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THE  CHEMISTRY  OF  RESPIRATION. 

A  Lecture  Delivered  to  the  Class  of  the  New  Orleans  School  of  Medicine,  by  I.  L.  Crawcour,  M.  D. 
Professor  of  Chemistry  aijd  Medical  Jurisprudence. 

Gentlemen  :  Closely  connected  with  the  subjects  we 
have  been  examining  (the  atmosphere  and  carbon),  and  in- 
timately linked  in  its  chemical  relations,  is  the  function  of 
respiration,  which  may  be  considered  a  vital  act  depending 
entirely  upon  chemical  changes  for  its  due  performance  and 
effect.  The  inhalation  of  oxygen,  its  combination  with  the 
tissues  and  the  expulsion  of  the  results  of  that  combination, 
compose,  perhaps,  the  most  important  of  those  actions  which 
constitute  life,  and  in  this  view  an  exact  knowledge  of  the 
changes  impressed  by  respiration  upon  the  organism,  would 
be  one  of  the  foundations  of  medical  science  and  form  an 
important  aid  to  the  scientific  treatment  of  disease. 

If  we  were  asked  to  define  what  respiration  is,  our 
answer  is  concise.  In  its  simplest  view,  it  is  a  mere  inter- 
change of  gases,  consisting  of  the  passage  of  carbonic  acid 
and  water  out  of  the  system,  by  means  of  the  lungs,  and 
the  inception  of  oxygen  through  the  same  organs. 
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This  function  of  respiration,  to  a  certain  extent  removed 
from  the  control  of  the  will,  knows  no  intermission,  has  no 
cessation  while  life  continues ;  taking  the  average  number 
of  respirations  at  16  in  the  minute,  "the  gases  essential 
to  the  continuance  of  organic  Hfe  have  been  renewed  3G0 
times  in  an  hour;  in  the  course  of  twenty-four  hours 
23,040  times,  and  in  a  single  year  have  reached  the  enor- 
mous amount  of  8,409,610  times. 

Respiration  is  carried  on  in  man  by  means  of  the  lungs, 
which  consist  of  an  infinite  number  of  small  vesicles  or  air 
cells,  connected  with  the  terminal  bronchus  of  the  bronchial 
tubes,  into  which  they  open.  The  walls  of  these  vesicles 
are  formed  of  exceedingly  thin  and  transparent  membrane, 
and  owing  to  their  close  package  and  arrangement,  an  enor- 
mous surface  is  exposed  both  for  exhalation  and  reception; 
the  ultimate  air  cells  are  very  minute,  varying  in  size 
from  the  one-ninetieth  to  the  one-twelve  hundredth  of  an 
inch.  On  each  side  of  them  are  spread  the  capillaries  of 
the  lung,  and  so  closely  placed  are  they,  that  the  spaces 
between  them  are  less  than  their  own  diameters,  which,  on 
an  average,  are  about  one-three  hundredth  of  an  inch.  The 
blood,  in  this  way,  is  brought  closely  in  contact  with  the 
cells  conveying  air,  and  arterialization  is  rapidly  effected. 
As  each  terminal  bronchus  has  a  separate  cluster  of  vesicles 
attached  to  it,  this  forms  a  miniature  representation  of  the 
entire  lung,  which  is  composed  of  a  number  of  such  lobules. 
The  number  of  air  cells  attached  to  each  terminal  bronchus 
is  about  20,000,  and  the  total  number  in  the  entire  lung  is 
estimated  at  600,000,000. 

Between  the  respirations  of  mammalia  and  fishes  no  dif- 
ference exists,  in  both  there  is  diffusion  of  carbonic  acid 
and  oxygen ;  the  difference  is  one  of  degree,  depending  on 
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the  different  instruments  by  which  the  interchange  is 
effected. 

In  fishes  the  water  is  driven  through  the  gills  by  muscu- 
lar compression ;  oxygen  is  thus  imparted  from  the  water 
which  holds  it  in  solution,  and  carbonic  acid  is  carried 
away.  .  The  air  dissolved  in  the  water  is  the  medium  used. 
Water  ordinarily  holds  in  solution  20.3  per  cent,  of  its 
volume  of  air,  consisting  of  oxygen  29.8,  nitrogen  66.2, 
and  about  4.0  of  carbonic  acid  in  the  hundred  parts.  After 
fishes  had  remained  in  it  for  some  time,  the  water  still  con- 
tained ]7.6  per  cent,  of  its  volume  of  air;  but  this  in  one 
hundred  parts,  now  contained  only  2.3  of  oxygen,  63.9  of 
nitrogen,  and  33.8  of  carbonic  acid.  There  had  been,  there- 
fore, consumption  of  oxygen  and  evolution  of  carbonic  acid, 
and  a  continuance  in  the  same  water  would  have  resulted  in 
the  destruction  of  the  fishes,  owing  to  want  of  aeration. 

In  tranquil  respiration  from  sixteen  to  twenty  alterna- 
tions usually  occur  in  a  minute,  and  about  twenty  cubic 
inches  of  air  -are  introduced  at  each  respiration.  The  res- 
piratory movements  bear  a  numerical  proportion  to  the  pul- 
sations of  the  heart,  and  usually  averaging  one  to  every  four  or 
five  pulsations ;  when  this  proportion  is  widely  differed 
from,  there  is  always  reason  to  suspect  some  obstacle  to  the 
deration  of  the  blood,  or  some  disorder  of  the  nervous  sys- 
tem. In  pneumonia,  where  a  certain  amount  of  lung  tissue 
is  unfit  for  use,  the  number  of  respirations  increases  in  a 
more  rapid  proportion  than  the  acceleration  of  the  pulse, 
the  ratio  being  one  to  three  or  even  one  to  four.  The 
same  occurs  in  pthisis,  and  other  disorders  rendering  useless 
certain  portions  of  the  lung.  In  typhoid  fever,  where  the 
nervous  system  is  much  interfered  with,  the  number  of  res- 
pirations sinks  very  low,  frequently  not  being  more  than  one 
to  every  eight  pulsations. 
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Respiration  being  so  absolutely  essential  to  life,  it  is  for- 
tunate for  our  well  being  that  oiir  control  over  it  is  limited, 
and  belongs  to  the  class  of  functions  denominated  auto- 
matic. A  particular  portion  of  the  encephalon,  the  medul- 
la oblongata,  presides  over  this  function,  and,  although  we 
can,  for  a  limited  period,  by  an  effort  of  the  will,  suspend 
the  respiratory  movements,  yet  when  this  suspension  is  con- 
tinued beyond  a  certain  time,  the  stimulus  of  the  retained 
carbonic  acid,  conveyed  by  the  excitory  nerves  to  the  me- 
dulla, becomes  too  strong,  a  powerful  reflex  movement  is 
performed,  and  an  uncontrollable  and  powerful  inspiration 
ajrates  the  blood.  No  man  can  commit  suicide  by  volun- 
tarily holding  his  breath — the  control  of  the  will  over  the 
respiratory  muscles  being  lost,  when  the  imperious  neces- 
sity for  breathing  makes  itself  felt. 

The  quantity  of  air  changed  in  the  lungs  during  each 
respiratory  movement  is  very  variable,  and  differs  with  dif- 
ferent persons.  It  is  ordinarily  computed  at  from  20  to  25 
cubic  inches  ;  this,  the  quantity  usually  changed  in  tran- 
quil respiration,  has  been  termed  by  Mr.  Hutchinson 
breathing  or  tidal  air ;  that  which  can  be  inhaled  by  the 
deepest  possible  inspiration,  after  ordinary  tranquil  breath- 
ing, he  terms  complemental  air,  and  this  differs  with  dif- 
ferent persons. 

After  ordinary  expiration  there  always  seems  a  certain 
portion  of  air,  which  may  be  displaced  at  will  by  a  powerful 
expiration.  This  he  terms  supplemental  or  reserve  air ; 
and  again,  even  after  the  most  violent  effort  of  expira- 
tion, the  lungs  are  never  completely  emptied ;  there  always 
remains  a  large  quantity,  over  which  we  have  no  voluntary 
control.  This  he  terms  residual  air — the  quantity  depending 
upon  the  size  of  the  chest,  and  varying  from  40  to  260 
cubic  inches. 


THE  CHEMISTRY  OF  RESPIRATION. 


5 


The  respiratory  capacity  of  the  chest  is  indicated  by  the 
quantity  of  air  which  a  person  can  expel  from  his  lungs  by 
the  most  forcible  expiration,  after  the  fullest  inspiration 
which  he  can  take.  This  is  termed  the  vital  capacity,  and 
includes  the  breathing,  supplemental  and  complemental  airs. 

It  was  found  by  Mr.  Hutchinson,  that  the  average  vital 
capacity  of  a  healthy  person,  5  feet  7  inches  in  height,  at 
a  temperature  of  60°  F.,  was  225  cubic  inches,  and  that 
this  bore  a  singular  relation  to  height ;  for  every  inch  of 
stature  above  5  feet  7  inches  the  capacity  is  increased  on  an 
average  8  cubic  inches,  and  for  every  inch  below  is  dimin- 
ished by  the  same  amount.  It  may  be  expressed  by  the 
formula,  ^- that  for  every  inch  of  stature,  from  5  to  6  feet, 
eight  additional  cubic  inches  of  air  (at  60°  F.)  are  given 
out  by  forced  expiration  after  a  full  inspiration." 

In  women,  as  a  rule,  the  vital  capacity  is  only  half  of 
what  it  is  in  men  of  the  same  age. 

The  total  amount  of  air  which  passes  through  the  lungs 
in  24  hours  will  vary  with  the  extent  and  frequency  of  the 
respiratory  movements.  The  quantity  has  been  variously 
estimated  at  from  226  to  339  cubic  feet.  This  question  is 
important  practically,  in  order  to  determine  the  quantity 
of  air  required  for  ventilation  in  schools,  prisons,  work- 
houses, etc.  Eight  hundred  cubic  feet  seems  to  be  the 
minimum  which  can  be  safely  assigned. 

The  chemical  changes  which  occur  in  respiration  consist 
in  the  absorbtion  of  oxygen,  and  the  exhalation  of  carbonic 
acid — from  4  to  6  per  cent,  of  oxygen  disappears,  and  the 
expired  air  contains  from  3  to  5  per  cent,  of  carbonic  acid. 
The  quantity  of  carbonic  acid  contained  is,  therefore,  usually 
less  in  bulk  than  the  oxygen  absorbed,  and  the  proportion  of 
the  air  changed  appears  to  vary  with  the  frequency  of  the 
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respirations.  Vierorat  found  if  he  only  respired  six  times 
in  the  minute,  the  quantity  of  carbonic  acid  was  5.5  per 
cent,  of  the  whole  air  exhaled  ;  with  twelve  respirations  it 
was  4.2  ;  with  twenty-four  it  was  3.3 ;  with  forty-eight  it 
was  3.0  and  with  ninety-six  it  was  2.6  per  cent. 

This  change  does  not  take  place  in  the  lungs,  which  act 
merely  as  carriers,  but  in  the  blood  itself;  if  oxygen  had 
entered  into  combination  with  the  free  carbon  imagined 
to  exist  in  the  lungs,  as  was  supposed  by  Lavoisier,  the 
temperature  of  the  lungs  would  necessarily  have  been  higher 
than  that  of  any  other  part  of  the  body ;  for  the  combina- 
tion of  oxygen  with  carbon,  which  forms  carbonic  acid  gas, 
is  the  chief  source  of  animal  heat.  The  lungs  are,  how- 
ever, the  least  warm  of  any  of  the  organs  of  the  body. 

Respiration  differs  in  no  respect  from  ordinary  combus- 
tion. The  oxygen  received  through  the  lungs  circulates  in 
the  blood,  combines  with  the  worn  out  and  effete  tissues, 
oxidising  them,  forming  a  series  of  lower  intermediate  com- 
pounds, until  ultimately  they  are  expelled  from  the  system 
in  the  form  of  carbonic  acid.  It  is  probable  that  the  oxy- 
gen in  the  blood  is  both  mechanically  mixed  and  chemi- 
cally combined ;  that  it  is  chemically  combined  is  beyond  a 
doubt.  Blood  will  take  up  one-tenth  its  volume  of  oxy- 
gen gas,  thus  having  the  power  of  absorbing,  on  an  aver- 
age, nearly  thirteen  times  as  much  oxygen  as  water  does ; 
this  in  itself  is  safficient  to  prove  that  the  oxygen  is  in 
a  state  of  combination.  Liebig  reasons  that  the  oxygen 
must  exist  in  the  blood  in  some  other  form  than  mere 
mechanical  diffusion,  for  while  one  thousand  volumes  of 
water,  when  agitated  with  air  until  thoroughly  saturated, 
take  up  only  nine  and  a  half  volumes  of  oxygen,  one  thou- 
sand volumes  of  blood,  treated  precisely  in  the  same  man- 
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ner,  absorb  from  one  hundred  to  one  hundred  and  fifty 
volumes  of  the  gas.  Now,  since  the  liquid  part  of  the  blood 
is  nothing  but  water,  and  as  blood  absorbs  from  eleven 
to  fourteen  times  more  oxygen  than  water  does  under 
similar  circumstances,  it  is  obvious  that  the  excess  of  oxy- 
gen taken  up  by  the  blood  cannot  depend  upon  the  absorb- 
tive  power  of  its  liquid,  but  upon  the  presence  of  certain 
constituents  having  much  more  powerful  attractions  for 
oxygen  than  water  possesses.  "Although  the  degree  of 
attraction  by  which -the  oxygen  is  retained  in  the  blood  is 
comparatively  slight,  this  is  by  no  means  a  proof  that  the 
gas  is  not  in  a  state  of  chemical  combination,  it  being  well 
known  that  numerous  chemical  combinations  are  as  readily 
or  even  more  easily  destroyed  than  the  oxygen  in  the 
blood,  yet,  nevertheless,  they  are  true  chemical  com- 
pounds." 

It  was  found  by  Magnus,  that  both  venous  and  arterial 
blood  equally  contained  carbonic  acid  and  oxygen,  the  re- 
lative proportion  only  being  different.  The  arterial  blood 
contains  most  oxygen,  the  venous  most  .carbonic  acid. 

Arterial  blood  contains  from  ten  to  twelve  and  a  half  per 
cent,  of  oxygen.  In  venous  blood  it  is  found  only  in  half 
this  quantity.  The  quantity  of  carbonic  acid  in  arterial 
blood  is  twenty  per  cent,  of  the  volume,  but  amounts  to 
twenty-five  per  cent,  in  venous  blood.  Nitrogen,  also,  is 
found,  but  its  quantity  is  small,  being  only  in  the  pro- 
portion of  1.7  to  3.3  per  cent.,  and  no  appreciable  dif- 
ference is  found  between  the  quantities  contained  in  arterial 
and  venous  blood,  respectively. 

All  these  gases  may  be  procured  from  the  blood,  by  ex- 
posing it  to  the  vacuum  of  an  air  pump,  but  the  most  cer- 
tain mode  is  by  agitating  it  with  either  hydrogen  or 
nitrogen,  which  take  the  place  of  the  gases  they  expel. 
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That  the  blood  does  really  chemically  combine  with 
oxygen  and  carbonic  acid,  is  beautifully  proved  by  some  ex- 
periments of  Dr.  Harley.  His  experiments  were  made 
Avith  a  view  of  ascertaining,  first,  whether  blood  has  the 
property  of  chemically  combining  w  ith  oxygen ;  secondly, 
which  of  its  constituents  it  is  that  combines  ;  and  thirdly, 
whether  these  constituents,  by  combining  with  oxygen, 
simply  become  oxidized,  or  whether  they  at  the  same  time 
give  off  carbonic  acid  gas. 

In  order  to  ascertain  the  first  of  these  points,  blood  was 
thoroughly  saturated  with  oxygen  by  being  well  agitated 
with  air  in  a  peculiarly  shaped  retort,  and  the  results  care- 
fully examined.  It  was  found  that  after  blood  had  been 
thus  thoroughly  agitated  with  air,  the  gas  remaining  in 
the  retort  differed  much  from  the  ordinary  composition  of 
the  air.  Ordinary  air  has  in  every  hundred  parts  20.960 
oxygen,  0.002  carbonic  acid,  and  79.038  nitrogen.  The 
gas  found  in  the  retort,  after  the  air  had  been  agitated 
with  blood,  contained,  in  one  hundred  parts,  oxygen  10.42, 
carbonic  acid  5.05,  nitrogen  84.53. 

We  find,  therefore,  that  10.54  per  cent,  of  oxygen  has 
disappeared,  while  5.05  per  cent  of  carbonic  acid  now 
exists,  where  only  a  trace  of  it  could  formerly  have  been 
detected ;  also,  a  certain  quantity  of  the  oxygen,  which  has 
disappeared,  has  perhaps  been  used  in  oxidizing  some 
organic  constituents  of  the  blood,  for  if  w^e  add  the  oxygen 
combined  with  the  carbon  in  the  form  of  carbonic  acid  to 
the  oxygen  remaining  free  and  unchanged  in  the  retort,  we 
find  the  sum  only  amounts  to  15.47  per  cent-,  instead  of 
being  20.96  per  cent.,  as  it  ought  to  have  been,  if  none  of 
the  oxygen  were  retained  in  the  blood. 

It  is  possible  that  the  oxygen  thus  lost  combines  with 


T  F  CHEMISTRY  OF  RESPIRATION. 


9 


some  of  the  constituents  of  the  blood,  and  prepares  them  for 
assimilation,  and  probably,  also,  renders  some  of  the  effete 
products  more  fit  for  excretion. 

In  his  second  inquiry,  viz  :  with  which  of  the  consti- 
tuents of  the  blood  did  the  oxygen  combine,  Dr.  Harley 
found  that  fibrin  exercised  a  considerable  influence  ;  air 
shaken  up  with  fibrin  was  found  to  present  the  following 
composition,  at  the  end  of  twenty-four  hours  :  in  one  hun- 
dred parts,  oxygen  6.81,  carbonic  acid  11.17,  nitrogen 
82.02 — showing  that  fibrin  itself  takes  up  a  certain  quan- 
tity of  oxygen,  and  gives  off  a  stated  amount  of  carbon  com- 
bined with  oxygen  in  the  form  of  carbonic  acid  ;  albumen, 
also,  has  a  powerful  absorptive  action  on  oxygen.  On  allow- 
ing albumen  to  remain  in  contact  with  air  for  fourteen 
hours,  it  was  found  that  one  hundred  volumes  of  the  re- 
sulting air  contained  oxygen  17.05,  carbonic  acid  2.19,  ni- 
trogen 80.86. 

Certain  comparative  experiments  were  also  tried  in  order 
to  see  which  of  the  two,  the  coagulum  or  the  serum  of  the 
blood,  exercised  the  higher  combining  power.  Air  agitated 
for  six  hours,  with  the  coagulum  (which,  it  will  be  recol- 
lected contains  the  fibrin  and  blood  corpuscles),  contained, 
in  one  hundred  volumeS;  oxygen  8.57,  carbonic  acid  7.29, 
nitrogen  84.14  ;  12.390  parts  of  oxygen  had  disappeared, 
and  7.283  parts  of  carbonic  acid  had  been  produced. 

•  With  a  similar  experiment  on  serum,  the  air  analyzed 
contained  16.74  oxygen,  2.30  carbonic  acid,  80.96  nitrogen. 
The  difference  between  these  two  experiments  is  very 
striking.  The  coagulum  containing  the  fibrin  and  blood 
corpuscles  excited  a  more  powerful  chemical  action  upon 
the  oxygen  of  the  air  than  the  colorless  serum,  which  con- 
tains only  albumen. 
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To  a  certain  extent,  this  may  be  due  to  the  hiematin,  for 
it  is  found  that  certain  coloring  principles  have  a  strong 
affinity  for  oxygen,  and  give  out  carbonic  acid.  This  pro- 
perty was  first  made  known  by  Chevreuil.  It  is  found, 
that  even  in  plants  a  close  connexion  exists  between  the 
distribution  of  the  coloring  matters  and  respiration ;  those 
parts  of  a  plant,  destitute  of  coloring  matter,  entirely  lack 
the  property  of  absorbing  oxygen  and  disengaging  carbonic 
acid.  Dr.  Harley  found,  that  by  agitating  even  so  small  a 
quantity  as  one  volume  of  hoematin  with  two  of  air,  that  a 
great  loss  of  oxygen  occurred ;  in  one  hundred  volumes  the 
air  contained  oxygen  16.01,  carbonic  acid  3.80,  nitrogen 
80.19.  The  coloring  matters  of  the  blood  are  therefore 
true  respiratory  agents,  and  the  blood  corpuscles  may  owe 
their  property  of  transporting  the  respired  gases,  as  much 
to  their  coloring  matters  as  the  iron  they  contain. 

[To  bt  continued.) 


A  NEW  INDIGENOUS  REMEDY. 

By  T.  Morton  Ltlk,  31.  D.,  Texas. 

Messrs,  Editors  : — Conceiving  that  I  have  found  a  valuable 
therapeutic  agent  in  one  of  our  indigenous  plants,  I  offer 
the  following  remarks,  which,  if  you  think  them  worthy  a 
place  in  the  New  Orleans  Medical  Neivs  and  Hospital 
Gazette,  are  at  your  disposal : 

During  the  summer  of  1851,  while  examining  some  among 
the  thousands  of  brilliant  petals  that  bedeck  our  prairies, 
I  discovered  a  species  of  the  Malva — the  Malvaviscus  Drum- 
mondu  of  Ter.  and  Gray.  H.  N.  A.,  p.  230,  Nat.  Ord.  Mal- 
vaceae. 
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In  1839,  it  was  noticed  by  Prof.  J.  L.  Riddell,  M.  D., 
of  New  Orleans,  during  his  sojourn  in  this  country, 
having  been  previously  discovered  by  Drummond.  Leaves 
alternate,  stipuled ;  calyx  5,  parted ;  corolla  o,  petalled ; 
petals  erect,  convolute ;  stygmas  4  ;  carpels  5  but  united 
into  a  berry,  which  is  5  celled,  each  cell  containing  a  seed. 
The  berries,  or  apples,  as  they  are  called,  ripen  in  the  latter 
part  of  the  summer,  and  are  then  of  a  scarlet  color.  Herb, 
2  or  3  feet  high,  grows  abundantly  in  moist  places  through- 
out the  tertiary  region  of  Texas.  It  also  grows  sparsely 
both  in  the  diluvial  and  cretaceous  regions. 

All  parts  of  the  plant  abound,  more  or  less,  in  mucilage, 
but  the  root  yields  the  greatest  amount,  and  is  the  only 
part  prescribed  by  myself.  It  is  known  commonly  as  the 
Spanish  apple,  or  Spanish  mulberry — the  former  appella- 
tive from  the  fruit ;  the  latter  from  the  similarity  of  the 
leaves  to  those  of  the  Nat.  Ord.  Urticese.  It  yields  its  mu- 
cilage readily  by  decoction  and  by  putting  portions  of  the 
root  into  cold  water,  a  thick,  ropy  exudation  of  bland  and 
agreeable  mucilage,  superior  to  that  of  the  Cactus  Opuntia, 
or  the  Ulmus  Fulva,  is  found  suspended.  I  consider  it  a 
valuable  therapeutic  agent  and  addition  to  our  catalogue  of 
demulcents  and  emollients.  The  root,  when  dry,  very  much 
resembles  that  of  the  Althsea  Officinalis  ;  it  should  be  dug 
in  the  early  part  of  the  fall,  well  washed  and  scraped,  to 
remove  the  cuticular  bark,  and  then  divide  and  remove  the 
woody  part,  and  place  in  some  cool,  dry  and  shady  place 
for  future  use.  Boiling  water  removes  starch  from  it 
sparingly,  and,  when  cold,  is  affected  by  iodine.  I  have 
made  a  partial  analysis  of  the  root  and  flowers ;  in  the 
former  there  is  a  little  starch,  a  minute  quantity  of  uncrys- 
tallizable  sugar,  about  20  per  cent,  of  free  mucilage,  a  trace 
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of  acid  (probably  malic),  and  some  other  unimportant  con- 
stituents. I  use  the  mucilage  as  a  vehicle  for  the  adminis- 
tration of  other  remedies,  and  use  it  freely  in  the  form  of 
syrup"^',  or  by  maceration or  decoction,  simp.  J  or  comp.  § 
in  diseases  of  the  mucous  membranes,  hoarseness,  catarrh, 
pneumonia,  inflammatory  and  congestive  fevers,  acute  dysen- 
tery and  diarrhoea,  renal  irritation,  vesical  catarrh,  acute 
gonorrhoea,  as  a  cataplasm||,  for  ulcers  and  other  suppurating 
surfaces.  This  agent  acts  directly  by  lubricating  the  dis- 
eased surfaces  and  blunting  the  acrimony  of  its  secretions, 
and  indirectly  by  its  soothing  influence  on  the  alimentary 
canal,  and  the  sympathetic  transmission  of  that  influence  to 
remote  organs  which  are  affected.  These  thoughts  are 
offered  as  a  tribute  to  that  noble  science,  for  whose  ad- 
vancement I  ofler  my  mite. 

Other  preparations,  such  as  ointments,  infusion,  etc.,  may 
be  made. 

Gonzales,  Texas,  January  8th,  1859. 


^Syrup  of  Spanish  Apple — Rp.  Rasped  root  §  viii  ;  wLite  sugar  lbs.  iiss  : 
■water  oct.  iv.  Boil  the  root  and  water  down  to  one-half,  and  press  out  the  cooled 
liquor.  Set  by  for  dregs  to  subside,  then  decant ;  add  the  sugar,  and  boil  to 
proper  consistence. 

jMaceration  Sp.  Apple. — Hp.  root  ^  i ;  cistern  water  oct.  ij  ;  macerate,  and 
use  ad  lib. 

^Simp.  Decoc.  Sp.  Apple. — Rp.  dried  root  ^  iv ;  preserred  peaches  ^  ij  ; 
Water  oct.  vii.  boil  to  Oct.  vj  ;  strain  and  set  aside  until  the  dregs  have  subsided, 
then  decant. 

^The  Decoct.  Comp.  is  made  in  a  similar  manner,  with  the  addition  of  liquorice 
root  5  iij ;  seneta  ^  ij. 

II  Cataplasm  Sp.  Apple. — Rp.  Rasped  root  q.  s;  corn  meal  mush  q.  s;  boiling 
water  q.  s. 

5^.  Apple  Lozenges. — Powdered  root  1  part ;  white  sugar  7  parts :  mucilage 
of  gum  tragecanth  q.  s.;  form  lozenges  of  gr.  xx. 

Fulv.  Sp.  Apple  Root. — Rp.  pulv.  root  and  pulv.  extract  liquorice  aa  5  iij  ; 
Nitrat.  Potass.  5  ss  ;  camph.  pulv.  5  i.  M.  divide  into  pulv.  No.  xxx.  Take 
one  three  times  a  day. 
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VESICO -VAGINAL  FISTULA— CASE  No.  3— CURE. 

By  D.  Warren  Brickell,  M.  D.,  Prof,  of  Obstetrics  in  the  N.  0.  School  of  Medicine. 

In  the  November,  1858,  number  of  this  Journal  I  re- 
ported two  successful  operations  for  vesico-vaginal  fistula. 
I  have  now  the  pleasure  of  reporting  a  third  case,  and 
trust  at  an  early  date  to  report  a  fourth. 

On  the  20th  January,  1859,  Dr.  Sunderland  of  this  city, 
sent  me  Mary  Ann  Niebel,  a  native  of  France,  aged  41 
years,  in  this  country  14  years,  resident  of  Gretna  (oppo- 
site the  city  of  New  Orleans),  mother  of  eight  children. 
Patient  had  given  birth  readily  to  seven  living  children ;  but 
three  years  ago  she  fell  in  labor  with  her  eighth,  breech 
presenting.  She  was  in  labor  but  a  short  time,  when  the 
membranes  broke,  and,  notwithstanding  she  went  into  hard 
labor,  as  usual,  the  child  was  not  expelled.  A  midwife 
only  was  in  attendance,  and  she  insisted  that  the  services  of 
•  a  physician  were  not  required.  Suffice  it  to  say,  that  at 
the  end  of  fourteen  hours,  by  dint  of  the  hardest  pulling 
on  the  part  of  the  midwife  (the  husband  being  made  to 
press  on  the  abdomen  with  all  his  strength,  so  that  the 
poor  patient  actually  fainted  under  the  operation),  the  child 
was  pulled  into  the  world  with  its  legs  and  thighs  fractured 
in  sundry  places.  In  due  time,  inflammatory  symptoms,  in 
the  vaginal  region,  manifested  themselves,  and  when  Dr. 
Sunderland  was  called  to  her  he  found  the  parts  in  a  slough- 
ing condition.  Under  proper  treatment  she  recovered,  but 
with  extensive  loss  of  tissue  between  the  bladder  and  va- 
gina, with,  of  course,  constant  flow  of  urine  through  the 
vulva.  From  that  time  to  the  time  of  her  coming  to  me 
she  had  been,  of  course,  a  miserable  sufferer;  she  had  ap- 
plied to  medical  men  for  relief,  but  nothing  had  ever '  been 
attempted;  indeed,  as  late  as  eighteen  months  ago,  she 
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applied  to  a  distinguished  surgeon  of  this  city  for  relief; 
but  being  told  by  him  that  "  all  the  men  in  this  world  can't 
cure  you/'  she  bowed  to  the  dictum  and  sorrowfully  sought 
her  home,  resigned  to  her  more  than  miserable  fate.  Thanks 
be  to  the  printing  press,  however,  this  poor  woman  is  not 
only  rescued  from  the  despotic  fiat  of  professional  authority, 
but  she  is  restored  to  health  and  happiness — and  this  not 
through  the  united  efforts  of  all  the  men  in  the  world," 
but  by  the  feeble  efforts  of  an  atom  in  the  great  body  hu- 
man— a  man.  Seeing  the  report  of  two  successful  cases 
above  referred  to.  Dr.  Sunderland,  with  that  liberality, 
which  is  ever  a  shining  characteristic  of  the  true  physician, 
and  which  leads  us  to  know  that  one  man  (our  poor  self), 
can  neither  know  nor  do  all  things,  sent  her  to  me,  with 
the  expression  of  a  hope,  that,  although  a  bad  case,  I  might 
give  her  relief. 

On  the  20th  of  January,  Mrs.  N.  placed  herself  under 
my  care.  On  examination,  I  found  a  transverse  fistula 
through  the  vesico-vaginal  septum — the  anterior  edge  of  the 
same  being  just  an  inch  from  the  urethral  orifice,  and  the 
posterior  edge  about  seven-eighths  of  an  inch  further  up  the 
canal.  The  fistula  extended  clear  across  the  septum,  would 
have  readily  admitted  the  passage  of  a  medium  sized  hen's 
egg,  and,  when  the  patient  laid  down  on  the  back,  the  in- 
verted bladder  would  protrude  freely  through  the  vulva. 
All  the  tissues  around  the  fistula  were  in  a  healthy  condi- 
tion, but  the  inner  portions  of  the  nates  and  the  labia  mi- 
nora and  majora  were  considerably  excoriated  by  the  passing 
urine.  The  canal  of  the  urethra  was  entirely  pervious, 
and  the  edges  of  the  fistula  of  fair  thickness.  The  lips  of 
the  uterus  had  evidently  been  involved  in  the  extensive 
inflammation  which  followed  delivery,  for  the  organ  did  not 
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at  all  protrude  into  the  vagina,  and  the  os,  which  was  trans- 
verse, was  nearly  an  inch  long.  Indeed,  the  parts  in  this 
region  had  anything  but  a  natural  appearance.  Her  general 
health  was  very  good,  though,^  of  course,  she  was  at  all 
times  dejected.  I  told  her  I  thought  I  could  cure  her,  but 
I  would  not  promise  to  do  so  in  one  or  three  operations. 
Of  course  she  consented  to  undergo  any  necessary  amount 
of  suffering. 

On  the  23d  of  January,  assisted  by  several  medical  gen- 
tlemen from  both  the  city  and  country,  as  well  as  by  seve- 
ral of  my  pupils,  I  operated  with  the  silver  wire  and  shot 
of  Sims  and  the  button  of  Bozeman.  The  cutting  was  very 
extensive,  as  I  surrounded  the  fistula  by  a  denuded  ring 
half  an  inch  wide  at  all  points,  except  just  in  the  two  ex- 
tremities of  the  opening,  where  I  thought  denudation  to  the 
extent  of  a  quarter  of  an  inch  would  be  sufficient.  The 
bleeding  was  very  profuse,  though  not  to  such  an  extent  as 
to  depress  the  patient,  and  it  was  fully  two  hours  before 
the  parts  were  ready  for  the  application  of  the  button. 
Nearly  the  whole  of  the  cutting  was  done  while  the  patient 
laid  on  her  side ;  the  sutures  were  passed  while  she  as- 
sumed the  position  on  the  hands  and  knees.  Five  sutures 
were  passed — the  needle  being  pushed  boldly  through  the 
tissues,  without  regard  to  penetration  of  the  bladder.  At 
the  end  of  two  hour*  and  a  half  the  button  was  applied, 
and  the  operation  complete.  The  patient  bore  the  opera- 
tion, which  was  certainly  very  painful,  with  fortitude  rarely 
witnessed — rarely  uttering  a  complaint,  and  never  shrinking 
from  knife  or  needle. 

The  catheter  (an  ordinary  female)  was  at  once  passed, 
and  made  permanent  by  means  of  ligatures  attached  to  a 
twine  around  the  waist,  and  the  patient  was  placed  on  her 
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left  side  pn  tljo  couch  prepared  for  her.  I  remained  with 
her  about  half  an  hour,  when  all  vaginal  hemorrhage 
ceased,  and  nearly  colorless  urine  was  freely  flowing 
through  the  catheter.  Five  grains  of  opium  were  adminis- 
tered to  procure  sleep  and  to  guard  against  any  action  of 
the  bowels,  which  I  neglected  to  mention  had  been  evacuated 
by  sulphate  of  magnesia  the  day  before  the  operation. 

From  this  time  forward  not  an  untoward  sympton 
occurred;  the  urine  continued  to  flow  freely  through  the 
catheter,  which  w^as  cleansed  and  replaced  every  four  or 
five  hours  (not  one  drop  flowing  per  vaginam),  and  my 
patient  kept  her  position  with  a  spirit  of  determination 
I  have  rarely  seen  equalled.  On  the  fourth  day  the 
catheter  accidentally  dropped  out,  and  it  was  two  hours 
before  Dr.  Grail  (who  kindly  assisted  me  throughout) 
reached  her :  on  replacing  it,  however,  he  found  that  two 
or  three  ounces  of  clear  urine  had  flowed,  and  there  had  been 
no  leakage  per  vaginam.  On  the  seventh  day,  all  seem- 
ing to  be  well,  I  removed  the  sutures  and  button,  and 
there  was  revealed  a  strong  and  perfect  line  of  union. 
Until  the  ninth  day  she  retained  the  catheter,  assuming 
either  side  in  bed,  and  things  continued  well.  On  the 
ninth  day  I  tried  the  removal  of  the  catheter,  and  she 
was  allowed  to  be  without  it  two  hours,  when  several 
ounces  of  urine  were  drawn  off*.  On  the  tenth  day  the 
catheter  was  removed  again,  and  she  was  now  directed 
to  pass  the  water  fer  vias  naturales,  if  she  felt  the  desire . 
In  two  hours  she  passed  it  naturally,  and  from  that  time 
until  the  day  of  her  discharge  from  Dr.  Beard's  Infirmary, 
where  she  was  operated  on,  she  continued  to  pass  it 
every  two  or  three  hours  without  trouble.  At  night  she 
would  be  aroused  by  the  desire  to  urinate  about  four  or 
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five  times.  On  the  day  of  her  discharge,  February  5th, 
she  said  she  was  rapidly  becoming  more  comfortable  in 
this  respect.  I  now  gave  her  back  to  her  husband,  wnth 
directions  for  her  management,'  for  a  month  or  two,  and 
never  have  shaken  the  hand  of  a  human  being  apparently 
more  happy.  Her  coming  and  her  going  are  two  pictures, 
the  better  to  be  appreciated  because  of  their  extreme  di- 
versity. One  was  misery,  the  other  happiness — both  the 
gifts  of  Him  who  made  us,  both  seemingly  necessary  in  the 
great  plan. 

This  is  the  third  sucessful  operation  for  vesico-vaginal 
fistula  performed  by  myself,  and  the  fourth  in  this  city, 
Dr.  Shuppert  having  succeeded  after  I  cured  my  first  case. 
I  have  been  particular  in  giving  the  name  and  address  of 
this  patient,  because  I  have  heard  that  even  more  than 
doubts  have  been  freely  expressed,  in  certain  quarters,  as 
to  the  accuracy  of  my  reports.  The  illiberal  spirit  which 
gives  rise  to  such  expressions  is  the  crying  shame  of  our 
profession,  and  only  flourishes  where  ambition  is  enslaved 
by  ignorance  or  superannuation.  I  claim  no  credit  for 
these  successful  operations  beyond  what  is  due  for  having 
rescued  New  Orleans  from  the  odium  of  having  hitherto  to 
send  such  cases  away/ro;?z  her  surgeons.  No  doubt  there 
are  others  here  who  will  now  be  aroused  to  efforts  to  do 
even  more  good  than  I  have  done,  and  perhaps  they  will 
receive  showers  of  applause  for  every  sneer  that  has  been 
cast  on  me.  Mine  will  be  the  pleasure,  however,  of  having 
stimulated  my  brethren  to  do  what  it  has  heretofore  been 
thought  "  all  the  men  in  the  world  "  could  not  do.  If  thus, 
indirectly,  I  cause  all  these  cases  in  our  city  (many  of 
whom  have,  under  the  fiat  of  professional  reputation,  -been 
miserable  sufferers  for  years  on  years)  to  be  restored  to 
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hcaltli  find  happiness,  I  shall  he  amply  repaid.  There  can 
be  no  more  just  ambition  than  to  excel  in  the  practice  of 
the  great  Healing  Art,  and  although  our  successful  efforts 
may  excite  the  envy  of  the  weak,  no  man  dares  to  say  we 
are  wrong-doers. 


ON  THE  DISINFECTING  AND  DEODORIZING  PRO- 
PERTIES OF  CHROMIC  ACID,  AND  ON 
THE  ACTION  OF  DISINFECTANTS. 

Hy   I.  L.  Ciawcour,  M.  T).,  Piofessnr  of  Cbf-mi-tfry   and   Medical  Jurinprudence  in  the  New 
OrleauM  ."-chool  of  Medicine,  etc..  etc. 

The  use  of  chromic  acid  as  a  caustic  has  long  been 
known  to  the  profession,  and  in  a  former  number  of  this 
journal,  I  cited  some  cases  of  its  efficacy  in  the  treatment 
of  warts,  in  my  own  practice.  It  acts  by  imparting  its 
oxygen  to  the  tissue,  and  itself  becoming  converted  into  the 
sesquioxide  of  chrome.  Now,  oxygen,  in  the  nascent  state, 
is  in  that  peculiar  allotropic  form,  denominated  azone,  in 
which  condition  it  evinces  powerful  combining  affinities, 
and  exercises  most  potent  deodorizing  and  disinfecting 
powers.  It  disinfects  by  burning  up  or  oxidizing  odorous 
particles,  whether  of  organic  or  inorganic  nature.  Taking 
this  into  consideration,  it  struck  me  that  chromic  acid  ought 
to  deodorize,  and  that  if  it  deodorized  at  all,  that  this  effect 
was  due  not  to  any  action  peculiar  to  itself,  but  was  in 
fact  the  result  of  the  generation  of  ozone.  In  order  to  test 
its  deodorizing  properties,  I  added  a  solution  of  chromic 
acid  to  some  decomposing  urine:  all  odor  instantly  ceased. 


DISINFECTANTS. 


19 


I  tented  it  in  other  ways,  with  the  same  result,  and  fmd 
that  it  even  materially  modifies  the  pdor  of  musk.  The 
question  now  was  to  determine,  whether  ozone  was  gene- 
rated or  not.  I  placed  at  the  bottom  of  a  tall  cylindrical 
glass  jar,  a  few  drops  of  a  saturated  solution  of  chromic 
acid,  containing  some  crystals  of  the  acid,  and  after  waiting 
a  few  seconds,  suspended  in  the  upper  part  of  the  jar  a 
strip  of  starched  paper  moistened  with  a  solution  of  iodide 
of  potassium.  The  paper  almost  immediately  changed 
colors,  becoming  first  of  a  brown,  subsequently  of  a  blue 
hue,  from  the  separation  of  iodine  in  the  free  state,  and  its 
combination  with  starch.  Here,  therefore,  was  evidence  of 
the  presence  of  ozone,  and  my  hypothesis  was  converted 
into  a  fact.  In  order  to  test  it  more  fully,  however,  and 
to  avoid,  as  far  as  possible,  the  accidental  presence  of  free 
iodine,  I  rendered  a  solution  of  iodide  of  potassium  very 
alkaline  by  caustic  potash,  and  again  moistened  starched 
paper  with  this  solution  and  placed  it  in  the  jar.  The  pre- 
sence of  ozone  was  again  distinctly  marked.  A  third  test 
was  made  by  pouring  a  few  drops  of  this  alkaline  solution 
of  iodide  of  potassium  into  a  watch  glass,  and  inverting  this 
on  the  top  of  the  jar.  In  a  few  seconds  the  liquid  -became 
of  if.  brown  color,  from  the  separation  of  free  iodine,  which 
struck  an  intense  blue  when  the  solution  of  starch  was 
added  to  it.  Although  I  have  not  tried  the  experiment,  I 
have  no  doubt  that  the  permanganate  of  potash  also  evolves 
ozone,  and  that  the  action  of  all  the  chemical  disinfectants, 
which  act  by  oxidizing,  is  due  to  the  production  of  this  ele- 
ment. This  fact,  therefore,  reveals  to  us  a  most  easy  and 
simple  method  of  disinfecting  hospitals,  dissecting  rooms, 
etc.,  and  of  removing  all  mal-odors.  The  chromic  achd  is 
preferable  to  the  permanganate  of  potash,  which  has  been 
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used  for  this  purpose,  on  the  score  of  cheapness  and  by  the 
ease  with  which  it  may  be  procured.  If  we  add  sulphuric 
acid  to  a  saturated  solution  of  bichromate  of  potash,  crystals 
of  carbonic  acid  instantly  precipitate,  which  only  require  to  be 
freed  from  their  supernatant  liquid,  and  dried  on  a  brick  or 
tile  to  be  fit  for  use.  The  contact  of  organic  substances  must 
be  carefully  avoided,  as  they  instantly  decompose  the  acid. 
For  purifying  the  air  of  rooms,  a  tolerably  strong  solution 
of  the  acid  should  be  placed  in  shallow  vessels  and  scat- 
tered about  in  different  corners.  The  action  of  the  acid 
continues,  until  the  whole  is  converted  into  oxide  of 
chrome,  which  may  be  known  by  the  solution  losing  its  red 
and  becoming  changed  to  a  brown  or  greenish  hue.  As  a 
dressing  to  foul  smelling  and  badly  conditioned  ulcers,  I  have 
found  it  invaluable,  instantly  arresting  odor,  diminishing 
secretion  and  promoting  cicatrization.  As  an  injection  in  can- 
cer of  the  womb,  it  may  also  be  used  with  advantage,  not 
perhaps  producing  any  effect  upon  the  disease,  but  mate- 
rially conducing  to  the  comfort  of  the  patient  by  destroying 
the  abominable  foetor  accompanying  this  malady.  It  may 
also  be  used  as  a  wash  in  gangrene,  and,  in  fact,  in  all 
cases  where  our  object  is  to  destroy  bad  odors.  Its  pro- 
perty of  deodorizing  once  being  known,  the  practitioner  will 
vary  its  application  according  to  the  cases  in  w^hich  he  may 
find  it  useful.  The  strength  of  a  solution  for  injection  or 
for  external  application  should  not  exceed  one  grain  to  the 
ounce,  and  it  may  be  used  even  weaker  than  this  with  ad- 
vantage. I  have  no  experience  of  its  internal  use,  although, 
probably,  it  may  le  employed  in  many  maladies,  but  it 
must  be  borne  in  mind,  that  even  in  small  doses  it  acts 
as  an  energetic  poison. 
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HYDRAULIC  RESEARCHES  ON  THE  CIRCULA- 
TION OF  THE  BLOOD. 

By  J.  Marey.  D.  M.  P..  Interne  a  Thopitnl  do  Cochin,  translaterl  from  the  French  (Annalcs  des  Sciences 
Naturelles,  tomes  8  et  9,  lourth  series),  hy  V.  J.  li.  Komek,  M.  D.,  Mobile,  Ala. 

PART  FIRST. 

Influence  of  the  elasticity  of  tubes  on  the  course  of  liquids  within  them,  (viewed 
with  reference  to  the  quantity  of  flowing  liquid). 

Up  to  this  day,  all  researches  on  this  subject  are  due  to 
physicians,  and  were  intended  to  throw  light  on  the  physi- 
ology of  the  circulation.  Elasticity  is,  in  fact,  well  de- 
veloped in  the  arterial  system ;  hence,  since  J.  Hunter,  at 
least,  it  has  ceased  to  be  contested,  as  much  cannot 
be  said  on  its  influence  over  the  flow  of  the  blood. 

Bichat  denies  any  effect  to  arterial  elasticity  towards 
aiding  the  propulsion  of  the  blood.  Prochaska,  on  the 
other  hand,  considers  it  as  an  additional  force  to  assist 
the  action  of  the  heart  in  the  intervals  of  its  systoles.  M. 
Berard  defines  the  elastic  contraction  of  arteries  a  lorrotued 
force  [force  empremiUe)^  to  continue  the  flow  of  blood  during 
the  interval  of  two  cardiac  systoles.  M.  Poisenille,  in  his 
experimental  researches  on  the  flowing  of  liquids  through 
tubes,  has  found  that,  diameter  and  length  being  equal,  a 
liquid  flowing  through  an  elastic  tube,  is  in  similar  con- 
dition as  Avhen  flowing  through  one  with  inert  parieties. 
M.  Maissiot  {these  de  concours,  IS 39,)  declares  all  researches 
up  to  this  day  insufficient,  as  to  the  effects  due  to  the  elas- 
ticity of  tubes  on  the  liquids  flowing  within  them.  "  I 
own,"  says  he,  "  their  pliancy  permits  them  to  straighten 
the  too  sudden  curves,  which  impede  the  course  besides, 
these  tubes  dilating,  by  the  pressure  of  the  liquid,  oflbr  less 
friction,  owing  to  the  increase  of  their  caliber.    But  then, 

*  Encoulemeni  might  be  rendered  "flowiog"  instead  of  **  course.'^ 
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again,  these  motions  which  take  place  in  the  tubes  consume 
force  ;  the  elasticity  of  arteries  has,  therefore,  its  advantages 
as  well  as  inconveniences."  The  author  just  quoted  sup- 
poses, however,  that  the  elasticity  of  the  arteries  is  rather 
favorable  to  the  flow  of  the  blood. 

Such,  then,  is  the  knowledge  actually  possessed  on  the 
influence  due  to  the  elasticity  of  arteries  in  reference  to  the 
quantity  of  blood  which  these  vessels  allow  to  pass  through 
them ;  but,  to  the  present  time  all  experiments  were  made 
under  the  injluence  of  constant  pressures  as  the  cause  of  the 
propulsion  of  the  blood — a  condition  which  does  not  exist 
in  these  vessels,  as  the  blood  is  propelled  by  the  heart  in 
an  interrupted  manner. 

EXPERIMENTS. 

The  question  resolves  itself,  then,  into  instituting  experi- 
ments, in  which  we  can  compare  the  flowing  of  liquids  in 
two  tubes,  equal  in  length  and  diameter — one  being  inert, 
the  other  elastic  ;  and  to  note  also  the  quantity  of  liquid 
furnished  by  these  tubes  under  a  constant  pressure,  and 
under  the  influence  of  intermittent  pulsations. 

The  following  is  a  description  of  the  apparatus  I  have 
employed  : 

A  Syphon  aS',  dipping  into  a  Mariotte  base  il/,  brings  the 
liquid  always  with  an  equal  pressure  into  the  apparatus, 
composed  of  a  gum-elastic  ball  i?,  provided  with  two  small 
valves,  opening  in  the  course  of  the  current,  fig.  2.  Every  one 
understands  the  action  of  these  balls,  employed  in  some 
cases  as  forcing  pumps.  This  ball  offers  no  opposition  to  a 
regular  flo\v,  when  not  compressed,  and  permits  the  passage  of 
the  liquid  with  perfect  uniformity ;  it  allows  us  also,  when 
we  so  will  it,  to  transform  this  regular  motion  into  a  series 
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of  successive  impulsions  ;  to  do  which  we  have  only  to 
compress  the  ball  at  successive  intervals.  The  orifice  of 
egress  of  the  ball  is  continued  to  a  bifurcated  tube  T,  each 
branch  opening  into  a  long  tube — one  being  elastic  the 
other  inert  t.X 


Thus,  the  two  tubes,  inert  and  elastic,  are  brought  under 
precisely  the  same  conditions,  and  it  is  easy  to  appre- 
ciate the  part  due  to  elasticity.  Finally,  at  the  orifices 
&  and  0  bases  are  placed  to  measure  the  quantity  of  liquid 
expended  by  each  during  a  given  time. 

The  apparatus  being  now  known,  the  following  were  the 
experiments  I  instituted  : 

The  flowing  of  the  liquid  established,  I  measured  the 
quantity  of  fluid  furnished  by  each  tube  under  the  influ- 
ence of  the  pressure  derived  from  the  elevated  receiver. 

JAs  the  elastic  tube  had  a  tendency  on  contracting  to  regurgitute  the  fluid  into 
the  glass  tube,  I  adapted,  at  its  union  with  the  branch  of  tube  T,  a  small  valve, 
(en  auche  de  basson,)  in  shape  like  the  reed  of  certain  wind  instruments — bassou 
or  clarionet,  for  instance.    This  at  once  prevented  all  reflex  action,  fig.  3. 
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The  amount,  as  had  been  observed  by  all  experimentors, 
was  equal  in  each.  The  same  result  did  not,  however,  fol- 
low when  I  induced  an  intermittent  action  in  the  India- 
rubber  ball.  By  measuring  in  this  experiment  the  quantity 
of  liquid  furnished  by  each  tube,  an  enormous  difference 
was  found  to  the  advantage  of  the  elastic  tube. 

On  analyzing  the  phenomenon,  it  is  easy  to  perceive  the 
reason  for  this  greater  expenditure  of  liquid  by  the  elastic 
tube. 

We  have  the  means,  in  this  apparatus,  to  compute,  for  any 
instant,  the  quantity  of  liquid  which  enters  the  tubes  ;  it 
consists  simply  in  measuring  the  quantity  of  air  which 
enters  into  Mariotte's  base — this  air  being  precisely  destined 
to  replace  the  liquid  discharged  through  the  syphon. 

If,  then,  closing  the  elastic  tube,  we  commence  our  ex- 
periment by  permitting  the  flow  of  the  liquid  through  the 
inert  tube  only,  we  soon  perceive  air  bubbles  to  enter 
Mariotte's  base,  one  by  one,  at  regular  intervals  (say  a 
second),  and  this  continued  until  we  stop  the  flow%  when 
the  bubbles  cease  suddenly  to  appear. 

If  now  we  reverse  the  experiment,  by  closing  the  inert 
tube,  and  allow  the  flow  of  the  liquid  through  the  elastic 
tube  only,  we  immediately  observe  a  series  of  crowded  air 
bubbles  enter  the  base,  aflbrding  evidence  that  the  syphon 
is  pouring  a  larger  quantity  of  liquid  into  the  elastic  tube  ; 
after  a  while,  the  air  bubbles  become  less  and  less  frequent, 
and  succeed  each  other  at  intervals  of  about  a  second,  until 
we  stop  the  flowing.  It  is  hence  evident  that  the  elastic 
tube  has  received,  beyond  the  inert,  all  that  quantity  of 
liquid  corresponding  to  the  series  of  initial  air  bubbles  which 
entered  into  Mariotte's  base ;  if  w^e  suppress  the  afflux  of 
liquid,  and  wait  an  instant,  to  give  time  for  the  contraction 
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of  the  elastic  tube,  and  the  expulsion  of  the  li(|ui(l  which 
it  contained  during  its  distension,  it  will  be  seen  that  the 
elastic  tube  has  poured  out  a  greater  quantity  than  the 
inert  one.  In  an  intermittent  flow,  each  afflux  of  liquid  is 
accompanied  by  the  entrance  of  these  initial  air  bubbles, 
and  consequently  the  inequality  in  amount  of  the  flowing 
liquid  is  considerable. 

An  inert  tube  otfers  a  much  greater  resistance  to  the 
afflux  of  a  liquid  than  one  that  is  elastic,  for  the  liquid  must 
overcome  every  kind  of  friction  in  the  lirst,  while  the  im- 
pulsion lasts,  and  as  friction  in  a  moving  fluid  is  in  a  direct 
ratio  to  the  swiftness  of  the  current,  it  is  clear,  that  in  this 
case  the  friction  must  present  a  very  great  resistance ;  the 
more  so,  if  the  impulsion  be  somew^hat  sudden  (brusque.) 

In  the  elastic  tube,  on  the  contrary,  the  liquid  has  not  to 
overcome  all  the  resistance  from  friction  during  the  impul- 
sion ;  it  has  a  further  resource  for  gaining  time,  in  dilating 
the  tube,  which,  in  its  turn,  recovering  its  natural  state 
during  the  interval  of  two  waves,  expels  the  liquid  it  had 
received,  and  becomes  again  apt  to  dilate.  This  advantage 
in  the  elastic  tube  existing  only  where  the  flow  is  inter- 
rupted, we  perceive  how  former  experimenters  have  failed, 
because  an  essential  condition  in  their  experiments  was 
that  of  a  constant  pressure. 

APPLICATIONS. 

From  what  has  just  now  been  said  of  the  elTects  result- 
ing from  the  elasticity  of  tubes,  on  the  quantity  of  fluid 
furnished,  we  may  conclude,  t]mt  ihc  ehisficif//  of  arteries  is  a 
property/  favoring  the  floiv  of  hhod  in  its  vessels.  Again,  as  the 
heart  finds  less  resistance  to  empty  itself  into  the  arteries, 
on  account  of  their  elasticity,  so  also,  in  the  ossif  :ation 
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of  arterifts,  a  state  which  is  attended  with  a  loss,  more  or 
less  great,  of  their  elasticity,  the  heart  encounters  a  real 
resistance  towards  the  accomplishment  of  its  ventricular 
systole,  and,  in  virtue  of  a  well  known  pathological  law,  is 
in  the  same  condition  of  hypertrophy  as  w^hen  the  aortic 
orifice  is  narrowed.  Thus^  arterial  ossification  must  hring 
about  hi/portrophi/  of  the  left  ventricle  of  the  heart.  The  fre- 
quency of  hypertrophy  in  aged  persons  is  well  known,  and 
in  them  we  ordinarily  observe  ossified  arteries. 

Many  authors  have  pointed  out  the  coincidence  which 
exists  between  arterial  lesion  and  hypertrophy  of  the  heart, 
and  have  believed  in  a  relation  of  cause  and  effect  between 
these  two  affections.  M.  Andral  (Clin.  Med.,  vol.  1,  p.  62), 
says:  "that  the  frequent  coincidence' of  various  aortic 
alterations  with  hypertrophy  of  the  heart  seems  to  show 
that  one  contributes  to  the  production  of  the  other."  From 
this  phrase,  it  appears  the  author  hesitates  to  which  of 
these  two  affections  to  ascribe  the  precedence. 

I  have  searched  the  Bulletins  de  la  Societe  Anatomique  ; 
what  follows  is  an  abstract  result  from  a  tolerable  number 
of  observations. 

In  the  article  on  the  ossific  ition  of  arteries,  ten  cases 
only  are  given,  in  which  the  state  of  the  heart  is  men- 
tioned in  these  cases  : 

Once  only  it  is  expressly  stated,  that  the  aorta  was 
ossified,  the  left  ventricle  hypertrophied,  and  the  orifices 
healthy. 

In  seven  cases  the  aorta  ^vas  found  ossified,  and  the  left 
ventricle  hypertrophied  ;  the  state  of  the  orifices  not  being 
mentioned.  (These  cases  have  appeared  to  me  not  to  be  de- 
prived of  a  certain  meaning,  in  my  point  of  view,  for  the  influ- 
ence of  lesions  of  the  orifices  is  ^vell  enough  known  to  be 
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always  sought  for,  and  as  no  mention  is  made  in  these 
cases,  the  probability  is  that  they  did  not  exist.) 

Finally,  there  was  twice  slight  ossification  of  the  arteries, 
and  no  hypertrophy  of  the  heart.  (These  two  cases,  far  from 
being  opposed  to  my  observations,  do  rather  strengthen 
them ;  in  fact,  since  it  is  by  the  loss  of  elasticity  that  aortic 
ossification  acts  in  the  production  of  hypertrophy  of  the 
heart,  it  is  plain  that  very  slight  and  scattered  ossifications 
cannot  sufficiently  diminish  the  arterial  elasticity,  so  that 
hypertrophy  should  follow.) 

In  the  article  on  hypertrophy  of  the  heart,  of  forty-one 
observations,  there  were  seventeen  in  which  lesions  of  tho 
orifices  existed  (almost  always  an  aortic  narrowing). 

These  cases  must  be  struck  from  the  list,  since  the  lesion 
of  the  heart  might  have  produced  hypertrophy. 

Of  the  twenty-four  remaining  observations,  nine  times  it 
is  explicitly  said,  that  there  existed  hypertrophy  of  the 
left  ventricle,  ossification  of  the  aorta  and  integrity  of  the 
orifices.  Nine  times,  also,  there  existed  hypertrophy  of 
the  left  ventricle,  and  ossification  of  the  aorta,  without  any 
mention  being  made  of  the  orifices  (the  same  reason  ad- 
vanced above,  leads  us  to  the  supposition  that  these  orifices 
were  healthy.) 

Six  times  there  was  hypertrophy  of  the  heart  (left  ven- 
tricle), orifices  healthy,  no  mention  being  made  of  the 
aorta.  (I  believe  these  observations,  though  incomplete, 
ought  not  for  that  reason  to  be  altogether  neglected,  for 
they  refer  to  aged  subjects,  which  renders  it  probable  that 
arterial  ossification  existed.) 

CONCLUSIONS. 

From  the  observations  just  cited,  we  may  conclude,  that 
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in  ten  cases  the  relation  between  hypertrophy  of  the  heart 
and  aortic  ossification  is  evident,  for  other  causes  of  hyper- 
trophy were  wanting.  If  the  other  observations  are  not 
eliminated,  because  lacking  suffi'jient  details  to  justify  my 
view,  they  yet  furnish  all  a  certain  degree  of  probability  in 
favor  of  the  inQuence  of  ossification  of  arteries,  or  hyper- 
trophy of  the  heart ;  at  least,  none  of  these  observations 
contradict  this  influence. 

Among  the  specimens  presented  to  the  Societe  Anato- 
mique,  offering  a  hypertrophy  of  the  left  ventricle,  with 
aortic  ossifications  an  1  without  alteration  of  the  orifices, 
was  one  shown  by  M.  Ilerpin  (tome  XII.,  p.  49),  which 
the  author  has  accompanied  with  his  reflections  ;  in  these, 
he  says:  "That  in  the  aged,  whose  aorta  is  ossified,  he 
alwaf/s  has  seen  the  left  ventricle  hypertrophied,  without 
the  state  of  the  orifices  being  able  to  explain  this  alYection 
of  the  haart."  He  thence  concludes,  that  a  relation  of 
cause  and  effect  does  exist  between  these  two  afiections, 
ossification  bringing  on  hypertrophy,  because  arterial  elas- 
ticity, the  cause  of  the  impulsion  of  the  heart,  being  sup- 
pressed, the  heart's  action  must  supply  its  place  by  virtue 
of  a  mutual  solidarity  between  the  various  parts  of  the 
arterial  system. 

It  appears  to  me,  that  an  interpretation  of  the  influence 
of  lesions  in  the  arterial  system,  on  the  production  of  hyper- 
trophy, can  be  explained  more  satisfactorily,  by  recollect- 
ing the  really  increased  resistance  to  the  systolic  action  of  the 
heart,  which  these  lesions  produce.  Such  an  explanation 
is  more  consonant  with  received  opinions,  as  immediate 
cause  of  hypertrophy,  than  the  tenet  of  an  undefined  soli- 
darity bettveen  the  various  parts  of  the  arterial  system.  I 
am,  hcwever,  happy  to  coincide  with  M.  Herpin  as  to  the 
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fact,  and  to  have  been  led  by  purely  physical  deductions  to 
an  identical  result,  with  an  observer  who  reached  it  without 
any  preconceived  opinion. 

( To-be  continued. ) 
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HORACE  GREEN  AND  THE  NEW  YORK  ACADEMY 
OF  MEDICINE. 

The  Academy  met  on  Wednesday  evening,  January  19, 
in  the  University ;  and  we  do  not  remember  ever  having 
seeen  a  larger  attendance  of  Fellows  :  The  Profession  was 
out  in  full  force. 

Dr.  John  Batchelder,  President,  in  the  chair. 

The  first  business  in  order  was  the  election  of  Vice  Pre- 
sidents, which  had  not  been  completed  at  the  previous 
meeting.  The  following  is  a  full  list  of  the  recently  elected 
officers  of  the  Academy  : 

President — Dr.  John  Watson. 

Vice  Presidents — Drs.  S.  C.  Foster,  Joel  Foster,  and  Gur- 
don  Rack. 

Recording  Secretary — Dr.  T.  Gaillard  Thomas. 
Corresponding  Secretary — Dr.  J.  W.  Green. 
Treasurer — Dr.  J.  0.  Pond. 

The  President,  Dr.  Batchelder,  in  vacating  his  seat  of 
office,  which  he  had  occupied  with  so  much  ability  during 
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the  past  year,  delivered  a  short  valedictory,  in  which  he 
took  occasion  to  thank  the  Academy  for  their  kindness,  and 
made  a  brief  review  of  what  had  been  accomplished  during 
his  presidency ;  his  closing  remarks  were  full  of  feeling,  and 
were  received  with  general  acclamation.  He  then  surren- 
dered his  seat,  with  some  appropriate  remarks,  to  the  newly 
elected  President,  Dr.  John  Watson,  who,  on  being  inducted 
to  his  place  by  Dr.  Kissam,  made  an  interesting  address, 
in  which  he  availed  himself  of  the  occasion  to  take  a  pros- 
pective view  of  the  Academy,  speaking  of  its  importance  and 
of  the  high  appreciation  in  which  it  was  held  by  the  public 
authorities.  His  remarks  with  regard  to  the  sanitary  regu- 
lations of  the  city,  and  the  necessity  of  having  a  competent 
health  officer  at  Staten  Island,  one  who  should  be  more 
familiar  with  disease  than  politics,  were  received  with  great 
favor. 

The  next  business  in  order  was  to  hear  the  report  of  the 
post-mortem  examination  of  the  late  Mr.  S.  S.  Whitney,  by 
Drs.  Mott  and  Beales.  Before  the  report  was  read,  the 
President  suggested,  in  order  that  all  the  facts  of  this 
case  might  be  fresh  before  the  minds  of  the  Academy,  that 
Dr.  Green  be  requested  to  furnish  his  statement  made  at  the 
previous  meeting. 

STATEMENT  BY  DR.  GREEN. 

On  the  25th  of  October,  1858,  Mr.  S.  S.  Whitney  called 
on  me,  and  requested  to  place  himself  under  my  care,  for 
medical  treatment.  His  health,  he  stated,  had  been  bad 
during  several  years,  and  for  a  twelvemonth  past  he  had 
more  or  less  cough,  which  cough  had  increased  considerably 
of  late.  It  was  quite  severe  by  spells,  he  said,  and  was 
attended  with  slight  haemorrhage,  which,  he  believed,  came 
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from  his  throat.  His  face  was  pale  and  thin,  and  his  gen- 
eral appearance  was  indicative  of  a  phthisical  condition  of 
the  system.  I  examined  his  chest  by  auscultation,  in  the 
presence  of  Dr.  Richards,  who,  as  is  usuiil  in  the  cases  I 
examine,  made  a  note,  at  the  time,  of  the  physical  signs 
observed.  I  take  from  this  record :  "  Chest  thin  ;  a  little 
depression  is  observed  on  the  left  thoracic  wall,  with 
less  expansion  on  this  side ;  percussion  gives  a  flat  sound 
over  all  the  upper  portion  of  the  left  lung ;  slightly  dull  on 
the  right  side."  On  applying  the  ear  to  the  chest,  a  distinct 
humid  rale  or  "  clicJc  "  was  heard  below  the  left  clavicle,  in 
both  inspiration  and  expiration ;  which,  when  accompanying 
the  above  signs,  is  positively  indicative,  in  my  experience, 
of  the  presence  of  tubercular  softening.  His  throat  ap- 
peared granulated  and  inflamed ;  the  left  tonsil  was  slightly 
enlarged  and  ulcerated ;  the  epiglottis  was  thickened,  and 
its  border  whitened  with  a  line  of  erosions. 

Treatment, — The  enlarged  and  ulcerated  portion  of  the 
left  tonsil  was  .removed,  the  pharynx,  the  subtonsilary  fossse 
and  the  border  of  the  eroded  epiglottis  were  cauterized.  A 
drachm  of  the  following  alterative  mixture  was  advised 
night  and  morning. 

B.  lodid.  potassi,  two  drachms;  proto-iodid.  hydrarg.,  two 
grains  ;  tinct.  rhei,  one  ounce ;  syrup  sarzae  comp.,  three 
ounces. 

This  alterative  was  continued  by  Mr.W.  during  the  three 
following  weeks. 

Oct.  26 — Applications  of  a  solution  of  nitrate  of  silver 
were  again  made  to  the  fossae,  epiglottis,  and  into  the 
glottis. 

Oct.  27. — The  same  treatment  was  continued.  After 
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this  1  saw  nothing  more  of  Mr.  Whitney  until  the  9th  of 
JSIovember,  when  he  returned  and  requested  to  have  the 
treatment  continued.  At  this  visit,  and  again  on  the  18th, 
cauterizations  of  the  glottis  and  larynx  were  employed.  I 
now  spoke  to  him  of  the  necessity  of  giving  more  attention 
to  his  case,  if  he  expected  to  be  benefitted  by  the  treatment. 
He  named  some  cause  for  his  long  absence,  and  promised  to 
be  regular  in  his  calls  thereafter.  The  soreness  of  his  throat 
had  disappeared  and  his  cough  was  less  for  a  time,  but  lat- 
terly it  had  increased  again.  He  expressed  much  anxiety 
about  his  lungs,  and  at  this  visit  it  was  proposed  to  employ 
the  tube  and  injections  into  the  left  bronchus,  as  soon  as 
the  parts  were  prepared  for  this  operation.  For  this  pur- 
pose the  topical  applications  w^ere  continued  to  the  opening 
of  the  glottis,  and  into  the  larynx.  It  was,  I  believe,  at  a 
subsequent  visit  on  the  20th,  that  I  made  another  careful 
examination  of  his  lungs.  Unequivocal  signs  of  a  cavity 
in  the  superior  portion  of  the  left  lung  were  now  observed ; 
for  in  addition  to  humid  rales  in  this  location,  the  respira- 
tory sound  was  distinctly  cavernous. 

A  prescription  composed  ot  phosphate  of  manganes,  tinct. 
cinchona,  syrup  sarza,  mucilage,  etc.,  was  ordered  with 
directions,  that  a  drachm  should  be  taken  twice  daily. 

Dec.  4. — Another  interruption  of  two  weeks  occured, 
when  Mr.  W.  returned  and  the  sponge  probang  was  again 
passsed  into  the  larynx. 

Dec.  6. — It  had  been  my  intention  for  several  weeks  to 
employ  tubage  of  the  larynx  in  this  case,  as  soon  as  the 
normal  sensibility  at  the  opening  of  the  glottis  was  suffici- 
ently overcome  to  allow  the  introduction  of  the  instrument. 
But  the  patient's  visits  had  occurred  at  such  long  intervals, 
that  I  found  the  parts  were  not  properly  prepared.    But  as 
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Mr.  W.  had  several  times  expressed  a  desire  to  have  it  used, 
I  resolved  on  the  6th  to  make  the  attempt.  The  tube  was, 
therefore,  introduced,  and  a  drachm  of  the  nitrate  of  silver 
solution,  of  the  strength  of  fifteen  grains  to  the  ounce,  was 
injected  into  the  left  bronchus.  No  irritation  whatever  fol- 
lowed this  operation.  The  patient's  next  call  was  on  the 
9th  of  December.  At  this  visit  he  expressed  much  satis- 
faction with  the  effects  of  the  injection,  stating  that  his 
cough  and  expectoration  were  both  diminished,  and  he  de- 
sired that  the  injection  should  be  again  employed,  but  for 
reasons  hereafter  named,  only  the  glottis  and  larynx  were 
cauterized  as  in  previous  operations,  and  the  patient  engaged 
to  call  in  two  days  and  have  the  tubage  repeated ;  but  he 
failed  to  meet  this  engagement,  and  did  not  return  until 
the  14th — five  days  afterwards.  This  was  the  last  visit 
Mr.  W.  made  at  my  office ;  and  as  most  unjust  and  utterlj^ 
unfounded  reports  have  been  made  and  widely  circulated 
with  regard  to  the  character  of  this  operation  and  its  effects, 
I  shall  describe  briefly,  but  minutely  and  exactly,  the  steps 
of  the  operation.  After  much  experience  in  catheterism  of 
the  larynx,  it  has  been  fully  ascertained  that  this  operation 
can  be  performed  with  greater  certainty  if  em]}loyed  soon, 
or  within  one  or  two  days  after  the  opening  of  the  glottis 
has  been  cauterized.  Hence  these  applications  are  usually 
made  once  or  twice  between  each  operation  of  tubage. 

When  Mr.  W.  came  to  my  office  on  the  14th,  Dr.  M.  E. 
Foy,  a  member  of  this  Academy,  w^as  present.  He  had  ex- 
pressed a  desire  to  see  the  operation  of  tubage  employed  on 
some  of  my  patients,  and  when  Mr.  W.  came  and  took  his 
seat,  I  remarked  to  Dr.  Foy  that  it  had  been  my  intension 
to  employ  the  tube  for  him  on  that  day;  but  as  he  had  not 
had  an  application  to  the  glottic  opening  for  five  or  six  days, 
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I  was  fearful,  for  that  reason,  of  not  succeeding,  and  as  I 
had  other  patients  on  whom  the  tube  operation  was  prac- 
tised, I  should  not  use  it  in  Mr.  W.'s  case,  but  employ  the 
sponge  probang.    This  instrument  was  employed,  but  the 
tube  was  not  used  that  day,  on  Mr.  Whitney.  It  was  never 
used  but  once  in  his  case,  and  that  was  on  the  Gth  of  De- 
cember, eight  days  before  this  last  operation.    The  same 
probang,  the  identical  instrument,  which,  on  some  ten  dif- 
ferent occasions  previously,  had  been  passed  into  the  glottis 
and  larynx  of  the  patient,  was  employed,  and  in  precisely 
the  same  way,  except  when  the  sponge  reached  the  glottic 
opening,  the  patient  partially  closed  the  throat  (a  thing  oc- 
curring every  day  with  nervous  or  sensative  patients,  and 
as  every  operator  knows,  without  the  occurrence  of  any 
harm  to  the  patient),  by  which  the  progress  of  the  instru- 
ment was  suddenly  arrested,  so  that  it  did  not  enter  the 
windpipe  at  all.    It  was  at  once  removed,  no  more  force  hav- 
ing been  used  than  that  which  is  constantly  employed  every 
day  in  operations  on  the  air  passages.    The  operation  was 
not  renewed;  and  the  patient,  after  talking  a  while  with  Dr. 
Foy  and  myself,  and  remarking  that    the  operation  hurt 
him  more,"  or  that  "  he  felt  it  more  than  usual,"  (which 
arose,  as  I  said  to  him,  from  the  sudden  arrestment  of  the 
instrument,)  he  left  with  the  arrangement  that  he  should 
return  the  next  day  and  have  the  tube  employed.  These 
are  the  precise  steps,  and  the  particulars  of  the  last  opera- 
tion.   Dr.  Foy  stood  directly  by  the  side  of  Mr.  W.,  and 
saw  every  part  of  the  operation,  and  can  testify,  I  doubt 
not,  to  the  entire  correctness  of  this  statement. 

On  the  27th  of  December,  as  soon  as  rumor  brought  to 
me  the  report,  said  to  have  come  from  the  patient  and  his 
physician  or  friends,    that  the  tube  was  used  and  had  been 
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thrust  through  the  windpipe,"  I  addressed  a  note  to  Dr.  Foy, 
the  purport  of  which  will  be  sufficiently  apparent  from  his 
reply,  which  was  as  follows : 

LETTER  OF  DR.  FOY. 

No.  106  West  Twenty -Fifth  Street, 

New  York,  Dec.  21,  1858. 

Dr.  Horace  Green  — Dear  Sir  :  In  reply  to  your  note  of 
this  date,  I  was  present  when  you  operated  on  Mr. Whitney 
in  your  office  on  the  14th  inst.  You  directed  my  attention 
to  Mr.  Whitney's  case. 

You  passed  a  sponge  probang,  saturated  with  solution  of 
nitrate  of  silver,  into  the  glottis.  The  operation  was  fol- 
lowed by  very  trifling  irritation,  not  more  than  I  have 
experienced  from  having  my  uvula  touched  with  nitrate  of 
silver. 

We  had,  at  the  time,  a  conversation  about  probangs.  You 
exhibited  to  me  some  brought  you  by  your  patients,  remark- 
ing that  the  sponge  was  too  large  and  the  curve  too  great. 
You  showed  me  that  the  sponge  used  on  Mr.  Whitney  was 
capable  of  containing  half  a  drachm  of  the  solution. 

Your  office  lad  told  me  that,  if  I  required  probangs,  he 
could  supply  me  with  the  same  sort  you  generally  use.  I 
mention  these  trifling  particulars  that  you  may  see  how 
vididly  the  operation  is  impressed  on  my  mind. 

You  mentioned  Mr.  Whitney  by  name,  and  the  date  is 
fixed  on  my  mind  beyond  a  shadow  of  doubt. 

I  am,  dear  sir,  yours  obediently, 

Michael  Eyre  Foy,  Surgeon. 
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P.  S. — I  desire  further  to  state,  that  nothing  but  the  pro- 
bang  was  used. 

You  did  not  use  a  tube.  In  fact/I  never  saw  a  tube  used 
by  you  or  others. 

M.  E.  FoY, 

» 

It  is  reported  that  the  patient  returned  to  his  house,  com- 
plaining of  his  throat.  That  night  he  was  taken  worse,  and 
died  in  one  week  from  the  day  in  which  he  last  visited  me 
at  my  office.  Of  the  cause  of  his  death,  it  remains  for  the 
profession  of  my  country  to  say,  after  they  shall  have 
learned  from  his  attending  physicians  the  symptoms  present 
during  his  life,  and  the  appearances  found  at  the  post-mor- 
tem, as  observed  by  these  gentlemen,  for  at  this  examination 
neither  myself  nor  any  of  my  friends  were  present. 

In  connection  with  cases  of  this  nature,  Mr.  President, 
are  involved  questions  of  great  interest  to  practical  medi- 
cine. Of  the  employment  of  topical  medication,  or  the 
direct  application  of  nitrate  of  silver,  and  other  medicinal 
agents,  to  the  mucous  m.embranes  of  the  air  passages,  a 
practice,  which,  at  the  present  day,  is  being  everywhere 
more  or  less  employed  ;  if,  I  say,  it  be  fraught  with  danger 
to  the  patient,  or  if  there  exist  any  peculiar  conditions  of 
the  human  system,  general  or  local,  in  which  topical  appli- 
cations, such  as  I  have  described  as  having  been  employed 
in  Mr.  W.'s  case,  are  likely  to  be  followed  with  dangerous 
or  fatal  symptoms,  then,  if  possible,  let  these  facts  be  ascer- 
tained. For  myself,  I  shrink  from  no  inquiry  in  which  the 
interests  of  practical  medicine  may  be  advanced.  Having 
performed  the  same  operation  as  that  which  was  practised 
upon  Mr.  Whitney  on  the  14th  of  last  December,  over 
100,000  times- since  1845  (as  can  be  shown  by  my  books), 
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without  the  occurrence  of  a  single  untoward  accident,  I  am 
quite  desirous  to  know  whether  the  fatal  results  which  have 
been  attributed  to  it,  as  the  cause,  have  in  reality  followed 
this  particular  operation. 

Struggling  against  some  disadvantages,  of  which  the  Fel- 
lows of  this  Academy  are  not  wholly  ignorant,  I  have 
labored  more  than  twenty  years  to  add  something  to  our 
curative  means,  in  the  more  successful  treatment  of  a  dis- 
ease which,  doubly  decimating  in  its  fatality,  is  still  the 
opprobrium  of  our  profession ;  and  to  this  same  work,  what- 
ever obstacles  may  arise,  I  am  determined  to  give  the  re- 
maining years  of  my  professional  life. 

STATEMENT  OF  DR.  BEALES. 

After  some  preliminary  remarks,  in  which  he  deprecated 
any  hostile  feelings  towards  Dr.  Green,  personally.  Dr. 
Beales  made  the  following  statement : 

December  14,  1858. — About  one  in  the  afternoon  I  w^as 
called  to  see  Samuel  S.  Whitney.  I  found  him  surrounded 
by  several  members  of  his  family,  in  a  state  of  most  intense 
excitement,  suffering  and  terror ;  his  countenance  was  pale 
and  haggard,  and  had  all  the  appearance  of  a  man  whose 
nervous  system  had  received  a  severe  shock ;  his  breathing 
was  occasionally  irregular  and  almost  spasmodic,  coughing 
almost  incessantly,  and  speaking  w^ith  great  difficulty  and 
pain,  in  a  hoarse,  unnatural  tone  of  voice;  his  skin  was 
cold  and  clammy,  and  covered  with  perspiration ;  the  pulse 
was  extremely  frequent,  feeble,  irregular  and  intermittent ; 
he  was  excessively  restless,  not  remaining  in  the  same  place 
more  than  a  few  minutes  at  a  time,  complaining  of  intense 
pain  in  the  region  of  the  larynx  ;  shooting  through  to  the 
cervical  vertebrae,  aad  down  the  course  of  the  trachea  to  the 
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chest ;  he  kept  grasping  the  larynx,  and  reiterating  every 
few  minutes  that  he  was  murdered.  I  endeavored  to  calm 
the  excitement  of  the  patient,  and  tried  to  examine  his 
fauces  and  throat,  which  appeared  to  be  in  a  state  of  great 
inflammation  ;  I  discovered  no  lesion,  as,  in  fact,  on  account 
of  the  pain  and  terror  of  the  patient,  the  examination  was 
necessarily  very  imperfect,  as  he  would  scarcely  allow  the 
spoon  to  touch  his  tongue,  and  I  concluded,  therefore,  to 
defer  the  examination  till  he  should  become  more  quiet ;  I 
gradually  ascertained,  partly  from  the  family  and  partly 
from  himself,  that  he  had  been  several  times  to  see  Dr. 
Green ;  on  the  first  occasion  iiis  tonsil  had  been  amputated  ; 
at  a  subsequent  occasion,  ten  or  twelve  days  previously, 
(the  exact  dates  were  not  told  to  the  relator),  a  hollow  tube 
had  been  passed  into  his  lungs,  and  about  a  teaspoonful  of 
solution  of  nitrate  of  silver  had  been  injected  into  them  by 
touching  a  spring  at  the  top  of  the  tube ;  whether  this  was 
done  more  than  once  the  relator  does  not  recollect  to  havo 
been  stated  ;  on  the  14th  of  December,  Mr.  Whitney  break- 
fasted with  his  family,  appearing  to  be  in  his  usual  health ; 
he  afterward  went  to  Dr.  Green's  office;  the  Doctor  passed 
an  instrument  into  his  throat,  and,  finding  some  obstruction, 
he  pushed  the  instrument  with  some  force ;  he  (Mr.  W.) 
felt  something  give  way ;  immediately  experienced  severe 
pain  about  the  top  of  the  windpipe,  and  told  the  Doctor *he 
had  hurt  him ;  he  turned  home,  informed  the  family  of 
what  had  occurred,  and  I  was  called,  as  before  stated ;  1  p. 
M.,  I  saw  him  with  the  symptoms  and  in  the  state  pre- 
viously described ;  it  was  evident  that,  under  these  circum- 
stances, the  only  indications  that  could  be  followed  were  to 
rally  the  patient's  strength,  to  produce  some  reaction,  and 
to  moderate  the  local  irritation  iii  the  fauces  ;  to  this  effect 
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I  ordered  him  to  be  immediately  put  in  bed>  bottles  of  hot 
water  to  the  feet,  with  sinapisms  to  the  extremities  and 
chest,  and  flax-seed  poultice  to  the  throat ;  a  teaspoonful  of 
chloric  ether  or  volatile  tincture  of  valerian  in  water  occa- 
sionally, till  reaction  should  be  established,  and  a  mixture 
composed  as  follows:  ol.  amygdal.  dulcis,  syrup  papaver. 
albi,  muc.  gum  acacite,  liquor  potassse.  A  dessert  spoon- 
ful to  be  slowly  swallowed  occasionally.  For  nourishment 
he  was  allowed  arrowroot  and  flax-seed  tea. 

Dec.  14,  7,  p.  M. — Is  suffering  severe  pain,  described  to 
be  in  the  larynx,  down  the  course  of  the  trachea  to  the 
chest,  and  round  to  the  cervical  vertebra? ;  pulse  112,  feeble 
and  irregular ;  still  exceedingly  restless ;  other  symptoms 
are  about  the  same ;  insisted  on  my  remaining  with  him  all 
night.  Ordered  a  mixture  composed  of  vin.  antimonial 
sulut.  sulph.  morphise,  mucil.  gummi,  aquse  distillat.  A 
dessert  spoonful  every  four  hours ;  to  inhale  the  vapor  of 
infusion  of  flax-seed  and  poppy  heads. 

Dec.  15,  3-^  A.  M. — They  called  me  as  they  observed  the 
face  to  be  swelling.  I  found  extensive  emphysema  all 
round  the  neck,  and  partially  in  the  face,  rather  more  notice- 
able on  the  left  side  ;  he  had  continued  exceedingly  restless, 
scarcely  dozing  for  a  fe;v  minutes,  breathing  very  irregular; 
pulse  106  ;  urine  scanty,  very  high  colored  and  turbid. 
Continue  the  same  remedies  and  nourishment. 

1,  p.  M. — Heat  of  surface  more  natural ;  scarcely  any  pain 
in  the  chest,  emphysema  very  much  increased  round  the 
throat  and  face,  and  extending  down  the  chest;  has  not 
slept;  has  taken  scarcely  any  nourishment  on  account  of 
the  pain  in  swallowing ;  could  not  continue  the  inhalations, 
although  they  rather  relieved  him  temporarily.  Anodyne 
liniment  to  be  applied  to  throat  and  chest. 
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8,  P.  M. — Dr.  Valentine  Mott  saw  him,  in  consultation 
with  me ;  is  decidedly  worse ;  emphysema  very  much  in- 
creased ;  neck  and  chest  enormously  swollen ;  it  has  ex- 
tended all  over  the  chest,  but  lower  down  on  the  right  side  ; 
breathing  somewhat  labored ;  pulse  very  feeble,  irregular, 
and  112  ;  ^kin  is  again  covered  with  clammy  perspiration, 
and  about  the  neck  and  chest  is  of  a  purplish  erysipelatous 
appearance ;  does  not  particularly  complain  of  pain,  except 
on  talking  or  swallowing.  Dr.  Mott  gave  a  very  unfavor- 
able prognosis.  Continue  anodyne,  and  take  alternately  a 
teaspoonful  of  ammoniated  tincture  of  valerian. 

Dec.  16,  6,  A.  M. — Upon  the  whole  has  passed  a  more 
comfortable  night ;  symptoms  are  all  a  shade  better ;  the 
emphysema  rather  less  in  the  face,  but  the  throat  and  chest 
are  enormous — the  mammae  resembling  those  of  a  stout 
nursing  woman.    Continue  wine  whey. 

1,  p.  M. — With  Dr.  Mott.  The  emphysema  extends  to 
Poupart's  ligament  on  the  right  side ;  but  only  as  low  as 
the  umbilicus  on  the  left  j  cough  less  frequent,  except  when 
he  swallows  ;  pulse  108  and  rather  firmer.  Same  remedies 
and  nourishment. 

9,  p.  M. — With  Dr.  Mott.  Is  not  so  well ;  emphysema- 
tous swelling  increased ;  cannot  open  his  eye  till  the  air  is 
carefully  pressed  out  of  the  lids ;  chest  and  abdomen  still 
more  swollen;  pulse  more  feeble,  122,  although  he  has 
taken  nourishment  more  freely.    Same  remedies. 

Dec.  17,  6,  A.  M. — Has  slept  more  during  the  night — 
sometimes  for  nearly  an  hour  at  a  time;  has  taken  more 
nourishment,  but  there  begins  to  be  considerable  mucous 
secretion,  which  interrupts  his  respiration,  and  gives  him 
great  trouble  to  expectorate  ;  pulse  very  irregular  and  feeble; 
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the  slightest  movement  increases  its  frequency ;  it  averages 
about  108. 

1,  p.  M. — With  Dr.  Mott.  There  is  no  observable  change 
in  the  symptoms,  although  he  says  he  feels  more  comfort- 
able ;  several  attempts  have  been  made  from  time  to  time 
to  examine  the  fauces  and  adjacent  parts,  but  the  excessive 
swelling  rendered  them  useless. 

9,  p.  M. — With  Dr.  Mott.  There  is  again  a  slight  lull  in 
the  symptoms,  excepting  the  pulse,  which  is  extremely  irre- 
gular at  108 ;  same  remedies. 

Dec.  18,  6,  A.  M. — Has  passed  the  best  night  since  the 
attack ;  there  is  a  decided  improvement  in  all  his  symp- 
toms; emphysema  slightly  subsiding;  pulse  90;  is  rather 
more  hopefal. 

1,  p.  M. — With  Dr.  Mott.  We  consider  him  decidedly 
improving ;  all  the  symptoms  are  milder ;  he  is  slightly 
jElighty  from  the  effects  of  the  anodyne. 

9,  A.  M.— Is  not  so  well  again,  without  any  other  appa- 
rent cause  than  he  would  get  up  during  my  absence,  and  sit 
for  about  an  hour  in  a  chair  ;  the  pulse  is  more  frequent  and  / 
irregular  ;  the  difficulty  of  swallowing  is  also  evidently  in- 
creasing— the  attempt  to  do  so  bringing  on  coughing,  partial 
strangulation,  and  some  regurgitation  of  the  fluids. 

Dec.  19,  6,  A.  M. — Passed  a  very  bad  night,  principally 
owing  to  the  great  increase  of  the  mucous  secretion,  that 
keeps  him  almost  constantly  coughing  and  expectorating, . 
which  he  does  with  great  difficulty  and  suffering ;  the  pulse 
very  frequent,  feeble,  and  excessively  irregular ;  to  take 
half  the  dose  of  the  anodyne  at  a  time,  and  four  grs.  of 
carb.  ammonia  in  a  teaspoonful  of  emuls.  of  almonds,  every 
four  hours,  in  place  of  the  ammoniated  tincture  of  valerian; 
although  it  i$  certain  that  there  is  some  serious  lesion  in  the 
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vicinity  of  the  glottis,  yet  it  is  utterly  impossible  to  ascer- 
tain the  state  of  the  parts  ;  the  emphysema  has  rather 
subsided  about  the  upper  part  of  the  face,  so  that  he  can 
partially  open  his  eyes. 

1,  p.  M.— With  Dr.  Mott— Has  slightly  rallied,  but  the 
mucous  secretion  is  increasing;  the  cough  more  frequent 
and  difficurt}^  of  swallowing  greater ;  bowels  have  not  acted 
for  three  days;  continue  remedies  ;  injection;  give  as  much 
nourishment  as  possible. 

9,  p.  M. — All  his  symptoms  much  worse ;  pulse  more 
feeble,  120  ;  difficulty  of  swallowing,  with  the  coughing  and 
strangulation  very  much  increased,  consequently  has  not 
been  able  to  take  so  much  nourishment. 

Dec.  20,  6,  A.  M. — Has  passed  a  very  bad  night;  breath- 
ing labored,  and  all  the  difficulties  of  swallowing  etc.,  in- 
creasing; the  emphysema  rapidly  disappearing  from  the 
face  and  throat ;  abdomen  distended  and  tympanitic  ;  injec- 
tion did  not  operate  ;  a  tablespoonful  of  castor  oil. 

I,  p.  M. — With  Dr.  Mott — All  the  symptoms  gradually 
becoming  more  serious. 

10,  p.  M. — Is  very  much  worse  in  every  respect ;  respira- 
tion excessively  labored;  the  slightest  attempt  to  doze 
threatens  suffocation  from  the  accumulation  of  mucus ;  can 
with  difficulty  be  induced  to  swallow  ;  the  oil  operated  twice, 
and  he  was  excessively  exhausted ;  pulse  extremely  feeble 
and  irregular,  126  ;  he  is  evidently  sinking. 

Dec.  21,  7,  A,  M. — During  the  night  he  became  rapidly 
worse;  did  not  swallow  after  2,  p.  m.,  and  died  rather  sud- 
denly at  8,  A.  M.,  partly  from  exhaustion  and  partly  by 
asphyxia. 

Note. — A  number  of  trifling  circumstances,  such  as  the 
varying  appearance  of  the  urine,  the  continual  slight  changes 
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in  the  symptoms,  etc.,  as  not  throwing  additional  light  on 
the  case,  have  been  omitted,  in  order  not  to  make  the  state- 
ment too  tedious. 

J.  C.  Beales,  M.  D. 

As  far  as  relates  to  this  case,  from  the  time  I  was  called 
in,  it  is  a  faithful  narrative. 

Valentine  Mott,  M.  D. 

I  certify  that  this  is  a  faithful  copy  of  the  original. 

J.  C.  Beales,  M.  D. 

New  York,  Jan.  18,  1859. 

post-mortem  of  SAMUEL  S.  WHITNEY. 

New  York,  Dec.  22,  1858. 

Thirty  hours  after  death,  nothing  peculiar  in  the  appear- 
ance of  the  body.    Rigor  mortis  quite  moderate. 

On  making  an  incision  from  under  the  chin  in  the  mesial 
line  to  the  sternum,  it  was  remarked  that  the  anterior  pro- 
jection of  the  thyroid  cartilage  was  more  than  ordinary. 
Directly  as  the  knife  divided  the  deep  cervical  fascia  on  the 
left  side  of  the  thyroid  cartilage,  pus  issued  out ;  a  little 
further  division  opened  into  a  cavity,  containing  pus,  about 
the  size  of  a  large  hen's  egg,  and  extending  a  little  in  front 
of  the  pharynx  and  downward  behind  and  below  the  thy- 
roid cartilage.  At  the  upper  and  posterior  part  of  this 
abscess  there  was  an  opening  into  the  pharynx,  large  enough 
to  admit  the  end  of  the  forefinger.  This  abscess  was  lined 
by  a  large  quantity  of  destroyed  filamentous  tissue,  hang- 
ing from  difi'erent  parts  of  it  like  wetted  tow.  The  entrance 
into  the  oesophagus  immediately  below  this  was  perfectly 
sound,  internally  and  externally.    The  larynx  was  now 
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laid  open  from  behind,  and  at  the  first  glimpse,  a  red  point 
about  the  size  and  shape  of  a  grain  of  wheat  on  the  left  side, 
a  little  below  the  left  chorda  vocalis,  and  running  longitudi- 
nally, led  us  to  exclaim,  there  is  the  point  of  laceration  of 
the  mucous  membrane,  by  which  the  air  has  escaped  into 
the  cellular  tissue  to  constitute  the  emphysema.    On  close 
inspection,  and  wiping  the  part  with  a  sponge,  no  abrasion 
nor  aperture  could  be  discovered.    Every  other  part  of  the 
larynx  and  trachea  as  far  as  removed,  presented  on  its  in- 
ternal surface  a  perfectly  normal  appearance.    Indeed,  we 
all  remarked,  that  we  had  never  seen  a  larynx  and  trachea 
more  natural  and  healthy.    We  next  concluded  to  have  a 
look  at  the  bronchi  and  lungs.  Perhaps  about  an  inch  above 
the  division  of  the  trachea,  the  most  beautiful  vermillion 
redness  that  we  ever  saw  on  a  mucous  surface  commenced 
and  extended  into  each  bronchus,  but  greatest  in  the  left, 
and  extended  down  to  each  lung.    Over  this  peculiar  red- 
ness there  was  a  cloudy  shade,  which  vanished  after  a  short 
exposure  to  the  air.    On  opening  the  pleura,  the  upper  lobe 
of  the  left  side,  at  first  glance,  seemed  covered  with  white 
thick  pus.    But  on  close  examination,  it  proved  to  be  soft 
and  strumous,  like  fibrin,  and  easily  rubbed  off.    This,  on 
the  side,  and  posterior  part,  connected  that  lobe  in  patches 
to  the  pleura  costalis.     These  imperfect  adhesions  were 
easily  broken  down  with  the  fingers.    The  whole  of  the 
upper  part  of  this  lobe  was  very  red,  and  very  solid — hepa- 
tized.    Just  at  the  root,  or  at  the  commencement  of  the 
bronchical  ramifications  there  was  an  open  cavity,  about 
the  size  of  a  small  black  walnut,  of  a  reddish  brown  color, 
and  irregular  villous  surface,  as  though  a  slough  had  separ- 
ated.   At  the  upper  and  anterior  part  of  this  cavity  there 
was  a  small  opening  through  both  pleurae.    This  lobe  was 
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cut  into  in  different  directions,  but  no  tubercles  could  be 
found.  The  lower  lobe  was  perfectly  healthy.  The  redness 
of  the  mucous  membrane  of  the  right  bronchus  extended 
to  the  lung  of  that  side,  but  the  three  lobes  were  perfectly 
normal.  There  were  no  old  adhesions  on  either  side  of  the 
cavity  of  the  chest.  Some  little  appearance  of  the  emphy- 
sema remained. 

Signed,  Valentine  Mott,  M.  D. 

J.  C.  Beales,  M.  D. 
Alex.  B.  Mott,  M.  D. 
Dr.  Beales  then  addressed  the  Academy  as  follows : 
During  the  number  of  years  that  I  have  attended  Mr. 
Whitney's  family,  I  have  not  known  Mr.  Samuel  Whitney 
to  be  seriously  ill,  so  as  to  be  confined  to  his  bed  ;  but  he 
has  for  a  long  time  been  subject  to  various  derangements 
of  the  digestive  organs,  such  as  want  of  appetite,  torpidity 
of  the  bowels,  deficiency  of  the  bilious  secretions,  and  occa- 
sionally a  bronchial  cough.  For  these  I  have  frequently 
prescribed  to  him ;  but  during  the  whole  or  greater  part  of 
last  year  (as  I  have  been  informed  by  the  family)  he  placed 
himself  under  the  care  of  a  homoeopath,  so  that,  with  two 
or  three  trifling  exceptions,  I  was  not  called  on  to  prescribe 
for  him  until  the  present  occurrence.  Toward  the  end  of 
October,  his  sister  informed  me  that  he  was  very  low- 
spirited  and  depressed;  as  some  physician  had  informed 
him,  his  lungs  were  very  much  affected.  He  wanted  me, 
therefore,  to  examine  him,  but  he  did  not  want  me  to  know 
that  he  had  consulted  any  other  physician.  Sir,  I  wish  to 
state  that  I  appreciate  the  stethoscope  as  highly  as  most  of 
men ;  I  beHeve  it,  as  most  others  do,  one  of  the  greatest 
discoveries  in  our  profession ;  but  I  frankly  confess  that  I 
do  not  believe  in  its  infallibility,  even  aided  by  percussion ; 
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I  do  not  believe  that  any  man  can  at  all  times  discover  one 
or  two,  nor  even  a  few  tubercles,  scattered  about  the  upper 
lobes  of  the  lungs.  I  am  sure  that  every  man,  if  he  would 
frankly  tell  the  truth,  would  admit  that  he  had  occasionally 
been  mistaken.  For  myself,  I  do  not  pretend  to  any  ex- 
traordinary skill  with  this  instrument ;  but,  independent  of 
my  private  practice,  I  have  been  for  fifteen  years  examiner 
for  various  Life  Insurance  Companies,  and  therefore  I  con- 
stantly make  use  of  it,  and  ought  to  know  something  about 
it.  Under  these  circumstances,  well  knowing  the  opinion 
of  the  other  physician,  I  examined  Mr.  W.  with  all  the 
care  and  accuracy  of  which  I  am  capable ;  I-  declared  to 
him  that  I  could  not  discover  any  tubercles  in  his  lungs, 
and  that  I  did  not  believe  that  any  existed. 

On  turning  to  the  report  of  the  post-mortem  examination, 
it  will  be  seen  that  a  "  cavity  "  was  found,  but  not  a  single 
tubercle.  I  will  not,  of  course,  assert  that  such  a  thing  as 
a  tuberculous  cavity  never  exists  without  the  presence  of 
other  tubercles — T  do  say  that  it  is  a  most  rare  and  excep- 
tional circumstance — but  I  wish  to  make  a  few  remarks  on 
this  "  cavity."  Was  this  a  tuherculous  cavity  ?  It  neither 
contained  any  kind  of  fluid,  nor  was  it  lined  with  lymph, 
nor  the  slightest  appearance  of  false  membrane,  nor  were 
there  any  remains  of  tuberculous  deposit,  and  /  at  least  have 
never  seen  a  tiiherciilous  cavity  similar  to  it-^in  fact,  although 
that  word  was  used  in  the  report  as  probably  most  readily 
occurring,  it  could  scarcely  be  justly  so  called  ;  it  was  rather 
a  shallow  depression,  or  scooping  out  of  the  actual  apex  or 
superficies  of  the  lung ;  its  surface  was  not  like  that  of  a 
"  cavity^'  but  rough  and  irregular,  and  had  that  peculiar 
appearance  that  all  present  remarked  ,  it  looked  as  though  a 
slough  had  separated.    Communicating  with  it  was  a  per- 
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foration  in  the  pleura  sufficiently  large  to  admit  the  little 
finger  of  the  gentleman  ^vho  had  operated  ;  all  other  ap- 
pearances about  the  lung  were  of  the  most  recent  disease  ; 
the  hepatization  was  in  its  earliest  stage,  and  the  adhesions 
spoken  of  were  so  recent  that  the  folds  of  the  pleura  were 
more,  properly  speaking,  glued  together  than  adhered.  We 
did  not  discover  the  slightest  sign  of  chronic  disease  in  or 
about  the  lung ;  and  so  striking  was  this  fact,  that  Dr.  Mott 
told  the  family,  after  the  post-mortem  examination,  that  we 
had  not  seen  any  disease  that  might  not  have  been  produced 
within  a  iveeJc.  Dr.  Green  says  that  the  epiglottis  was 
thickened,  and  its  border  whitened  with  a  line  of  erosions. 
At  the  post-mortem,  this  part  was  very  minutely  and  care- 
fully examined,  and  found  to  be  extraordinarily  healthy, 
and  free  from  the  slightest  vestige  of  disease.  Under  all  these 
circumstances,  I  am  forced  to  believe  that  Dr.  Green  erred 
in  his  diagnosis,  and  that  these  various  operations  were  un- 
necessary and  uncalled  for.  I  do  not  say  that  the  opera- 
tion of  tubing  caused  the  disease  in  the  lung,  because  I 
confess  myself  ignorant  of  the  effects  of  nitrate  of  silver 
on  the  substance  of  the  lungs ;  but  for  the  operation  itself, 
I  do  not  hesitate  to  express  my  conviction  that  it  is  at  all 
times  attended  with  extreme  peril  and  risk  of  the  patient's 
life.  I  have  never  heard  of  or  seen  a  single  case  of  phthisis 
where  it  has  effected  a  cure,  and  therefore  I  believe  it  to  be 
perfectly  unjustifiable.  I  believe  that  a  slough  or  eschar 
was  formed  at  the  apex  of  the  lung,  involving  the  pleura, 
and  which,  at  the  time  of  the  unfortunate  occurrence,  be- 
came separated  by  the  violent]  exertions  and  spasmodic 
coughing — the  air  percolated  into  the  cellular  substance, 
and  produced  the  emphysema  which  formed  so  prominent  a 
symptom,    I  will  now  leave  this  part  of  the  case,  and  go 
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on  to  that  which  was,  after  all,  undoubtedly  the  immediate 
cause  of  the  death  of  the  patient.  I  mean  the  lesion  of 
the  pharynx.  By  referring  once  more  to  the  post  mortem 
examination,  it  will  be  seen  that  there  was  a  lacerated 
opening  4n  the  pharynx,  communicating  with  the  large  ab- 
scess. I  have  heard  it  rumored,  that  this  abscess  was 
chronic ;  and  insinuations  have  been  made  against  Dr.  Mott 
and  myself  in  regard  to  it.  It  appears,  by  his  own  state- 
ment, that  for  two  months  previously  to  his  death,  Mr.  W. 
was  under  the  professional  care  of  Dr.  Green — for  my  own 
part,  I  solemnly  declare,  I  have  never  prescribed  for,  nor 
heard  him  complain  of  his  throat.  Early  in  October  the 
Doctor  cut  out  one  of  the  tonsils.  Did  the  chronic  abscess 
then  exist  ?  If  so,  how  was  it  that  the  Doctor  did  not  dis- 
cover it  ?  He  several  times  applied  the  sponge  and  probang. 
Did  the  abscess  then  exist  ?  On  the  8th  of  December  Dr. 
Green  states  that  he  passed  the  tube  down  the  trachea. 
This,  at  all  events,  whatever  we  may  think  of  the  operation 
itself,  requires  a  careful  observation  of  the  parts  ;  did  the 
abscess  then  exist  and  the  Doctor  not  discover  it  ?  But, 
sir,  on  the  very  day  of  the  last  unfortunate  operation,  Dr. 
G.  was  showing  to  Dr.  Foy  how  he  applied  the  sponge  to 
the  larynx,  and  showed  why  it  only  entered  the  pharynx — 
of  course,  the  organs  were  closely  observed — how  was  it 
that  the  Doctor  did  not  diagnose  this  chronic  abscess  ?  Why, 
sir,  the  reason  that  Dr.  G.  did  not  see  this  chronic  abscess 
was  because  it  did  not  exist.  Sir,  I  do  not  believe  that 
among  all  those  who  are  now  listening  to  me,  there  are  two 
opinions.  At  all  events,  to  my  mind  the  evidence  is  irre- 
sistible, that  in  the  last  unfortunate  operation,  on  the  14th 
of  December,  the  pharynx  was  accidentally  lacerated  by 
the  probang ;  the  first  effects,  as  we  have  seen,  were  exces- 
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sivc  irritafcion  of  the  parts,  and  a  severe  shock,  increased, 
no  doubt,  by  the  nervous  temperament  of  the  patient,  and 
his  conviction  that  the  injury  was  fatal.  Afterward,  doubt- 
less, portions  of  the  various  foreign  bodies  he  attempted  to 
swallow,  food  and  medicine,  were  forced  into  the  wound. 
After  three  or  four  days  a  sloughy  abscess  began  to  be 
formed,  which,  gradually  increasing  in  size,  formed  a  me- 
chanical obstruction  to  swallowing;  by  pressure  on  the 
adjoining  parts  prevented  the  epiglottis  from  properly 
closing,  and  produced  the  strangulation  and  regurgitation 
which  we  have  noticed,  till  at  length  the  unfortanate  patient 
sank  from  exhaustion  and  asphyxia.  I  wish  now,  sir,  with 
your  kind  permission,  to  make  a  few  remarks  with  respect 
to  the  post  mortem  examination.  I  perceive  that  we  are 
censured  for  not  having  Dr.  Green  present.  I  need  not  say 
that,  as  the  case  progressed,  the  excitement  and  feeling  in 
the  family  did  not  diminish.  I  do  not  think  that  on  this 
point  I  have  the  right  to  judge  Dr.  Green ;  he,  doubtless, 
did  what  he  thought  right  in  the  matter ;  but  had  he,  by 
sending  inquiries,  or  showing  any  sympathy  with  the  mis- 
fortune of  the  family,  exhibited  a  desire  to  be  present,  it 
would  have  afforded  an  occasion  to  Dr.  Mott  and  myself  to 
have  introduced  him  ;  that  he  did  not  so  act,  was  repeatedly 
remarked  by  many  of  the  family.  Now,  under  these  cir- 
cumstances, it  was  no  pleasant  thing  to  ask  permission  of 
the  family,  and  I  frankly  allow  we  did  not.  I  will  tell  you 
how  the  post  mortem  examination  was  arranged.  I  asked 
Dr.  Mott  whom  he  would  wish  to  perform  it ;  he  replied, 
his  son.  Dr.  Alexander ;  and  on  the  day  of  that  operation 
I  was  introduced,  and  spoke  to  that  gentleman  for  the  first 
time  in  my  life.  I  shall  merely  remark  that  Dr.  Alexander 
Mott  has  never  till  to-night  heard  me  say  a  word  as  to  my 
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views  of  the  case.    I  do  not  know  his.    We  have  never 
interchanged  a  word  on  the  subject. 

Dr.  Green  said  : — I  do  not  rise,  Mr.  President,  to  make 
any  speech.    So  far  as  I  am  concerned,  I  am  willing  to 
leave  this  whole  subject  to  my  professional  brethren  con- 
nected with  the  Academy,  and  to  the  profession  throughout, 
the  whole  world.    In  the  first  place,  however,  I  may  be 
allowed  to  say  that  there  are  some  insinuations  to  which 
Dr.  Beales  has  referred,  which  are  improper  and  groundless. 
It  has  been  inferred  that  I  have  sought  to  keep  this  jwst 
mortem  examination  from  the  public.    I  should  have  been 
very  glad  at  any  time  to  have  it  published,  as  its  publica- 
tion would  have  saved  a  great  many  persons  from  having 
exposed  themselves  to  heavy  damages  for  libel,  for  it  shows 
that  there  was  no  perforation,  and  no  injury  done  to  Mr. 
Whitney  at  the  time.    But  that  was  not  my  reason  for 
withholding  it.    I  came  before  you,  gentlemen,  and  stated 
the  case  candidly.    It  was  at  the  urgent  request  of  my 
friend.  Dr.  Mott  (for   I  shall  so  consider  him,  notwith- 
standing all  this),  that  nothing  should  be  brought  before 
the  public  in  relation  to  this,  except  through  the  Academy, 
that  I  refused  to  give  the        mortem  over  for  publication. 
I  have  his  written  request  here,  and  I  offer  to  read  it  if  he 
will  allow^  me.    Since  the  last  meeting  of  the  Academy  I 
have  been  visited  by,  I  presume,  no  less  than  ten  editors, 
desiring  me  to  surrender  that  fost  mortem;  and  there  are 
some  of  the  gentlemen  here  present  to  w^hom  it  was  posi- 
tively refused.    I  declined,  also,  to  give  it  at  the  advice  of 
my  friends,  and  in  conformity  with  my  own  feelings,  and 
these  gentlemen  of  the  press  can  testify  whether  I  did  not 
so  refuse.    If  I  am  permitted,  I  will  read  from  Rokitansky's 
Pathological- Anatomy — an  authority  on  the  subject  which  no 
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one  here  will  (|aestion — a  description  of  one  variety  of 
tuberculous  cavity,  which,  I  think,  will  hardly  be  found  to 
concur  with  the  inferences  of  the  gentlemen  by  whom  this 
post  mortem  examination  was  made.  At  page  103  of  the 
Sydenham  Society's  edition,  he  says  : 

"  Infiltrated  tubercle,  unlike  instertitial  tubercle,  is  actually 
deposited  in  the  cavities  of  the  air-cells.  It  arises  from  a 
more  or  less  extensive  croupous  pneumonia,  w^hose  products, 
under  the  influence  of  a  tuberculous  infiltration,  become 
variously  discolored,  and  converted  into  yellow  tubercle, 
instead  of  being  absorbed  or  dissolving  into  pus.  Hence 
tuberculous  infiltration  presents  the  form  of  hepiiization, 
induced  by  a  tuberculous  product." 

And  again,  at  page  112  : 
The  contents  of  tuberculous  caverns  present  many 
differences.  Sometimes,  and  especially  when  the  infiltrated 
tubercles  begin  to  soften,  these  caverns  contain  a  yellow 
and  somewhat  thickish  pus  ;  more  frec^uently,  however,  they 
contain  a  thin,  whey-like  fluid  (tuberculous  ichor),  in  which 
may  be  observed  numerous  greyish  and  yellowish  friable, 
cheesy,  purulent  flocculi  and  particles,  whose  quantity,  how- 
ever, is  not  in  itself  sufiicient  to  explain  the  profuse  expec- 
toration which  so  often  occurs  in  phthisis.  This  fluid  is 
often  of  a  greyish  red.  or  reddish  brown — (mark  the  simi- 
larity of  the  phrases  here  and  in  the  gentleman's  report) — 
or  chocolate  color,  from  the  admixture  of  blood ;  or  of  an 
ash  or  blackish  grey  color,  from  the  pigment  which  it  takes 
up  during  the  softening  of  the  tissue.  Moreover,  the  caverns 
sometimes  contain  smaller  or  larger  fragments  of  lung,  re- 
sembling the  parenchyma  contained  in  their  walls,  and  chalky 
concretions  are  occasionally  found  in  them." 

In  the  next  place,  I  would  say  that  the  inference  is  left 
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to  be  made  by  the  members  of  the  Academy  that  this 
sloughing  was  produced  by  an  injection  administered  on  the 
6th  of  December,  between  which  and  the  date  of  Mr.  Whit- 
ney's death  (on  the  21st,  I  think,)  an  interval  of  fifteen 
days  elapsed.  Now,  every  gentleman  of  the  Academy  who 
understands  what  they  are  now  doing  in  France,  knows 
well  that  during  its  last  five  sessions  the  French  Academy 
has  been  occupied  in  discussing  this  very  subject  of  injec- 
tion and  cauterization  in  diseases  of  the  air  passages,  admit- 
ting unanimously  that  this  operation  is  not  only  performed 
with  safety,  but  that  great  beneficial  results  follow  there- 
from. And  within  the  last  few  months,  large  numbers  of 
young  and  delicate  children — 1,  2,  3,  4  and  5  years  of  age, 
— have  been  treated  for  croup  by  injection  with  nitrate  of 
silver  into  the  larynx,  by  such  men  as  MM.  Trousseau, 
Loiseau,  and  others.  Prof.  Bennett,  of  Edinburgh,  in  des- 
cribing his  use  of  the  introduction  of  the  tube  and  injection 
into  the  lungs,  says : 

"My  period  of  attendance  on  the  clinical  wards  having 
expired  in  January,  it  was  not  until  last  May  that  I  had  an 
opportunity  of  making  a  series  of  observations  on  this  sub- 
ject. I  was  then  fortunately  assisted  by  Prof.  Barker,  of 
New  York,  who  showed  me  the  kind  of  catheter  he  had  seen 
Dr.  Green  employ,  and  demonstrated  the  manner  in  which 
the  operation  was  performed.  Without  entering  into  minute 
particulars,  I  have  only  to  say  that  I  have  confirmed  the 
statements  made  by  Dr.  Horace  Green.  I  have  introduced 
the  catheter  publicly  in  the  clinical  wards  of  the  Royal  In- 
firmary, in  seven  patients.  Of  these,  five  were  affected  with 
phthisis  in  various  stages ;  one  had  chronic  laryngitis  with 

bronchitis,  and  one  chronic  bronchitis,  with  severe 
paroxysms  of  asthma.    In  se\?eral  other  cases  in  which  I 
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attempted  to  pass  the  tube,  it  was  found  to  be  impossible 
— in  some  because  the  epiglottis  could  not  be  fairly  ex- 
posed, and  in  others  on  account  of  the  irritability  of  the 
fauces,  and  too  ready  irritation  of  cough  from  pressure  of 
the  spatula. 

"  My  experience  of  this  treatment  is  as  yet  too  limited  to 
permit  my  saying  anything  of  its  permanent  effects.  In  the 
case  of  bronchitis  with  asthma — a  female,  aged  24 — I  have 
now  injected  the  lungs  eleven  times,  at  first  throwing  in  two 
drachms  of  a  solution  of  nitrate  of  silver,  of  the  strength  of 
half  a  drachm  of  the  crystalized  salt  to  one  ounce  of  distilled 
water,  and  latterly  I  have  thrown  in  half  an  ounce  of  a  solu- 
tion of  the  strength  of  two  scruples  to  one  ounce.  She 
declares  that  no  remedy  has  had  such  powerful  effect  in  les- 
sening the  cough,  diminishing  the  expectoration,  or  delaying 
the  asthmatic  paroxysms.  She  breathes  and  blows  through 
the  tube,  when  inserted  four  inches  below  the  larynx  ;  and 
I  have  been  surprised  at  the  circumstance  of  the  injection 
not  being  followed  by  the  slightest  irritation  whatever,  but 
rather  by  a  pleasant  feeling  of  warmth  in  the  chest  (some 
have  experienced  a  sensation  of  coolness),  followed  by 
ease  to  the  cough,  and  a  check,  for  a  time,  to  all  expectora- 
tion. 

I  think  it  of  importance  that  these  facts  should  be  known 
to  the  profession,  as  a  homage  justly  due  to  the  talents  of 
a  distinguished  Transatlantic  physician,  and  with  the  view 
of  recommending  a  practice  which,  if  judiciously  employed, 
may  form  a  new  era  in  the  treatment  of  pulmonary  dis- 
eases." (Applause.) 

I  have  only  one  word  more.  I  never  go,  unless  requested 
by  some  one,  to  see  a  patient.  I  did  not  desire  Mr.  Whit- 
ney to  come  and  see  me.    He  came  of  his  own  accord.  I 
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treated  him  legitimately,  and,  I  believe,  properly.  When 
he  left  me  and  went  under  the  care  of  another  physician, 
should  I  lower  myself  by  dogging  him,  and  thus  degrade 
the  profession  ?  (Applause.)  Never.  Had  they  sent  for 
me,  (I  having  had  several  cases  of  retro-pharyngeal  abscess, 
where  I  have  saved  the  lives  of  the  patients  by  opening 
those  abscesses,)  I  would  not  have  hesitated  to  go.  I  saved 
my  two  or  three  patients  in  this  city  by  opening  the  ab- 
scess ;  they  failed  to  do  so.  Why  should  they  not  come 
out  as  magnanimously  as  Carruthers  did,  when,  having  lost 
two  patients  from  having  overlooked  a  pharyngeal  abscess, 
which  was  not  discovered  until  after  death,  he  bravely  ac- 
knowledged it.  Dr.  Beales  has  himself  described  the  rage 
of  the  family  towards  me.  And  how  did  they  meet  it  ? 
Why  was  it  not  lulled  at  first,  as  I  would  have  endeavored 
to  do  for  you,  sir,  or  for  any  member  of  this  Academy  ? 
(Applause.)  Why  was  not  this  done  by  the  physician  in 
attendance  on  the  family  ?  I  merely  ask  the  question.  He 
has  declared  that  if  I  ventured  to  come  near  the  house  I 
should,  in  all  possibility,  have  suffered  personal  violence. 
This  is  one  reason,  perhaps,  why,  even  if  I  had  been  called 
on,  I  should  not  have  gone.  But  I  would  have  gone,  never* 
theless.  To  these  remarks,  Mr.  President,  I  wish  to  add 
one  other.  Having  understood  that  a  post-mortem  examin- 
ation was  to  be  made,  several  of  my  medical  friends  called 
upon  me  and  urged  that  either  I,  myself,  or  my  representa- 
tive, should  be  present.  At  length,  when  the  day  arrived, 
Dr.  Carnochan,  my  colleague,  said  it  was  injudicious  to  per- 
mit the  examination  to  be  made  without  one  of  us  being 
there.  I  deputed  him,  therefore,  to  claim  of  Dr.  Mott  the 
privilege  of  being  present.  In  accordance  with  this  ar- 
rangement he  drove  down  in  his  carriage,  but  was  too  late. 
The  examination  had  already  taken  place.  (Applause.) 
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Dr.  Detmold  :  I  wish  this  applause  to  be  stopped.  I  do 
not  think  it  comes  from  the  members  of  the  Academy. 

The  President  expressed  his  hope  that  all  such  demon- 
strations would,  in  future,  be  abandoned.  He  called  on 
Dr.  Mott  to  state  his  views  of  the  case  under  discussion. 

Dr.  Mott  said  :  It  is  not  necessary,  in  my  opinion,  that 
I  should  give  any  elucidation  of  this  case.  I  will  confine  my 
remarks  especially  to  the  post-mortem.  I  take  it  for  granted 
that  Dr.  Green  and  all  his  friends,  and,  indeed,  every  mem- 
ber of  this  Academy,  will  do  me  the  justice  to  state  that 
they  believe  me.  If  they  do  not,  I  will  never  show  my 
face  here  again.  What  motive  could  I  have  had  in  drawing 
up  this  post-mortem  ?  It  was  to  arrive  at  the  truth  ;  and 
my  whole  object  was  to  state  it  fairly  and  impartially.  And 
it  is  done  so.  I  am  willing  to  answer  for  it,  and  I  will  at- 
test to  it  at  any  moment.  Some  insinuations  have  been 
made  here  (with  the  newspapers  we  have  nothing  to  do) 
that  that  w^as  a  chronic  abscess.  Mr.  President,  I  have  not 
lived  in  vain— I, have  lived  long  enough  to  know  what  an 
acute  and  what  a  chronic  abscess  is  ;  and  I  say  to  this  Acad- 
emy, irrespective  of  any  man,  that  that  was  not  a  chronic 
abscess,  but  that  it  was  an  acute  abscess ;  and  I  further- 
more say,  that  any  man,  knowing  the  anatomy  of  Ihe 
pharynx  and  the  larynx,  would  say  immediately  that  that 
abscess  could  not  have  been  got  at  by  the  fauces,  so  as  to 
have  been  opened.  I  know  the  nature  of  acute  and  chronic 
abscesses  about  the  pharynx,  and  I  know  a  little,  I  suppose, 
about  opening  them ;  but  I  defy  any  man  to  say  that  he 
could  see  the  situation  of  that  abscess  by  looking  into  the 
mouth.  That  abscess  Was  situated  a  little  laterally  of  .the 
left  side  of  the  thyroid  cartilage,  reaching  down  to  where 
the  oesophagus  begins.    Every  body  knows  that  the  ocso- 
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phagus  begins  lower.  In  a  state  of  emphysema,  who  can 
see  far  into  a  patient's  throat,  when  everything  is  blown  up  ? 
If  I  had  known  there  was  an  abscess  there,  I  should  cer- 
tainly have  sought  more  marked  symptoms.  I  wish  it  un- 
derstood, that  I  state  here,  in  the  face  of  this  Academy, 
and  in  the  face  of  this  community,  that  that  was  an  acute 
abscess.  There  shall  be  no  shuffling  about  this  thing  ;  the 
truth  must  be  spoken,  and,  as  far  as  I  know  it,  I  will  speak 
it.  The  condition  of  that  larynx  throughout  was  remarkably 
normal.  There  was  not  an  iota  about  it  that  was  at  all  un- 
natural. Let  no  man  reproach  us  for  not  being  vigilant.  I 
say,  anatomically,  in  defiance  of  any  man,  that  that  abscess 
could  not  be  reached  through  the  mouth.  I  know  patients 
can  be  saved,  but  this  one  could  not.  I  defend  the  ^;o6^ 
mortem — I  defend  every  part  of  it ;  but  let  no  man  reproach 
me  for  inattention. 

The  President :  Be  kind  enough  to  say  whether  this  was 
to  be  considered  as,  in  any  way,  a  post-pharyngeal  abscess  ? 

Dr.  Mott :  It  was  a  post-laryngeal — it  was  hardly  a 
post-pharyngeal.  Laterally,  it  went  a  little  perhaps  to  the 
left  side  of  the  pharynx. 

'  Dr.  Douglas  :  If  this  was  an  acute  abscess,  and  had  con- 
tinued from  the  first  day  on  which  Drs.  Mott  and  Beales 
saw  the  patient,  why  don  t  we  find  some  mention  of  it  in  the 
history  of  the  case  ?  I  should  like  to  hear  their  diagnosis 
previous  to  the  post-mortem. 

Dr.  Mott :  I  drew  up  that  statement,  and  am  answera- 
able  for  it  from  beginning  to  end ;  and  I  have  nothing  to 
add  in  connection  with  it  only  what  I  have  said  in  defense 
of  the  nature  of  that  abscess.  The  moment  the  neck  of 
this  gentleman  (Whitney)  was  exposed,  and  before  a  cut 
was  made  in  it,  I  remarked  to  my  friends,  "  that  is  a  re- 
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markably  large  larynx  and  trachea."  I  don't  know  that  1 
ever  saw  the  calibre  of  a  larynx  and  trachea  as  large  as  his 
was.    The  abscess  was  situated  as  I  have  described. 

Dr.  Douglas  :  There  is  one  point  I  wish  to  submit  in  re- 
lation to  the  lood-mortcm.  When  a  simple  incision  was  made 
and  pus  flowed,  why  should  not  this  have  been  done  before 
the  death  of  the  patient  ? 

Dr.  Mott :  There  was  no  opportunity  to  feel  for  fluctua- 
tion. You,  as  a  surgeon  (addressing  the  chair),  know  very 
well  the  condition  of  an  emphysematous  patient,  and  you 
know  that,  in  such  a  case,  it  cannot  be  discovered.  And 
even  if  we  had  discovered  the  fluctuation,  what  good  would 
it  have  done  ?  Could  we  have  cut  down  into  it  ?  The  em-  • 
physema  was  so  very  terrible  about  the  neck  and  the  whole 
front,  that  it  defied  altogether  the  discovery  of  the  abscess. 
Good  heavens,  gentlemen,  can  you  suppose,  for  one  instant, 
any  of  you,  no  matter  how  good  you  are,  or  how  young  or 
how  old  in  experience,  that  I  could  not  detect  fluctuation, 
under  ordinary  circumstances,  as  well  as  other  men. 

Dr.  Peaslee  :  There  is  one  point  to  which  I  wish  to  call 
attention.  In  regard  to  this  abscess,  I  shall  agree  with  Dr. 
Mott  fully,  that  it  was  an  acute  abscess.  It  has  been  as- 
sumed, and  I  think  we  all  admit,  that  if  that  abscess  could 
have  been  opened  it  would  have  given  a  good  deal  of  relief 
to  the  patient.  Now,  in  fact,  that  abscess  was  opened.  IL 
had  a  hole  large  enough  to  allow  the  introduction  of  one 
finger,  and,  in  fact.  Dr.  Beales  said,  of  a  second  one.  Then 
there  comes  up  the  question,  why  was  there  not  a  free  eva- 
cution  of  that  abscess  ?  It  seems  to  me  that  the  connection 
between  the  lung  and  the  emphysema  is  very  clear.  The 
emphysema  came  from  the  lung.  That  might  have  bcen'th<j 
first,  and  then  came  the  abscess. 
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Dr.  Reese  said  he  wished  that  the  cause  of  death,  as  en- 
tered on  the  certificate,  be  stated. 

The  President  said  he  believed  the  statements  as  to  the 
post-mortem  examination  had  not  all  been  presented.  Dr. 
Alex.  Mott  was  yet  to  be  heard. 

Dr.  Alex.  Mott :  This  opening  was  a  little  to  the  left  side 
of  the  pharynx,  and  the  cavity  containing  pus  and  destroyed 
filamentous  tissue,  extended  back  from  the  larynx  and 
downwards  toward  the  trachea  on  the  left  side.  It  was  not 
a  post-pharyngeal  abscess,  and  I  do  not  see  how  it  is  possi- 
ble that  destroyed  filamentous  tissue,  such  as  appeared  in 
this  abscess,  could  arise  from  a  chronic  or  an  acute  abscess, 
to  the  extent  that  we  found  it  in  this  abscess.  The  cavity  in 
the  lung  did  not  appear  to  me  like  an  abscess,  or  any  cavity 
that  I  had  ever  seen  from  disease  of  the  lungs  ;  that  is  to 
say,  from  tubercles,  or  any  disease  of  that  description.  It 
had  a  novel  appearance  entirely.  I  have  seen  very  many 
abscesses  of  the  lungs,  and  I  never  saw  one  resembling  this 
cavity. 

The  President :  In  what  lung  was  it  ? 

Dr.  A.  Mott :  In  the  upper  lobe  of  the  left  lung,  near  the 
region  of  the  bronchial  ramifications.  The  facts  stated  in 
the  fod-mortem  examination  are  correct  in  every  respect. 

Dr.  Douglas  :  I  don't  exactly  understand  what  Dr.  Mott 
means  when  speaking  of  this  abscess. 

Dr.  A.  Mott :  You  mean  the  abscess  between  the  larynx 
and  the  pharynx? 

Dr.  Douglas :  Yes. 

Dr.  A.  Mott :  In  what  respect? 

Dr.  Douglas  :  As  regards  such  an  amount  of  disintegrated 
filamentous  tissue  not  being  found  in  either  an  acute  or  a 
chronic  abscess. 
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Dr.  Mott :  I  say  it  is  rare  to  see  so  much  sloughing 
filamentous  tissue  in  any  chronic  abscess. 
Dr.  Douglas :  You  added  acute. 

Dr.  Mott :  I  will  repeat  it — or  hanging  from  the  walls 
of  an  acute  abscess. 

Dr.  Jas.  R.  Wood  :  I  rise  again  to  renew  my  motion  to 
refer  this  to  a  select  committee,  before  which  each  of  the 
gentlemen  interested  will  be  heard.  I  move  that  a  commit- 
tee of  five  be  appointed,  and,  sir,  I  wish  it  understood  that 
I  will  decline  to  serve  on  it. 

Dr.  Barker :  I  move  an  amendment  to  that.  I  cannot 
see  the  benefit  that  would  arise  from  sending  this  subject 
before  a  committee.  Why  not  discuss  it  in  the  open  Acad- 
emy ?  I  can  see  no  advantage  in  referring  it  to  a  commit- 
tee ;  but  I  do,  in  making  it  a  general  discussion,  in  which 
we  may  have  the  aid  of  the  multitudes  of  physicians  who 
are  daily  in  the  habit  of  performing  the  operation  in  ques- 
tion. Ninety-nine  physicians  out  of  every  hundred  have 
recourse  to  it  in  daily  practice. 

Dr.  Wood  said  he  would  willingly  accept  the  amendment, 
but  there  were  a  great  many  questions  to  be  considered,  and 
investigations  to  be  made,  which  could  only  be  thoroughly 
attended  to  by  a  committee.  There  were  several  gentlemen 
present  from  abroad,  and  he  did  not  wish  to  have  it  said  that 
the  applause  or  the  hissing  that  had  been  here  manifested, 
belonged  to  the  members  of  the  Academy. 

Dr.  Reese  :  I  again  submit  that  the  presentation  of  this 
case  is  not  complete  on  the  part  of  Dr.  Beales,  until  he  shall 
inform  us  what  was  the  cause  of  death.  I  submit  whether 
the  City  Inspector's  certificate  is  not  a  part  of  the  record  as 
stating  the  cause  of  death. 

The  President:  I  believe  it  is  essential. 
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Dr.  Beales :  I  will  answer  the  question.  The  cause  of 
death,  as  placed  on  the  certificate  of  the  City  Inspector, 
was  "  effusion  into  the  lungs  " — among  you,  gentlemen, 
here,  not  a  very  accurate  description.  There  were  two  rea- 
sons, I  believe,  why  that  certificate  was  so  returned.  One 
was,  I  am.allowed  to  say,  from  kindness  towards  Dr.  Green. 
It  was  suggested  by  Dr.  Mott.  Finding  myself  somewhat 
embarrassed  as  to  how  I  should  make  a  return  to  the  City 
Inspector,  I  consulted  Dr.  Mott  upon  the  matter.  And  I 
will  take  this  opportunity  of  stating,  that  we  have,  both  of 
us — and  I  can  appeal  to  Dr.  Mott  to  sustain  me — been  most 
urgent  that  this  thing  should  be  left  quiet,  and  that  blame 
should  fall  upon  no  person  at  all.  The  return  to  the  City 
Inspector  was  made  with  that  intention.  It  may  be  that 
scientifically  it  was  not  perfectly  accurate,  but  I  appeal  to 
Dr.  Mott  if  the  intention,  in  so  framing  it,  was  not  to  avoid 
implicating  any  one. 

Dr.  Mott :  I  am  very  happy  to  say  that  we  conferred 
upon  that  subject,  and  a  common  desire  was  felt  that 
nothing  should  be  said  that  might  awaken  public  feeling,  or 
reflect  on  Dr.  Green.  I  am  sure  that  was  enough.  It  is  not 
worth  while  for  gentlemen  to  talk  in  that  way  exactly  about 
names  being  specific.  Where  is  there  the  medical  man  who 
is  not  occasionally  put  to  his  trumps  to  say  what  is  the 
cause  of  death  ? 

Dr.  Green  :  I  wish  to  have  all  the  truth  brought  out,  and 
should  be  sorry  if  anything  was  concealed  from  delicacy  of 
feeling  towards  me.  If  these  gentlemen  have  not  reported 
to  the  City  Inspector  the  true  cause  of  death,  I  will  not  say 
they  have  failed  in  doing  their  duty,  but  I  will  say  they 
would  have  done  it  better  if  they  had.  I  should  be  glad  to 
have  them  state  the  cause  of  death  before  the  Academy.  If 
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they  know  it,  let  us  have  it.  Having  been  accused  directly 
by  Dr.  Beales  of  having,  by  my  treatment,  caused  the  pa- 
tient's death,  I  wish  to  have  that  cause  stated,  and  I  ex- 
pressed the  wish  to  him,  inasmuch  as  I  am  constantly 
treating  patients  in  the  same  way.  I  have  desired  him  to 
state  to  me  explicitly  in  what  way  I  caused  death,  and  he 
has  declined  giving  me  an  answer.  I  would  like  to  know 
how  a  treatment  in  universal  use  should  have  been  attended 
by  such  results. 

Dr.  V.  Mott :  I  will  say  for  the  edification  of  the  gentle- 
men present,  that  we  are  all  at  a  loss  occasionally.  Now, 
for  the  information  of  the  Academy,  I  tell  you  that  that 
gentlemen  (Mr.  Whitney)  died  of  an  abscess  in  the  left  side 
of  the  larynx  anterior  to  the  pharynx,  and  a  little  posterior 
on  the  left  side ;  that  was  the  exact  situation  of  this  abscess. 
Along  with  that,  he  died  with  a  most  splendidly  normal 
larynx  and  trachea,  until  within  about  an  inch  of  the  bifur- 
cation. He  died  of  inflammation  of  the  mucous  membrane 
of  the  lower  part  of  the  trachea,  of  prodigious  inflammation 
of  the  left  bronchus,  and  of  a  less  inflammation  of  the  right 
bronchus.  He  also  died  from  a  cavity  in  the  lungs,  like  as 
if  they  had  been  scooped  out  at  the  apex.  He  died  of  a 
very  vigorous  inflammation  of  half  of  the  left  upper  lobe, 
with  hepatization,  and  a  hole  leading  through  the  pleura 
costalis  and  pleura  pulmonalis,  from  which  arose  the  exten- 
sive emphysema. 

Dr.  Green  again  said  he  was  ready  to  come  before  this 
Academy  of  his  compeers,  and  have  the  question  thoroughly 
examined.  But  I  have  had  something  to  do  with  commit- 
tees in  this  Academy,  and,  until  a  report  in  which  I  am  con- 
cerned, that  has  been  lying  three  or  four  years  on  the  table, 
comes  up  and  is  disposed  of,  I  would  not  feel  warranted  in 
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favoring  a  reference  of  this  subject  to  a  special  committee, 
as  has  been  proposed. 

On  motion  of  Dr.  Beadle,  the  whole  subject  was  laid  on 
the  table,  and  the  Academy  then  adjourned. 
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OUR  NEW  VOLUME. 

Still  willing  to  labor;  still  anxious  to  be  useful ;  still 
ambitious  to  advance  the  standard  of  our  noble  profession, 
we  fill  up  our  inkstand,  open  a  new  box  of  steel  pens,  pur- 
chase a  new  ream  of  paper,  and  begin  the  editorial  depart- 
ment of  Volume  VI,  of  the  New  Orleans  Medical  News  and 
Hospital  Gazette. 

Few,  very  few  of  our  subscribers  have  half  an  idea  of  an 
editor's  life.  Their  duties  are  few  and  plain;  ours,  many 
and  difficult  to  perform.  If  a  subscriber  pays  for  his 
journal,  the  editor  is  satisfied  with  him;  if  he  pays  and 
contributes,  the  editor  is  obliged  to  him ;  if  he  pays, 
contributes,  and  sends  one  or  more  new  subscribers,  the 
editor  is  delighted  with  him,  and  owes  him  his  especial 
attention,  ''when  he  comes  to  town."  The  subscriber  is  to 
be  envied  then,  for  he  can  do  himself  and  his  fellow-men 
a  great  deal  of  good  with  very  little  pecuniary  expense, 
and  the  most  reasonable  share  of  mental  or  physical  exer- 
tion. 

But  look  at  the  picture  of  the  editor !    Every  night  in 
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every  month,  seated  at  his  desk  with  fifty  exchanges  before 
him,  from  all  parts  of  the  civilized  world,  and  in  more 
languages  than  one,  from  the  pages  of  which  he  is  to  learn 
the  medical  news  and  collect  the  latest  useful  data  for  his 
patrons;  his  daily  practice  to  attend  to;  his  wife  and 
children  to  be  kind  to ;  editorials  to  write  for  patrons  who 
like  only  what  is  grave ;  editorials  to  write  for  patrons  who 
like  only  what  is  gay;  patrons  to  please,  who  do  not  like 
editorials  at  all ;  patrons  to  please  who  want  all  original 
matter,"  yet  who  never  write  a  line  except  to  complain ; 
books  to  notice  which  are  not  worth  noticing ;  authors  to 
compliment  for  their  useful  productions ;  authors  to  enrage 
because  you  conscientiously  condemn  them;  printers'  bills 
to  pay  without  fail ;  subscribers  to  indulge  who  never  pay 
at  all.  Such  are  a  few  of  the  items  of  an  editorial  life ; 
yet  we  like  it,  as  we  do  a  friend,  for  its  virtues,  willing  to 
overlook  its  imperfections. 

We  begin  our  new  volume,  then,  with  renewed  energy 
and  determination  to  do  our  whole  duty.  Thus  far  in  life 
we  have  managed  to  overcome  many  obstacles,  real  and 
factitious,  and  we  see  no  reason  why  we  cannot  do  even 
more,  seeing  that  we  have  a  little  more  experience  in  the 
matter  of  conducting  the  crusade.  Willing  that  our  patrons 
shall  see  our  faults,  we  send  our  new  volume  forth  in  larger 
and  clearer  type,  adJing  more  pages  to  insure  the  same 
amount  of  matter ;  and  if  our  delinquents  will  only  pay  up, 
now,  all  arrearages,  we  will  devote  all  to  the  improvement 
of  each  successive  issue. 

With  this  number  we  send  bills  to  all  our  subscribers, 
trusting  to  meet  with  a  liberal  response.  If  any  errors 
appear  in  these  accounts,  please  notify  us  promptly,  and 
we  will  most  willingly  correct  the  same.    Once  again,  we 
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say  to  those  who  are  far  behind  (and  their  name  is  

hundreds),  pay  us  in  part  at  least,  or  send  us  two  thirds  of 
your  indebtedness,  and  we  will  give  you  a  receipt  in  full. 


Dr.  flQRACE  Green  and  the  New  York  Academy  of  Medi- 
cine.— A  very  interesting  little  episode  in  the  swal:bing  and 
tubing  practice  has  lately  transpired  in  New  York  City. 
Under  the  head  of  Special  Selections,  in  this  number,  the 
reader  will  find  the  proceedings  before  the  Academy  as  we 
find  them  published  in  the  New  York  Medical  Press.  Of 
the  accuracy  of  the  report  we  can  have  no  doubt,  as  no 
journal  which  desires  the  respect  of  the  profession  would 
make  a  garbled  report. 

No  mipartial  man  can  read  the  account  of  this  case  of 
Mr.  Whitney,  without  seeing  in  it  all  the  evil  results  of 
exclusivism,  or  rather  hobbyism,  in  medicine.  It  is  evi- 
dently one  of  the  characteristics  of  the  huijian  mind,  that 
it  can  dwell  on  even  the  greatest  fallacy  until  that  fallacy 
will  begin  to  appear  before  it  as  a  truism.  Granting  that 
Dr.  Green  is  strictly  honest  in  the  plan  of  treatment  he 
pursues,  and  in  this  case  of  Mr.  Whitney  we  see  the  Dr.  . 
treating  his  patient  on  his  particular  plan  with  a  sort  of 
preconception  of  his  complaint.  It  is  as  if  he  reasoned 
thus:  "I,  Dr.  Green,  burn,  swab,  and  tube  for  tuberculosis 
of  the  respiratory  organs  :  this  man  has  come  to  me.  Dr. 
Green;  ergo,  he  has  consumption;  ergo,  I  will  burn,  swab, 
and  tube."  The  Dr.  reports  to  the  Academy  a  diagnosis 
of  tuberculosis  of  the  left  lung,  with  the  tubercles  softened 
down  and  a  cavity  formed;  he  injects  a  solution  of  nitrate 
of  silver  into  his  patient's  lung  (or  thinks  he  does),  and 
swabs  out  his  air  passages  with  the  same  solution  for 
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imagined  disease  of  the  same ;  yet  when  the  patient  dies 
at  the  time  the  treatment  is  being  pursued,  and  men  of  the 
highest  eminence  come  to  examine  the  body,  no  tubercles 
are  to  be  found  in  the  lung,  and  no  disease  of  the  air 
passages;  on  the  contrary,  "an  open  cavity,  about  the 
size  of  a  small  black  walnut,  of  a  reddish  brown  color,  and 
irregular  villous  surface,  as  though  a  slough  had  separated," 
is  revealed,  and  with  this  recent  hepatization  of  the  whole 
lobe,  evidences  of  recent  pleural  inflammation.  And, 
again,  these  gentlemen  find  the  right  lung  "perfectly 
normal,"  while  Dr.  Green  found  its  summit  "slightly  dull," 
or,  in  other  words,  the  seat  of  tubercular  deposit.  So  far 
from  the  larynx,  which  Dr.  G.  had  been  swabbing  out  as 
late  as  the  9th  of  December,  or  twelve  days  before  the 
death  of  the  patient,  being  found  diseased,  these  gentlemen 
all  remarked  that  they  "  had  never  seen  a  larnyx  and  trachea 
more  natural  and  healthy." 

The  first  question  that  arises  is  :  Is  it  cot  more  probable 
that  the  condition  of  the  organs  was  what  these  gentlemen 
report  as  the  result  of  ocular  demonstration,  than  what  Dr. 
Green  reports  as  the  result  of  external  examination  during 
the  life  of  the  patient  ?  We  say,  by  all  means.  Then  here 
was  a  false  diagnosis  of  tubercular  disease,  and  the  treatment 
w^as  unwarranted  in  every  sense  of  the  word — even  if  we 
choose  to  admit  that  Dr.  Green's  plan  is  ever  admissible. 
And  then,  admitting  that  Dr.  G.  had  positively  diagnosti- 
cated the  presence  of  a  tubercular  cavity  in  the  summit  of 
the  left  lung,  does  any  man,  with  his  mind  unprejudiced, 
believe  for  one  moment  that  a  fluid  injected  into  that  lung 
could  reach  that  cavity  until  the  whole  of  the  lung  below- 
had  first  been  filled  by  fluid?  Indeed,  does  not  the  plain- 
est hydrostatic  law  make  it  imperative  that  the  lung  must 
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be  thus  lilled  before  the  fluid  can  reach  the  cavity  in  its 
summit,  as  long  as  anatomy  has  the  bronchus  entering  the 
lung  far  below  its  apex  ? 

Whether  the  abcess  found  in  the  throat  of  Mr.  Whitney 
was  caused  by  Dr.  Green,  as  alleged,  we  will  leave  the 
Academy  to  discuss  and  determine.  One  thing  is  very 
certain;  when  Dr.  Horace  Green  dies,  the  practice  of 
burning  and  swabbing  these  cases  will  begin  to  die  too, 
and  future  generations  will  read  of  it  only  with  that  small 
interest  which  attaches  to  many  other  of  the  wild  chimeras 
of  medical  men.  The  fact  that  a  few^  notable  foreigners  are 
burning  and  swabbing,  too,  at  the  present  time,  should  not 
blind  men  to  the  folly  of  the  thing.  English  and  French 
physicians  can  do  wrong  as  well  as  Americans.  No  man 
should  allow  his  own  common  sense  to  become  subservient 
to  mere  position  or  reputation.  Nidlius  addidus  jurare  in 
verba  magistri^  should  be  the  motto  of  our  lives. 

A  word  now  and  we  have  done.  Dr.  Green  tells  the 
Academy  that  he  has  applied  the  sponge  probang  to  the 
larynx  more  than  100,000  times  since  1845.  In  thirteen 
years  there  are  4,715  days,  and  granting  that  Dr.  Green 
labored  every  day,  Sundays  included,  he  performed  this 
operation  twenty-one  times  daily !  We  leave  the  reader 
to  ponder  over  this  piece  of  medical  mathematics.  Ours  is 
the  privilege  of  crying,  vive  la  bagatelle ! 

But  while  we  write,  a  friend  hands  us  Harper's  W^eekly, 
one  of  the  worthless  popular  sheets  which  degrades  the 
press  of  the  day,  and  in  it  we  find  the  whole  Whit- 
ney— Horace  Green — affair  laid  before  the  people "  \ 
Gentlemen  of  the  Academy,  be  advised,  and  let  Horace 
Green  alone  :  he  is  popular  pitch,  and  you  cannot  touch 
bini  without  being  defiled. 
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Our  Private  Infirmaries. — A  few  months  ago  we  called 
the  attention  of  our  patrons  to  the  advertisement  of  Dr. 
Beard's  private  Eye  Infirmary.  This  institution  is  no  w  a 
fixed  fact  in  our  community,  and  is  receiving  that  liberal 
support  it  so  richly  deserves.  We  now  beg  to  call  atten- 
tion to  the  advertisement  of  the  private  Infirmary  of  Drs. 
Choppin  and  Schuppert,  where  surgical  cases  of  all  classes 
are  received  and  treated. 

The  gentlemen  who  direct  these  institutions  require  no 
puffing "  at  our  hands.  They  are  thoroughly  educated 
medical  men,  and  have  by  their  successes  established 
themselves  in  the  public  confidence.  In  large  cities  alone 
can  medical  men  pursue  specialties  and  be  remunerated  for 
their  labor,  and  in  large  cities  alone  can  that  amount  of 
clinical  experience  be  acquired  which  makes  the  young  and 
vigorous  mind  most  valuable  to  the  community  at  large. 
No  man  can  be  a  valuable  specialist  in  medicine  unless  he 
has  been  thoroughly  educated  in  medicine  as  an  entirety, 
and  it  is  just  here  that  we  are  able  to  define  the  distinction 
between  the  scientific  oculist  and  the  business  oculist;  or 
between  the  surgeon  and  the  mere  carver  of  man's  flesh 
and  bones.  Again,  we  say,  Southerners  need  no  longer 
travel  North,  East,  nor  West  for  the  relief  of  their  infirmi- 
ties. New  Orleans  is  regenerated  medically,  and  she  is 
a  great  centre  to  which  all  who  are  curable  may  come 
with  confidence.  The  day  has  passed  when  the  sick  will 
be  told — you  are  curable,  but  you  must  travel  farther  to 
be  cured. 


Necrology. — Dr.  Richard  Bright,  the  eminent  English 
physician,  died  on  the  IGtli  of  December,  ult.,  in  London- 
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Dr.  13.  was  in  the  70th  year  of  his  ago,  and  was  widely 
known. 

Dr.  John  C.  W.  Lever,  Physician  Accoucheur  to  Guy's 
Hospital,  died  in  London,  December  28th,  1858,  aged  47  . 
years. 

M.  Berard,  Professor  of  Physiology  to  the  Faculty  of 
Medicine  of  Paris,  died  December  13th,  1858. 

Dr.  Henry  Marshall  Hughes,  Physician  to  Guy's  Hos- 
pital, died  October  21st,  1858,  in  the  fifty-third  year  of 
his  age. 


Dr.  MUtter  and  the  Philadelphia  College  of  Physi- 
cians have  at  last  come  to  an  understanding,  and  his 
Museum  is  to  pass  into  their  hands  and  become  really 
useful  to  the  medical  w^orld.  A  lectureship  is  endowed 
by  Dr.  Miitter,  and  a  lecturer  is  to  be  elected  every  three 
years.  If  this  honorable  post  is  always  bestowed  on  the 
best  man,  instead  of  the  best  boot-lick,  as  is  the  case  not 
a  thousand  miles  hence,  we  may  hope  for  some  good 
from  it. 

Medical  Students  in  Paris. — The  Medical  Times  and 
Gazette  says:  "The  number  of  inscriptions  made  at  the 
Faculty  of  Medicine,  between  the  2d  and  15th  of  No- 
vember, 1858,  was  1,065.  The  number  of  new  entries 
is  251. 

MM.  Ardral  and  Rayer  have  resigned  their  posts  as 
physicians  to  La  Charite.  These  gentlemen  have  reached 
the  highest  pinnacle  of  medical  fame,  and  they  are  willing 
to  see  the  way  made  clear  for  younger  men  to  rise  to  dis- 
tinction. 
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Dr.  Wm.  Pepper,  of  Philadelphia,  has  resigned  the  post 
of  physician  to  the  Pennsylvania  Hospital,  which  he  has  so 
long  held  with  advantage  to  the  Institution  and  honor  to 
himself  and  his  profession.  We  have  often  followed  Dr.  P. 
around  his  wards,  during  our  student's  life,  and  ever  found 
his  teachings  good. 

The  War  between  the  Hom(eopathists  and  the  Physi- 
cians OF  Paris. — The  great  suit  instituted  against  us  by 
the  Homoeopathic  quacks  of  Paris,  has  terminated  in  their 
complete  discomfiture — of  course. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  The  Transactions  of  the  American  Mrdi.al  Association.''    Instituted,  1847. 
Vol.  XI.    Philadelphia:  Collins,  Printer.  1858. 

After  unusual  delay,  caused,  as  the  Committee  aver,  by 
delay  in  the  return  of  proofs  that  were  sent  to  distant 
points  for  correction,  we  are  placed  in  possession  of  this 
volume  of  one  thousand  pages,  which  is  truly  an  honor  to 
the  profession  of  our  country.  It  is  not  the  province  of 
this  journal  to  notice  works  in  extenso,  though  we  feel  every 
inclination  to  do  so.  We  think  all  the  papers  valuable, 
and  a  copy  of  the  Transactions  should  be  on  the  table  of 
every  reading  man  in  the  profession.  The  "  Prize  Essays" 
of  Professor  Flint  and  Dr.  M.  A.  Pallen— the  first  on  "  The 
Heart  Sounds  in  Health  and  Disease,"  and  the  second  on 
the  "  Opthalmoscope " — are  truly  deserving  of  the  title, 
though  to  enter  into  special  complimentary  notice  of  them 
would  look  like  partiality.  To  all  croakers  we  would  say, 
read  this  volume,  and  then  tell  us  that  the  American 
Medical  Association  is  productive  of  no  good ;  that  it  ex- 
ercises no  influence  over  the  profession!    Great  credit  is 
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due  to  the  publishers  for  the  beautiful  manner  in  whidi 
the  volume  is  executed. 

A  Treatise  on  i/ie  Veneral  Disease.  By  John  Hlxter,  F.  R.  S.  With 
Copious  Additions,  by  Dr.  Philip  Uicord,  Surgeon  of  the  Hopital  du 
Midi,  Piiris,  etc.  Translated  and  edited,  with  notes,  by  Freman 
tl.  Br.MSTEAD,  M.  1).,  Lecturer  on  Venereal,  at  the  College  of 
Physicians  and  Surgeons,  New  York,  etc.  Second  edition,  re- 
vised, ^containing  a  resume  of  Ricc)rd's  recent  U^ctures  on 
Chancre.    Philadelphia:  Blanchard  and  Son." 

"  The  Science  and  Art  of  Surgery:  Being  a  Treatise  on  Surgical 
Injuries,  Diseas.s,  and  Operations.  By  Joiix  Ericksox,  Professor, 
etc.  An  improved  American  edition,  from  the  second  enlarged 
and  carefully  revised  London  edition.  Illustrated  by  four  hun- 
dred and  seventeen  engravings  on  wood.  Philadelphia:  Blan- 
chard &  Lea.  1859." 

"tI  Practical  Treatise  on  the  Diseases  of  Childrea.  By  D.  Francis 
CoNDiK,  M.  D.  etc.,  etc.  Fifth  edition,  revised  and  enlarged. 
Philadelphia:  Blanchard  &  Lea.  1858." 

^'A  Treatise  on  Ihtman  Physiology:  Designed  for  the  US'",  of  Students  and 
Practitt.o tiers  of  Medicine.  By  John  C  Dalton,  M.  D.,  Professor, 
etc.,  etc.  With  two  hundred  and  fifty-four  illustrations.  Phila- 
delphia: Blanchard  and  Lea.  1859." 

Through  our  enterprismg  and  accommodating  friends, 
J.  C.  Morgan  &  Co.,  post  office  building,  we  are  placed  in 
possession  of  the  foregoing  valuable  works  from  the  well- 
known  press  of  Blanchard  &  Lea.  The  three  first  named 
are  too  well  known  to  require  any  special  notice  at  our 
hands  :  they  are  standard  works.  The  new  w^ork  of  Dr. 
Dalton  we  feel  every  disposition  to  praise.  It  is  certainly 
one  of  the  most  interesting  and  instructive  works  on 
Physiology  w^e  have  ever  seen,  and  must  become  a  favorite. 
Dr.  Dalton  is  one  of  the  working  nien  of  the  profession  in 
this  country,  and  he  is  making  his  mark. 

Report  of  Deaths  in  the  City  of  Neav  Orleans,  for  the 
FOUR  weeks  ending  THE  20th  OF  FEBRUARY,  1859. — From  2od 
to  oOth  Jan.,  1859 — Men,  30  ;  women,  20  ;  boys,  31  ;  girls, 
29;  adults,  50;  children,  60;  mal:s,  61;  females,  49, 
Total,  110. 
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Diseases — Consumption,  9  ;  croup,  7;  inflammation  of  the 
lungs,  10  ;  trismus  nascentium,  9  ;  stillborn,  8. 

From  SOth  Jan.  to  Wi  Feb.,  1859 — Men,  35  ;  women,  15; 
boys,  27;  girls,  32;  adults,  50;  children,  59;  males,  62; 
females,  47.    Total,  109. 

Diseases — Consumption,  13  ;  inflammation  of  lungs,  15  ; 
inflammation  of  throat,  6  ;  scarlet  fever,  5  ;  stillborn,  5. 

From  m  to  \m  Feb.,  1859— Men,  45;  women,  20; 
boys,  38;  girls,  29;  adults,  65;  children,  67;  males,  83; 
i^males,  49.    Total,  132. 

Diseases — Consumption,  19  ;  croup,  4  ;  scarlet  fever,  4  ; 
inflammation  of  lungs,  8;  inflammation  of  throat,  11  ;  still- 
born, 7. 

From  loth  to  20th  Feb.,  1859— Men,  36;  women,  17  ; 
boys,  31;  girls,  24;  adults,  53  ;  children,  55;  males  67; 
females,  41.    Total,  108. 

Diseases — Consumption,  15  ;  inflammation  of  lungs,  8  ; 
inflammation  of  throat,  12  ;  stillborn,  6. 

List  of  PaYxMents  to  February  24, 1859. — Drs.  H.  Snow, 
vol.  6,  $5;  S.  R.  Oliphant,  vol.  6,  $5;  J.  A.  Dill,  vols.  4 
and  5,  $10;  Neil  Gillis,  vol.  6,  $5  ;  L.  H.  Binford,  vol.  6, 
$5;  Wm.  Reynaud,  vol.  5,  $5;  C.  H.  Smith,  vol.  6,  $5; 
J.  G.  Moore,  vols.  3  and  4,  $10 ;  Mr.  W.  L.  Gushing,  vol. 
5,  $5  ;  Drs.  W.  A.  Booth,  vol.  5,  So ;  C.  H.  Dabbs,  vols.  2, 
3,  4,  5  and  6,  $23;  Wm.  Mason,  vol.  6,  $5  ;  J.  G.  Allen, 
vols.  1,  2,  3,  4  and  5,  $21 ;  J.  D.  Rogers,  vol.  5,  $5  ;  P.  C. 
Boyer,  vol.  6,  $5;  W.  F.  Coates,  vol.  6,  $5  ;  T.  B.  McMillan, 
vol.  6,  $5 ;  C.  C.  Meredith,  vol.  5,  $5 ;  E.  H.  Pritchett,  vol. 
5,  $5  ;  B.  B.  Baker,  vols.  4  and  5,  $10  ;  C.  F.  Farrar,  vol. 
6,85;  0,  V.  Shurtleff,  vols.  5  and  6,  $10;  0.  T.  Ellis, 
vols.  4  and  5,  $10;  P.  M.  Enders,  vols.  5  and  6,  $10. 
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On  the  Cure  of  Vesico-Vaginal  and  Vesico-Uterine 
FiSTUL/E. — By  Dr.  Gustav  Simon.  (Monatsschr.  f.  Geburtsk., 
July,  1858.) — At  a  meeting  of  physicians  held  at  Darm- 
stadt, in  1857,  Dr.  Gustav  Simon  detailed  the  methods  he 
had  pursued  in  the  treatment  of  vesico-vaginal  and  vesico- 
uterine fistulas,  and  submitted  eight  of  the  patients  who  had 
been  operated  upon,  to  examination.  Of  19  fistuhe  treated, 
10  had  been  completely  healed  ;  in  5,  cure  was  nearly  com- 
plete ;  1  was  abandoned  as  incurable  ;  2  women  died  after 
operation.  One  case  was  a  vesico-uterine  fistula — that  is, 
the  fistula  passed  from  the  bladder  into  the  cavity  of  the 
uterine  neck,  without  injury  to  the  vagina ;  the  urine  passed 
through  the  os  uteri.  The  incontinence  of  urine  was  cured 
by  the  obliteration  of  the  os  uteri,  which  was  effected  by 
uniting  the  split  and  freshened  lips  together  by  seven  su- 
tures. The  woman  retains  her  urine.  The  communication 
betw^een  bladder  and  the  uterus  persists ;  menstruation  is 
entirely  effected  through  the  bladder.  The  woman  remained 
well  two  and  a  half  years  after  the  operation. 

In  a  second  woman,  the  anterior  lip  of  the  os  uteri  was 
destroyed,  with  a  part  of  the  vaginal  wall  of  the  bladder, 
so  that  a  deep  vesico-utero-vaginal  fistula  resulted.  This 
fistula  was  healed  by  using  the  posterior  lip  of  the  os  uteri 
as  a  flap  to  be  united  to  the  walls  of  the  bladder.  In  this 
woman  also  the  menstrual  secretion  passes  through  the 
bladder.  The  w^oman  is  well  three  years  after  the  opera- 
tion. 
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In  a  third  woman,  a  large  fistula  extended  from  the  neck 
of  the  bladder  to  the  os  uteri.  Dr.  Simon  split  the  os  uteri 
and  covered  the  loss  of  substance  by  means  of  the  so-made 
moveable  anterior  lip,  and  united  it  to  the  walls  of  the  blad- 
der. This  woman  is  well  three  years  after  the  operation, 
and  has  borne  a  living  child  since. 

In  five  other  women,  in  whom  vesico-vaginal  fistula?,  vary- 
ing from  the  size  of  a  bean  to  that  of  a  shilling,  existed  in 
various  parts  of  the  vesico-vaginal  wall,  cure  was  effected 
by  the  union  of  the  walls  of  the  bladder. 

Others  in  whom  the  fissure  was  very  small,  were  healed 
by  cautery  alone. 

In  three  cases,  the  fistulie  were  so  large,  that  the  defici- 
ency included  the  entire  las-fond  of  the  bladder  to  the 
urethra,  so  as  to  render  the  attempt  to  unite  the  borders  of 
the  fistulae  hopeless.  In  these  cases  Dr.  Simon  resorted  to 
an  operation  to  be  presently^  described,  which  he  calls  the 
cross-oUiteration  of  the  vagina.  Two  women  subjected  to  this 
operation  have  found  their  condition  so  much  bettered,  that 
both  in  sitting  and  at  night  they  can  hold  their  urine  and 
void  it  at  pleasure,  and  follow  their  occupations. 

In  the  case  of  the  only  incurable  fistula,  the  woman  had 
a  very  large  opening,  the  sphincter  vesicae  being  wanting. 

The  two  women  who  died  had  fistula?  of  medium  size  in 
the  vicinity  of  the  os  uteri.  In  one  who  died  of  pya3mia, 
seven  days  after  the  operation,  the  walls  of  the  bladder  had 
united.  In  the  other,  who  perished  seventeen  days  after 
the  operation,  from  suppuration  in  the  cellular  tisiue  be- 
tween the  bladder,  uterus,  and  rectum,  and  consequent  per- 
foration of  the  peritoneum,  the  wall  of  the  bladder  had 
become  united  with  the  freshened  anterior  lip  of  the  os 
10 
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uteri.  la  the  operation  upon  the  first  patient,  the  uterus 
had  been  drawn  down  by  Museaux's  hook-forceps,  in  the 
second  not. 

A  third  woman  died  under  Dr.  Simon's  care,  after  mak- 
ing a  considerable  division  of  a  strong  adhesion  of  the 
vaginal  walls.  She  died  on  the  sixth  day  of  oedema  of  the 
lungs  following  on  py^emic  pneumonia,  before  the  operation 
proper  for  the  fistula  had  been  undertaken. 

The  operation  performed  by  Dr.  Simon  consists  in  the 
free  freshening  of  the  edges  of  the  fistula,  and  union  by  the 
knotted  sutures. 

We  will  now  describe  briefly  his  operation  of  cross-ohlit- 
eration  of  the  vagina.  It  consists  in  this — that  the  remains 
of  the  vesico-vaginal  wall  are  brought  into  union  with  the 
freshened  hinder  wall  of  the  vagina,  or  bladder,  with  rectum 
in  a  transverse  direction.  Thus,  a  receptacle  for  the  urine 
is  formed,  which  is  embraced  by  the .  upper  part  of  the 
vagina,  the  roof  of  the  vagina  and  the  defective  bladder, 
and  directs  the  urine  into  the  urethra.  A  portion  of  the 
vagina  below  the  seat  of  the  operation  remains  as  before. 
The  operation  is  so  carried  out,  in  cases  where  the  deficiency 
of  the  bladder  is  so  very  great,  that  of  the  hinder  wall  of 
the  bladder  only  the  urethra  remains,  that  the  upper  edge 
of  the  remaining  urethra  is  freshened  over  a  space  of  two 
to  three  centimetres,  and  on  the  level  of  this  edge,  especially 
on  the  side  and  posterior  wall  of  the  vagina,  a  similar  ex- 
tent is  freshened  in  like  manner.  The  apposition  of  the 
wound  is  effected  by  six  or  seven  sutures.  With  a  very 
bent  needle  the  wound  made  in  the  vagina  is  transversed 
and  surrounded  by  one  thread.  The  freshened  part  of  the 
rectum  wall  and  the  hinder  edge  of  the  urethra  are  thus 
united  when  the  loops  of  the  suture  are  brought  together. 
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The  closure  of  the  vagina  forms  a  transverse — often,  on  ac- 
count of  the  great  yielding  of  the  recto-vaginal  wall,  an 
arched  line.  Dr.  Simon  extols  the  advantages  of  this  oper- 
ation over  the  other  methods,  episiorrhaphy  and  transplan- 
tation for  obliterating  the  vagina.  It  promises  greater 
certainty  in  healing,  it  is  free  from  danger,  since  only  super- 
ficial mucous  parts  are  divided,  and  so  far  answers  the 
purpose,  that  it  prevents  incontinence  of  urine  and  pre- 
serves a  portion  of  the  vagina,  and  exerts  no  after  bad 
influence.  This  operation  he  has  performed  three  times, 
with  so  much  success  as  to  have  only  very  small  fistulse 
remaining.  By  it  the  greatest  deficiences  of  the  bladder 
may  be  remedied. 


Treatment  of  Diphtheria. — The  epidemic  of  diphtheria 
.  appears  as  yet  to  have  fallen  with  far  greater  violence  on 
certain  country  districts  than  in  our  Metropolitan  population. 
But  very  few  cases  have  been  treated  in  the  London  hospi- 
tals, and  several  even  of  those  to  which  the  name  has  been 
applied  have  resembled  more  closely  a  form  of  sporadic 
croup.  No  reasonable  doubt  can,  however,  now  be  felt  that 
there  is  amongst  us  a  disease  of  peculiar  character,  distinct 
from  all  the  forms  of  angina,  with  which  we  have  heretofore 
been  familiar.  That  it  is  quite  different  from  the  scarlatina 
sore-throat  is  universally  admitted  by  those  who  have  seen 
much  of  it.  One  of  the  not  least  striking  features  of  the 
epidemic  has  been  its  very  arbitrary  prevalence.  It  even 
appears  to  have  displayed  a  preference  for  agricultural  vil- 
lages and  districts  of  good  repute  in  a  sanitary  point  of  view. 
Excepting  we  consider  it  a  contagious  disey.se  it  is  difficult 
to  account  for  its  wide-spread  and  long  continuance  at  such 
places  as  Reigate  and  Bagshot.  From  the  fact  above  stated,  we 
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are  not  in  a  position  to  draw  directly  on  hospital  experience 
for  any  trustworthy  rules  as  to  treatment.  The  matter 
has,  however,  been  a  very  frequent  topic  of  conversation  in 
medical  circles,  and  we  will  endeavor  to  condense  into  a  few 
brief  notes  the  opinions  which  appear  to  be  most  generally 
accepted  :^  1st — As  to  tracheotomy.  We  used  often  to 
hear  it  alleged  that  the  reason  why  this  operation  had  been 
more  successful  in  the  hands  of  French  surgeons  in  the 
treatment  of  croup  than  in  England,  was  that  the  French 
croup  was  not  unfrequently  pharyngeal  diphtheria,  and  did 
not  involve  the  trachea.  That  opinion  was  probably  ill- 
founded.  The  diphtherite  described  by  Bretonneau,  although 
undoub  tedly  beginning  in  the  pharj^nx,  usually  extended  to 
the  air-tubes  also.  Such  has  certainly  been  the  case  in  Eng- 
land. The  membrane  formed  has  differed  from  that  of  croup 
only  in  not  being  so  coherent,  and  in  being  in  diffused  patches 
rather  than  in  a  continuous  layer.  Very  few,  indeed,  have,  we 
believe,  as  yet  been  saved  by  tracheotomy  since  the  disease 
appeared  in  this  country.  At  the  Pathological  Society  a 
few  meetings  ago,M.  Obre  mentioned  a  case  in  which  he  had 
performed  the  operation  with  great  relief,  but  the  child  had 
afterwards  sunk.  It  Avould  appear,  indeed,  that  true  diph- 
theria is  much  more  of  a  blood  disease  and  far  less  of  a 
merely  local  one  than  English  croup.  Bearing  upon  this 
observation,  and  also  upon  the  operation  in  question,  is  an 
important  piece  of  evidence  which  has  been  repeatedly  given 
by  exhibitors  of  specimens  at  the  Pathological  Society,  that 
the  patient  sank  from  exhaustion  and  not  from  apnoea.  In 
several  it  w^as  most  expressly  stated  that  the  breathing  had 
become  comparatively  comfortable  before  death  occurred. 
Such  was  the  case  in  M.  Obre  s  patient,  the  introduction  of 
the  canula  having  afforded  all  the  relief  that  could  have  been 
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expected  from  it.  In  another  instance  a  child  exportated. 
when  apparently  in  his  last  agonies,  a  perfect  cast  of  the 
trachea ;  and  the  circumstance  naturally  excited  the  hope 
that  he  would  then  recover.  The  relief  to  his  breathing 
was  immediate  and  complete,  but  he  nevertheless  sank  into 
a  state  of  extreme  debility,  and  so  died,  there  being  no  fur- 
ther indications  of  laryngeal  obstruction.  The  occasional 
occurrence  of  deafness  or  of  partial  blindness,  during  con- 
valescence from  an  attack  of  diphtheria  also  seems  to  in- 
dicate a  severe  constitutional  lesion.  Although,  however, 
these  facts  may  lead  us  to  be  less  hopeful  as  to  the  benefit 
to  be  looked  for  from  opening  the  windpipe,  yet  it  is  an 
operation  to  which  resort  ought  certainly  to  be  had  should 
death  seem  imminent  from  laryngeal  obstruction.  It  is 
never  good  practice  to  let  a  patient  die ;  and  a  doubtful 
remedy  is  far  better  than  none.  The  experience  of  the 
French  profession  is  also  to  a  certain  extent  encouraging  as 
to  this  operation. 

The  one  point  in  practice  upon  which,  as  far  as  we  can 
hear,  all  are  agreed,  is  the  importance  of  early  and' adequate 
local  measures.  If  the  surgeon  see  the  case  while  the  mem- 
brance  is  as  yet  limited  to  the  tonsils  and  fauces,  he  has  a 
fair  chance  of  being  able  to  rescue  his  patient ;  but  if  al- 
ready the  trachea  is  invaded  by  the  disease,  the  .probabili- 
ties are  far  otherwise.  The  pharj-ngeal  pellicles  should  be 
detached  or  scraped  away,  and  the  part  well  swabbed  with 
some  strong  counter-irritant  solution.  Whether  the  applica- 
tion ought  to  be  strong  hydrochloric  acid  or  an  almost  satur- 
ated solution  of  nitrate  of  silver,  opinions  differ:  but  they 
coincide  in  insisting  that  whichever  is  employed  must  be 
used  promptly,  freely,  and  if  need  be,  repeatedly. 

As  to  constitutional  treatment,  very  various  indeed  are 
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the  remedies  in  which  different  observers  have  been  led  to 
place  confidence.  The  chlorate  of  potash,  although  highly 
spoken  of  by  many,  does  not  seem  to  have  established  for 
itself  that  reputation  which  from  its  specific  effects  in  cer- 
tain forms  of  stomatitis  many  had  hoped  that  it  would  gain. 
— Med.  jCimcs  and  Ga.^.,  Jan,  1,  1859. 


Second  Impregnation  at  the  Fodrth  Month  of  Utero- 
Gestation. — To  the  Editor  of  the  Medical  Times  and  Gazette. 
Sir —Mrs.  S.,  aged  22,  a  stout,  healthy  looking  young 
woman,  commenced  labor  of  her  first  child  on  the  evening 
of  November  7,  the  pains  continuing  at  irregular  intervals 
till  the  11th,  in  the  afternoon  of  which  day  I  was  called  in, 
and  found  the  pains,  though  short  and  ineffectual,  occurring 
at  regular  intervals  of  five  minutes.     Upon  inquiry,  I 
ascertained  that  she  had  been  married  two  years,  and  that 
eighteen  months  ago  she  had  an  abortion  at  the  tenth  week, 
from  the  effects  of  which  she  quickly  recovered,  regaining 
her  usual  strength  in  a  surprising  manner  till  the  com- 
mencement of  her  present  conception,  since  which  time  she 
has  been  in  a  moderately  healthy  condition.    About  four 
or  five  months  ago  she  was,  according  to  her  own  state- 
ment, seized  with  the  impression  that  she  was  conceiving 
twins,  and  had  subsequently  at  various  times  made  mention 
of  the  same  to  her  relatives.    Finding,  on  examination,  a 
ri^-id  OS  uteri,  I  left  her,  informing  the  nurse  to  send  for  me 
when  the  pains  became  stronger.    At  11  o'clock  the  same 
evening  I  was  again  summoned  to  my  patient,  and  to  my 
utter  astonishment,  found  presenting  umbiHcally,  what  I 
supposed  to  be  a  premature  foetus,  which,  by  a  few  further 
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eflforts  of  the  uterus,  was  expelled  with  a  gush  of  liq. 
amnii.  This  I  concealed  under  the  bed-clothes,  informing 
my  patient  and  the  bystanders  that  it  was  merely  the  pas- 
sage of  a  few  clots  of  blood.  I  now  laid  my  hand  on  the 
abdomen,  and  found  the  cavity  of  the  uterus  still  occupied ; 
and  examining  vaginam  I  discovered  the  head  of  a 
foetus,  pushing  before  it  a  dense  bag  of  liq.  amnii.  The 
pains  gradually  increased  in  strength  and  efficacy  till  2 
o'clock,  K.  M.,  when  the  natural  delivery  of  a  mature,  full- 
grown  foetus  took  place,  and  shortly  after  the  placenta  was 
expelled.  I  then  directed  the  all-inquisitive  nurse  to  go 
down  stairs  and  make  the  mother  a  cup  of  tea,  and  during 
her  absence  I  ascertained  that  the  mass  first  expelled  was 
a  foetus  of  from  four  to  five  months,  in  a  high  state  of 
preservation,  attached  by  its  cord  to  a  separate  placenta, 
which  was  intimately  blended  with  that  of  the  mature 
foetus;  still  there  was  a  distinct  line  of  demarcation  be- 
tween the  two. 

Now  the  question  of  superfoetation  is  one  of  the  unsettled 
points  in  the  profession,  and  for  that  reason  I  have  thought 
it  advisable  to  bring  forward  the  facts  of  the  above  case, 
testifying  that  superfoetation  may  occur  even  at  the  fourth 
month  of  utero-gestation.  Can  it  possibly  be  argued,  in 
contradiction  to  this  view,  by  the  supporters  of  the  theory 
of  non-superfoetation,  that  this  foetus  presenting  no  abnor- 
mal peculiarities  was  arrested  in  its  development  at  the 
fourth  or  fifth  month,  and  yet  lived  the  full  period  of 
pregnancy  ? 

I  am,  etc., 

James  Paerson  Irvine. 
Surgeon  to  the  Union  of  Lancaster. 
Galgate,  by  Lancaster. 
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Influence  of  Respiratory  Movements  over  Diseases  of 
THE  Lungs. — M.  Piorry  tells  us:  "That  the  lungs  when 
affected  with  hypostatic  pneumonia,  h^emorrhagic  engorge- 
ment of  their  posterior  parts,  have  become  under  the  in- 
fluence of  deep  and  frequently  repeated  respirations,  sonor- 
ous and  elastic.  Hecent  pulmonary  congestions  around 
tuberculous  masses  under  the  same  influence,  have  been 
observed  to  be  at  once  in  great  part  dissipated ;  from 
which  fact  is  derived  the  material  proof,  that  the  indura- 
tion was  in  part  caused  by  the  congestion.  In  cases  of 
congestions,  and  even  of  inflammations,  repeated  respira- 
tions may  be  followed  by  a  very  marked  improvement  in 
the  state  of  these  organs,  and  by  a  return  to  their  condition 
of  health.  "I  have  also,"  he  says, '^obtained  a  remarka- 
ble amelioration  in  the  case  of  a  tuberculous  patient,  who 
had  serious  peritoneal  effusion.  Having  made  her  respire 
deeply  and  frequently  many  times  in  the  course  of  the  day, 
the  fluid,  which  was  accumulated  in  large  quantities  in  the 
peritoneum  almost  entirely  disappeared  in  forty-eight  hours. 
We  can  judge  of  the  dimensions  of  the  right  auricle  of  the 
heart  by  plessimetry,  and  the  heart  diminishes  rapidly 
in  size  under  the  influence  of  deep  and  accelerated  inspi- 
rations. By  this  means  we  learn  whether  the  heart  is 
simply  hypertrophied  or  hypertrophied  and  dilated." — Ga- 
xette  des  Hopitaiix. 

Electricity  in  Tooth-Drawing. — Some  extractions  made 
at  the  Hopital  St.  Antoine,  by  M.  Bygrave,  during  the  ac- 
tion of  MM.  Legendre  and  Morin's  induction  machine,  have 
been  attended  with  very  favorable  results,  only  one  patient 
out  of  seventeen  suffering  any  pain,  and  in  his  case  there 
was  interruption  of  the  current. — Ga?:,  dcBHop.y  No.  140. 
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The  quantity  of  carbonic  acid  which  passes  in  each  minute 
through  the  puhnonary  capillaries  is  about  two  hundred  and 
sixty-two  cubic  inches,  and  the  amount  of  carbon  thus  re- 
moved from  the  system  is  about  one  hundred  and  seventy- 
three  grains  every  hour,  or  eight  ounces  in  the  course  of 
twenty-four  hours.  Liebig  takes  a  higher  estimate,  con- 
sidering twelve  ounces  the  usual  amount.  The  evolution  of 
carbonic  acid  is,  however,  much'  influenced  by  circumstances, 
some  increasing  it,  others  interfering  with  its  normal  ex- 
cretion. Among  the  conditions  increasing  its  exhalation,  it 
is  found  that  age  and  sex  produce  a  material  influence,  the 
amount  of  carbonic  acid  exhaled  by  males  being  greater  than 
that  evolved  by  females,  and  the  per  centage  quantity  in 
them  regularly  increases,  in  health,  up  to  the  age  of  thirty 
years;  from  thirty  to  forty  it  is  stationary,  and  then  gradually 
diminishes,  until,  about  the  age  of  sixty,  it  is  little  above 
the  quantity  exhaled  at  fifteen  years  of  age.  In  females 
the  amount  regularly  increases  until  the  catamenia  make 
their  appearance,  when  it  continues  stationary  as  long 
11 
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as  menstruation  exists.  Any  irregularity,  however,  in 
the  menstrual  function  increases  its  quantity,  and  the 
physiological  condition  of  pregnancy  and  the  pathological 
condition  of  amennorrhoea  instantly  cause  an  increased  evo- 
lution, which  continues  .until  the  menstrual  excretion  is 
again  established.  We  find  that  whatever  increases  the  ac- 
tivity of  the  vital  processes  produces  an  increased  exhala- 
tion of  carbonic  acid ;  thus,  after  a  meal,  when  digestion  is 
in  full  activity,  a  large  quantity  is  excreted.  A  similar 
result  occurs  from  strong  bodily  exercise,  but  if  exercise 
be  continued,  so  as  to  occasion  fatigue,  the  amount  evolved 
experiences  a  considerable  diminution.  It  was  found  by 
Vierordt  that  all  alcoholic  stimuli  have  a  tendency  to  repress 
the  normal  elimination  of  this  gas  from  the  system,  and  he 
observed  on  himself,  that  after  taking  a  bottle  of  wine  the 
carbonic  acid  fell  from  4.54  to  4.01  per  cent.,  being  one 
ninth  of  its  entire  quantity,  this  diminution  continuing  as 
long  as  any  alcohol  remained  unconsumed  in  the  system.  A 
similar  result  occurs  after  the  use  of  tea  and  coffee,  and 
digitalis  exerts  a  most  marked  repressing  influence.  Ileat 
and  cold,  by  modifying  the  activity  of  the  vital  actions, 
exert,  also,  a  regulating  agency.  An  animal  which,  at  the 
temperature  of  47°  Fah.,  expired  18.25  cubic  inches  of 
carbonic  acid  per  minute,  only  exhaled  15.72  cubic  inches 
when  the  temperature  was  raised  to  67°  Fah.,  and  the  num- 
ber of  respirations  increased  in  the  proportion  of  ten  to 
nine  at  the  lower  temperature. 

Many  poisons  exert  a  similar  influence;  thus  opium, 
strychnine,  hydrocyanic  acid,  as  well  as  ether  and  chloro- 
form, check  materially  the  evolution  of  this  gas.  Dr. 
Snow  found  that  a  dog  which  exhaled  in  air  10.1  grains  of 
carbonic  acid  only  exhaled  4.8  grains  when  the  same  quan- 
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tity  of  air  was  mingled  with  thirty-six  grains  of  chloroform 
vapor.  A  oat  expired  in  air  5.7  grains  of  carbonic  acid  ; 
when  the  air  was  mingled  with  twenty  grains  of  chloroform 
vapor  it  evolved  only  2.0  grains,  and  this  in  spite  of  the 
increased  muscular  exertions  of  the  animal.  As.  to  a  certain 
extent,  the  evolution  of  carbonic  acid  may  be  considered 
an  index  of  the  normal  changes  which  are  taking  place  in 
the  system,  it  is  evident  that  these  substances  act  by  inter- 
fering with  the  proper  oxidation  of  the  tissues,  thus  caus- 
ing the  retention  of  excrementitious  substances  in  the  blood, 
which  should,  under  healthy  circumstances,  have  been  con- 
sumed or  carried  out  of  the  organism  as  carbonic  acid. 

It  must  be  borne  in  mind,  that  if  the  natural  evolution  of 
carbonic  acid  be  prevented,  poisoning  ensues  just  as  readily 
as  if  we  breathe  an  atmosphere  loaded  with  the  gas ;  its 
production  constantly  goes  on,  for  it  has  been  proved  by 
conclusive  experiments  that  it  exists  preformed  in  the  blood, 
and  that  an  animal  which  is  entirely  excluded  from  atmos- 
pheric air  or  oxygen,  will,  as  long  as  it  lives,  produce  car- 
bonic acid.  Thus,  it  was  shown  by  Spallanzani  that  snails 
would  live  for  a  considerable  time  in  pure  hydrogen  gas  and 
during  this  time  they  disengaged  a  considerable  amount  of 
carbonic  acid.  In  some  subsequent  experiments  frogs  were 
kept  for  several  hours  in  hydrogen  and  nitrogen  gases,  and 
all  oxygen  was  removed  from  them  by  compressing  their 
sides,  before  they  were  immersed  in  the  gas,  yet,  in  every 
instance,  as  much  carbonic  acid  was  evolved  as  if  the  ani- 
mals were  breathing  atmospheric  air  ;  and  it  was  found  b\' 
Dr.  John  Davy  that  in  a  large  number  of  instances,  where 
he  examined  the  blood  of  those  who  had  died  from^  pro- 
tracted disease,  the  blood  was  loaded  with  carbonic  acid,  in 
quantity  greater  than  could  be  excreted  by  the  lungs. 


84 


MKDICAL  Ni:WS  AND  HOSPITAL  GAZETTE. 


This  condition  of  the  blood,  during  disease,  he  seems  to 
Iiave  considered  physiological,  and  believed  to  be  the  cause 
of  the  absence  of  pain  in  dying,  which  is  frequently  wit- 
nessed. 

But  carbonic  acid  is  not  the  only  substance  exhaled  by 
the  lung^  The  air  in  ordinary  respiration  is  always 
charged  with  a  large  amount  of  watery  vapor,  the  quantity 
varying  from  sixteen  to  twenty-five  ounces  in  the  twenty- 
four  hours  ;  this  in  part  results  from  fluid  introduced  into 
the  system,  but  is  also  produced  in  considerable  quantity  by 
the  oxidation  of  hydrogen  derived  from  the  food ;  about 
three  hundred  and  twenty-one  grains  of  this  element  being 
burnt  off  daily.  This  water  is  not  pure,  but,  like  the  perspi- 
ration, contains  a  large  amount  of  animal  matter  in  a  state  of 
decay,  the  quantity  usually  being  about  three  parts  in  one 
thousand,  consisting  chiefly  of  altered  albuminous  products. 

We  have  stated  that  if  under  any  circumstances  the 
normal  evolution  of  carbonic  acid  be  interfered  with,  poison- 
ing ensues,  and  if  the  process  be  continued  for  a  long  time, 
as  by  breathing  an  atmosphere  saturated  with  the  gas,  the 
phenomena  of  asphyxia  occur,  and  death  takes  place. 
Whether  suffocation  occurs  by  means  of  strangulation,  or  by 
breathing  an  atmosphere  unfit  for  the  continuance  of  respi- 
ration, the  effect  is  the  same,  the  result  being  due  to  the 
excess  and  retention  of  carbonic  acid  in  the  system.  If  wo 
respire  into  an  atmosphere  containing  carbonic  acid,  its  evolu- 
tion is  prevented,  and  if  we  respire  the  same  air  over  and  over 
again,  it  becomes  gradually  richer  and  richer  in  the  same  gas 
from  its  constant  production  from  the  waste  tissues  of  the 
system.  It  is  found  however,  that  air  frequently  respired 
will  not  become  charged  with  more  than  ten  per  cent,  of 
carbonic  acid ;  consequently,  when  this  point  is  reached,  its 
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further  passage  from  the  body  is  totally  prevented ;  it  accu- 
mulates in  the  system,  and  the  phenomena  of  asphyxia 
make  their  appearance,  just  as  when  the  pure  gas  was  in- 
haled ;  and  it  is  found,  as,  in  fact,  we  should  a  j)riori  suppose, 
that  when  carbonic  acid  is  formed  by  combustion  or  respira- 
tion in  a  badly  ventilated  room,  its  influence  is  infinitely 
more  injurious  than  when  an  equal  amount  is  introduced 
from  without.  In  the  former  case  it  is  formed  at  the  ex- 
pense of  the  oxygen  of  the  air,  and  every  volume  of  carbonic 
acid  thus  formed,  indicates  an  equal  volume  of  oxygen 
removed.  If  wc  suppose  that  in  each  case  the  atmosphere 
contains  ten  per  cent,  of  carbonic  acid,  then  in  one  instance 
there  will  be  seven  per  cent,  more  cf  oxygen  and  seven  per 
cent,  less  of  nitrogen  than  in  the  other,  since  the  produc- 
tion of  ten  parts  of  carbonic  acid  implies  the  loss  of  an  equal 
amount  of  oxygen.  In  all  instances  where  death  en^^ues 
from  asphyxia,  the  result  is  due  to  the  accumulation  of 
carbonic  acid  in  the  system,  and  not  to  its  inception  from 
without.  Eespiration  cannot  take  place  in  an  atmosphere 
of  pure  carbonic  acid,  as  spasni  of  the  glottis  is  induced, 
and  as  we  see  that  air  containing  already  ten  per  cent,  of 
carbonic  acid,  will  not  allow  the  further  diffusion  of  the  gas 
from  the  lungs,  it  follows  in  either  instance,  that  the  gas 
thus  pent  up,  must  accumulate  in  the  system,  and  exert  its 
poisonous  effects  within  the  capillaries  themselves.  The 
same  effect  is  induced  if  we  produce  more  carbonic  acid  than 
the  lungs  are  capable  of  removing  in  a  given  time  ;  thus,  the 
continued  respiration  even  of  pure  oxygen,  or  of  nitrous 
oxide,  will  in  time  produce  the  same  result,  as  though  car- 
bonic acid  itself  were  inhaled.  These  gases  producing  a 
rapid  combustion  in  the  system,  necessarily  induce  the  for- 
mation of  a  large  amount  of  carbonic  acid  ;  the  quantity  at 
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length  becomes  so  great  that  the  lungs  are  inadequate  to 
effect  its  removal ;  great  depression  and  coma  are  induced, 
and  if  the  experiment  be  continued,  death  by  asphyxia 
occurs.  In  proof  of  this,  it  was  found  by  Zimmerman,  that 
a  rabbit  which  exhaled  tweh  e  and  a  half  grains  of  carbonic 
acid  per  hour,  when  breathing  atmospheric  air,  exhaled 
twenty  grains  when  it  was  made  to  breathe  nitrous  oxide. 

We  thus  see  that  unless  there  be  allowed  a  free  aud  con- 
stant outlet  for  the  results  of  the  wear  and  tear  of  the  body, 
the  carbonic  acid  so  produced  accumulates  and  produces 
toxic  effects.    It  is,  however,  constantly  observed  that  per- 
sons will  live  in  an  atmosphere  which  does  not  afford  the 
necessary  facilities  for  the  due  interchange  of  gases,  and 
will  appear  to  suffer  but  little  or  no  inconvenience.  This 
circumstance,  however,  is  more  apparent  than  real,  and  we 
ow£  to  the  observations  of  Claude  Bernard,  that  under  con- 
ditions where  insufiicient  oxygen  exists,  and  where  carbonic 
acid  is  present  in  more  than  the  normal  proportion,  a  gradual 
depression  of  all  the  vital  functions  takes  place,  less  oxygen  is 
absorbed,  and  consequently  there  is  less  needed  in  the  atmos- 
phere.   Bernard  found  that  if  he  placed  two  birds  under 
two  bell  jars  of  equal  capacity,  and  in  one  introduced  caustic 
potash  so  as  to  absorb  the  carbonic  acid  as  rapidly  as  it  was 
produced,  that  the  bird  in  this  latter  jar  died  first,  and 
that  its  temperature  was  much  higher  than  the  one  which 
died  in  the  jar  from  which  the  carbonic  acid  was  not  thus 
removed.    The  presence  of  the  carbonic  acid  produced  a 
condition  of  depression  which  diminished  gradually  the 
waste  of  tissue,  less  oxygen  was  required  to  sustain  life, 
and  consequently  a  less  quantity  of  carbonic  acid  was  ulti- 
mately produced.    Again,  if  a  bird  be  confined  in  a  bell 
glass,  and  be  allowed  to  breathe  the  same  air  over  and  over 
again,  it  will  live  for  three  hours,  but  if  in  an  hour  and  a 
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half,  when  the  air  is  much  vitiated  by  the  production  of 
carbonic  acid,  and  the  loss  of  oxygen,  a  second  bird  be  in- 
troduced, it  dies  almost  immediately.  This  latter,  having 
all  its  functions  in  full  activity,  required,  for  support,  a  large 
amount  of  oxygen,  whereas  the  former  having  had  its 
powers  gradually  lowered  by  a  progressively  vitiated  atmos- 
phere, was  able  to  exist,  under  conditions  which  were  fatal 
to  the  healthy  animal.  It  is  necessary  for  us  as  physicians 
to  ponder  deeply  over  these  facts,  and  to  make  known  the 
fallacy  that  a  confined  air  is  not  injurous  because  persons 
can  become  accustomed  to  it.  The  respiration  of  a  vitiated 
atmosphere,  even  by  producing  this  conservative  depression 
of  vital  functions,  in  the  end  generates  disease  by  repressing 
the  structural  changes  which  are  necessary  for  healthy  life, 
and  we  must,  at  the  same  time,  bear  in  mind,  the  fluid  elimi- 
nated from  the  lungs,  containing  animal  matter  in  a  state  of 
decay,  may,  if  respired,  act  as  a  ferment,  and  possibly  is  a 
frequent,  although  unsuspected  cause  of  zymotic  disease. 

The  production  of  animal  heat  is  closely  connected  with 
the  function  of  respiration,  in  as  much  as  the  combustion  of 
carbon,  and  the  production  of  carbonic  acid  necessitate 
exactly  the  same  increase  of  temperature  in  the  body,  as 
would  be  produced  were  the  same  weight  burnt  in  the  open 
air.  The  combustion  of  one  pound  of  carbon  will  evolve 
sufficient  heat  to  melt  seventy-five  pounds  of  ice,  or  to  raise 
one  hundred  and  fifty  pounds  of  water  seventy  degrees. 
Although  many  physiolopists  consider  eight  ounces  of  carbon 
as  the  amount  consumed  in  the  twenty-four  hours,  Liebig  takes 
a  higher  estimate,  and  thinks  one  pound  the  average  quantity; 
this  amount  will  combine  with  forty  thousand  cubic  inches 
of  oxygen  to  produce  an  equal  volume  of  carbonic  acid.  If, 
therefore,  as  we  have  every  reason  to  suppose,  the  same 
amount  of  caloric  is  given  out  as  in  ordinary  combustion, 
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the  temperature  of  a  man,  weighing  one  hundred  and  fifty 
pounds,  will  be  kept  constantly  at  seventy  degrees.  In 
addition  to  this,  we  have  to  take  into  consideration  the 
hydrogen  of  Jthe  tissues,  which  will  combine  with  eight  times 
its  weight  of  oxygen.  Supposing  that  five  thousand  cubic 
inches  of  oxygen  are  thus  used,  the  temperature  of  the 
body  will  be  raised  twelve  degrees  more.  Besides  this,  all 
vital  actions  are  constantly  accompanied  by  certain  chemical 
changes,  the  union  of  acids  and  bases,  compositions  and  decom- 
positions, which  are  invariaby  followed  by  elevations  of 
temperature.  It  results,  however,  from  the  experiments  of 
Liebig,  that  the  quantity  of  oxygen  absorbed  into  the  blood 
from  the  atmosphere,  and  its  union  with  the  carbon  and 
hydrogen  of  the  tissues  and  food^  is  amply  sufficient  to  pro- 
duce the  whole  of  the  heat  evolved  from  the  animal  body. 

It  must  be  borne  in  mind,  however,  that  respiration  does 
not  produce  heat ;  the  combination  of  carbon  and  hydrogen 
with  oxygen,  takes  place  in  the  tissues  themselves.  Th^ 
lungs  are  the  vehicles'for  the  inlet  of  air,  and  the  outlet  of  the 
results  of  its  combination,  and  are  analogous,  therefore,  both 
to  the  flues  and  the  chimney  of  a  furnace.  Mere  frequency  of 
respiration  will  not  produce  increase  of  heat,  but  wdll  be 
rather  a  coolirig  process,  owing  to  the  cool  air  inspired  ;  in- 
creased temperature  can  only  result  from  increased  waste  of 
tissue,  and  the  rapid  respirations  produced  by  exercise  are 
sequences  and  not  causes.  Increased  production  of  carbonic 
acid  has  taken  place,  owing  to  the  greater  vital  activity  in- 
duced, and  the  lungs  are  called  upon  to  do  extra  work  in 
expelling  it. 

A  full  and  attentive  study  of  the  causes  and  results  of 
the  respiratory  process,  will  always  be  attended  with  prac- 
tical results  to  the  physician,  as  he  will  hardly  see  a  disease 
which  does  not  more  or  less  interfere  with  this  function. 
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3Iess'rs  Editors  : — Health  is  found  here,  as  it  is  elsewhere, 
to  be  improved,  and  life  to  be  prolonged,  as  sanitary  measures 
are  more  extensively  carried  out ;  and  to  this  end  some  of  the 
first  medical  talent  has  been  directed  for  years,  aided  by 
minds  devoted  to  collateral  branches  of  science. 

The  result  has  been  a  greatly  diminished  mortality,  not  only 
in  London,  but  throughout  the  Kingdom.  The  death-rate 
for  the  year  which  has  just  closed,  notwithstanding  the  great 
mortality  caused  in  all  parts  of  England  in  the  last  quarter 
of  1858,  by  diptheria,  was  less  than  for  many  previous 
years  ;  in  short,  two  less  in  every  thousand  than  for  ten  an- 
tecedent years — being  a  saving  of  two  hundred  and  fifty 
lives  to  the  country  in  one  year.  It  is  a  novel  sight,  when 
new  sewers  are  being  made,  or  old  ones  opened,  to  see  how 
they  intersect  each  other  at  distances  varying  from  teii  to 
fofi^  feet  below  the  surface;  and  at  times,  should  curiosity 
pn  mpt,  one  may  walk  for  miles  under  the  heart  of  this 
great  and  modern  Babylon,  in  one  of  these  underground 
chambers  lighted  w^ith  gas,  the  walls  of  the  largest,  I 
believe,  being  between  four  and  five  feet  thick,  and  the  tube 
twelve  or  fourteen  feet  in  diameter,  or  capacious  enough, 
you  may  fancy,  to  carry  a  large  quantity  of  refuse  into  the 
Thames. 

That  the  water  of  this  river  may  no  longer  be  contami- 
rated,  and  send  forth  from  its  banks  (as  was  the  case  during 
the  unusual  heat  of  last  summer)  a  noisome  stench,  the 
sewerage  of  London  is  to  be  carried  about  thirty  miles  below 
the  city  before  being  emptied  into  the  stream.  It  is  a  great 
undertaking,  and  the  outlay  very  large,  say  about  six  millions 
of  pounds.  Last  summer,  too,  the  odour  from  the  serpen- 
12 
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tine  in  Hyde  Park,  led  to  much  discussion,  and  as  the  plen- 
tiful supply  of  lime,  which  was  daily  cast  in  at  an  expense 
of  much  over  one  thousand  pounds  per  day,  produced  little 
effect  above  killing  all  the  fishes,  the  water  of  the  serpen- 
tine will  most  likely  be  drawn  off  entirely,  the  bottom 
cemented, ^flood-gates  ^  placed  at  one  end,  and  the  water 
allowed  to  escape  as  occasion  may  require,  for  the  purpose 
of  a  fresh  supply. 

You  may  now  like  a  sweeter  subject  than  sewerage,  and 
a  more  lively  one  than  can  be  found  in  death-rate  statistics ; 
and  this  brings  me  to  the  subject  of  your  request  made  so 
long  ago,  i.  e.  that  I  should  send  you  something  for  your 
Journal.  Without  making  this  after  the  manner  of  a  special 
communication  for  that  purpose,  you  may  be  able,  perhaps, 
to  select  some  portion,  and  by  giving  to  it  a  na?ne  and  a  place, 
appropriate  it  to  3'our  use.  Beyond  the  range  of  medical 
science,  there  are  many  subjects  of  national,  political  and  gen- 
eral interest,  to  absorb  the  attention  in  this  busy,  restless  me- 
tropolis, whose  great  heart  swells  by  night  and  by  day  at  the 
sound  of  merry  meetings  and  delightful  measures"  of  some 
of  the  millions  of  this  ever  onward  moving  mass.  Whilst 
with  others,  alas  !  who  find  no  home  but  a  prison,  no  shelter 
but  a  refuge,  no  covering  but  tattered  rags,  no  food  but  dry 
bread,  to  protract  a  little  longer  a  living  death,  the  heart 
indeed  may  beat  and  swell,  but  it  will  only  be  with  the 
anguish  of  bitter  despair.  And  yet  the  amount  of  money 
given  to  relieve  the  poor  is  enormous.  There  are  some 
night  refuges  in  London,  where  shelter  is  given  to  a  limited 
number  {{.  e.  from  one  hundred  to  six  hundred  in  each 
house  of  Refuge)  of  men,  women  and  boys  for  the  night, 
with  a  plentiful  supply  of  water  and  accommodation  for 
warm  and  cold  baths,  each  person  who  enters  (unless  there 
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is  some  substantial  reason  for  departure  irom  the  rule)  being 
required  to  take  a  bath  twice  a  week.  In  addition  to  the 
protection  for  the  night,  the  males  are  supplied  with  eight 
ounces  of  dry  bread,  night  and  morning,  and  the  females  the 
same,  with  coffee.  I  have  lately  visited  some  of  these  places, 
upon  which  so  much  has  lately  been  written,  and  in  response 
to  an  article  in  the  "Times,"  of  December  last,  up  to  the  pre- 
sent time,  about  £13,000,  in  small  and  large  sums,  have  been 
given  in  aid  of  the  funds. 

Have  you  any  iden  of  crossing  the  Atlantic  next  summer? 
If  so,  I  need  not  repeat  that  I  shall  expect  the  pleasure  of 
seeing  you.  I  very  frequently  visit  the  Hospitals,  where 
so  much  of  interest  is  to  be  seen  ;  on  another  occasion  I  will 
send  you  some  cases. 

The  ^'Obstetrical  Society  of  London,"  of  which  I  am  to 
become  a  member,  has  just  started  vigorously  into  existence. 

Dr.  Higby  is  the  President^  and  we  may  presume 
that  all  the  new  births  which  the  Society  introduces  into 
"  this  breathing  world"  for  the  current  year,  will  be  per- 
fectly legitimate !  At  the  second  meeting  which  was  held  a 
few  evenings  ago,  a  very  elaborate  paper  from  Dr.  Tyler 
Smith  was  read,  the  main  feature  of  the  paper  being  a  strong 
protest  against  craniotomy ;  indeed.  Dr.  Smith  would  dis- 
card such  a  measure  altogether  from  his  obstetrical  practice. 
How  then  would  he  avoid  the  desideratum  in  cases  of  im- 
minent danger  to  the  mother  ?  By  denying,  if  I  rightly 
understood  the  argument,  the  necessity  for  the  existence  of 
such  a  state  of,  or  conjuncture  of  affairs,  as  w^ould,  under  the 
generally  adopted  principles  of  practice,  lead  to  the  propriety, 
or  the  necessity  of  such  an  operation.  To  this  end,  -Dr. 
Smith  urges  the  propriety,  and  the  salutary  effect  of  the 
adoption  of  a  digital  examination  some  months  before  the 
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period  oF  ilic  expected  labor,  in  order  that,  should  uial-for- 
mation,  or  deformity,  or  any  extraneous  cause  exist  in  the 
parturient  woman,  that  would  operate  as  a  bar  to  her  safe 
delivery,  or  that  would  endanger  the  life  of  the  child  at  the 
full  time,  in  such  cases  abortion  should  be  produced.  Of 
the  mode  of  effecting  this,  Dr  Smith  has  the  concurrent  tes- 
timony of  obstetricians  of  equal  note  with  himself.  I  allude 
to  the  injection  of  warm  water  into  the  uterus.  The  moral 
and  religious  grounds  which  have  been  urged  against  such 
procedure  are  easily  disposed  of  What  the  safety  of  the 
mother  demands  is  omnipotent. 

But  for  the  late  hour  at  which  .Dr.  Smith's  paper  was 
brought  to  a  close  (another  having  been  read  before)  much 
discussion,  upon  some  of  the  views  maintained  by  the 
author,  would  have  been  elicited. 

At  the  close  of  the  year  all  the  papers  read  before  the 
Society  are  to  form  a  handsome  volume,  when  you  may  have 
an  opportunity  of  judging  of  the  zeal  and  energy  of  many 
of  the  members  of  the  "  Obstetrical  Society  of  London." 

Extending  one's  remarks  upon  women  a  little  further,  I 
may  mention,  en  'pa^sant^  that  Mr.  Baker  Brown,  of  St. 
Mary's  Hospital,  has  just  resigned  the  post  which  he  has 
so  successfully  filled  for  some  years.  Who  will  be  the  new 
aspirant  for  fame  in  relieving  the  fearful  maladies  of  the 
sex,  to  which  Mr.  Brown  has  devoted  so  much  time  and  at- 
tention, is  not  at  present  known.  The  button  suture  of 
Dr.  Bczeman  is  held  in  much  favor,  and  is  frequently  em- 
ployed at  some  of  the  Metropolitan  Hospitals,  with  good, 
not  to  so  say  universal,  success. 

The  late  President  of  the  Harveian  Society,  Dr.  Hamil- 
ton Roe,  retired  from  the  chair  in  a  very  satisfactory  man- 
ner to  himself  and  to  the  Fellows  of  the  Society,  by  giving 
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at  his  house  a  conversazione,  where  microscopical  examina- 
lions  of  the  solids  and  fluids  which  enter  into  the  composi- 
tion of  that  paragon  of  animals — man — passed  in  pleasant 
review,  and  all  things  needful  to  some  few  hours  pleasantly 
occupied  brought  the  evening  to  a  close. 

I  will  now  for  a  short  time  revert  to  Surgery — which,  in 
London,  as  elsewhere,  at  the  present  day,  is  eminently  con- 
servative, and,  referring  to  one  branch,  I  may  say  that  sur- 
geons generally  crush  for  stone,  having  due  regard  to  the 
state  of  the  bladder,  prostrate  gland  and  urethra — to  wit : 
the  bladder  of  sufficient  capacity  to  retain  five  or  six  ounces 
of  water  in  a  tolerably  quiescent  state,  the  gland  not  much 
enlarged  and  the  urethra  not  irritable.  Under  these  cir- 
cumstances (and  even  when  some  of  them  were  in  degree 
infringed  upon),  I  have  frequently^seen  Mr.  Coulson  operate 
upon  private  patients  with  complete  success — five  or  six 
sittings,  of  as  many,  or  of  ten  minute's  duration,  without 
chloroform,  being  required  to  complete  the  operation.  The 
age  of  one  person  from  the  country  was  seventy-five. 
Much  practice  is  required  to  grasp  the  stone  in  the  litho- 
trite,  and  great  caution  to  grasp  nothing  hut  the  stone.  Mr. 
Ferguson,  of  King's  College  Hospital,  frequently  performs 
the  operation  also. 

You  may  have  seen  something  of  Mr.  Holt's,  of  the 
Westminister  Hospital,  operation  for  stricture.  I  am  in- 
clined to  believe  that  it  does  not  find  very  general  favor 
with  the  profession,  and  so  far  as  the  idea  of  the  manner 
is  concerned,  not  much  with  the  patients  themselves.  It 
consists  in  forcibly,  at  one  trial,  splitting  up  the  strictured 
part  of  the  urethra,  after  this  introducing  and  withdrawing 
a  No.  10  sound,  then  sending  the  patient  to  bed  and  oc- 
casionally, during  three  weeks,  passing  an  instrument. 
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The  superiority  claimed  by  Mr.  lIolL  for  this  mode  of 
operating  is,  that  the  stricture  does  not  return.  About  two 
months  ago  Mr.  Holt  told  me  that  he  had  performed  his 
operation  eighty-four  times,  only  one  being  a  f^xilure — a 
much  greater  success  certainly  than  can  be  claimed  by 
those  who.  descend  by  slow,  perhaps  easier  gradation,  the 
delicate  pathway  of  a  male  urethra. 

I  do  not  remember,  whilst  a  resident  of  the  Crescent 
City,  to  have  met  with  a  medical  friend  who  had  employed 
a  solution  of  morphine  sub-cutaneously  in  cases  of  delirium 
tremens.  A  short  time  ago.  Dr.  Fuller,  of  St.  George's 
Hospital,  reported,  at  a  medical  meeting,  one  case,  amongst 
others,  in  which  he  had  injected  half  a  grain  of  morphine 
in  half  a  drachm  of  water,  With  almost  immediate  effect — 
this  case  having  resisted  the  action  of  many  previous  rem- 
edies. The  sleep  produced  was  of  twelve  or  fifteen  hour's 
duration,  the  patient  arousing  from  it,  well. 

The  apprehended  results  in  cases  treated  in  this  way,  of 
fatal  narcotism,  have  not  been  verified.  The  part  chosen 
for  the  injection  is  not  insisted  on,  avoiding,  of  course, 
close  proximity  to  large  blood  vessels — the  arm  is,  however, 
usually  selected.  A  capital  little  instrument  has  been 
adapted  to  the  purpose  by  a  surgical  instrument  maker  in 
St.  James  st.,  being  a  minute  glass  syringe  with  an  exceed- 
ingly fine  point  to  be  inserted  into  the  slight  incision  which 
has  been  made  into  the  skin.  If,  in  the  itnfortunately  fre- 
quent opportunities  which  occur  in  New  Orleans,  a  trial  of 
this  plan  of  treatment  should  be  carried  into  effect,  I  shall 
be  happy  to  hear  the  result,  and  equally  so  to  receive  your 
Journal  which  you  kindly  offered  to  send. 

The  winter  here  has  been  remarkably  mild ;  scarcely 
any  cold  weather  since  the  early  part  of  November  ;  indeed 
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such  a  winter  as  would  not  affect  the  susceptibility  of  many 
tender  exotics.    The  last  was  widely  different. 

It  has  just  occurred  to  rae  that  I  might  say  a  few  words 
upon  one  other  subject.  The  frequent  cases  of  death 
which  occur  from  the  sale  of  poisons  by  chemists,  has 
claimed  the  attention  of  Parliament,  and  very  soon  a  bill  is 
to  be  brought  in  by  Mr.  Walpole,  regulating  the  sales  of 
poisons  and  the  manner  of  keeping  them  in  the  shops. 

In  a  former  bill  twenty-three  articles  were  enumerated ; 
now  the  number  coming  within  the  provisions  of  the  act  is 
reduced  to  thirteen.  The  bill  is  framed  with  a  view  to  the 
puclic  good,  and  at  a  future  time  it  may  be  well  to  examine 
closely  into  it.  The  recent  wholesale  poisoning,  at  Brad- 
ford, by  the  sale  of  arsenic,  in  mistake  for  an  article  called 
daff,  (sulphate  of  lime)  which  is  used  to  adulterate  candy, 
has  brought  the  subject  forcibl}'  before  the.  public.  B. 


HYDRAULIC  RESEARCHES  ON   THE  CIRCULA- 
TION OF  THE  BLOOD. 

By  J.  Marev,D.  M.  P..  Interne  a  I'liopitalde  Cochin,  translated  from  tlic  French  (Annalesdes  Seienees 
Naturelles.  tomes  8  et  9.  roiuth  series),  hy  F  .J.  B.  Romer,  M.  D.,  Mobile,  Ala. 

( Continued  from  March  Number.') 
PART  SECOND. 

Influence  of  the  elasticity  of  tubes  on  the  flow  of  liquids  •within  them,  (viewed 
■with  reference  to  the  appearance  of  the  flowing.) 

I  have  shown  how  elasticity  acts,  in  modifying  the  flow- 
ing within  a  tube,  in  reference  io  the  quantiii/  of  liquid  fioivn  ; 
this  liquid  is,  all  things  being  equal,  poured  out  more  abun- 
dantly under  the  influence  of  intermittent  pulsations,  by  an 
elastic  tube,  than  by  one  inert.  This  is  not  the  only  result 
produced  in  the  flowing;  for  this  last  is  yet  modified  a8  io 


96  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

its  ap2')cara7icr,  and  while  in  the  inert  tube,  the  intermission 
exists  both  during  the  flow  and  at  the  afflux  of  the  liquid  ; 
the  elastic  tube^,  on  the  contrary,  transforms  the  intermit- 
tent afllux  to  a  flowing  so  much  more  continuous  and  regu- 
lar, as  elasticity  has  itself  been  urged  more  into  action. 

The  'prqlonging  efl'ect  of  elasticity  is  that  which  has  been 
best  observed  by  physiologists.  Heinbruck  is  the  first  who 
compared  the  part  which  arterial  elasticity  acted  in  the  cir- 
culation, to  that  of  a  spring  of  a  double  action  blower,  on 
the  air  current,  which  it  renders  continuous.  Since  then, 
arterial  elasticity  has  also  been  compared  to  that  of  a  reciever 
of  a  forcing  pump.  These  two  equally  proper  comparisons, 
show  that  in  the  circulation,  arterial  elasticity  is  the iirolong- 
ing  agent  of  the  heart's  impulsion,  the  transforming  agent  of 
this  intermittent  impulsion  into  a  continuous  effect. 

Transformation  is  so  much  the  more  comiMe  as  the  tube  is 
itself  more  easily  and  equally  dilated  by  the  impulsion  of 
the  wave;  in  other  words,  as  the  elastic  force  is  less  felt  and 
is  increased  less  rajndlg.  (1) 

As  many  causes  modify  the  clastic  force,  it  is  indispensa- 
ble that  we  should  examine  them. 

'A.  If  we  introduce  a  liquid  under  a  given  pressure  into 
a  closed  elastic  tube,  w^e  see — 

1st.  That  the  elastic  force  increases  with  the  thickness  of 
the  walls. 

Hence  the  thinner  a  tube,  the  easier  it  is  dilated  under  a 
given  pressure. 


(1)  The  elastic  force,  as  understood  by  J.  Hunter,  is  the  resistance  of  a  vessel 
to  an  effort  at  dilatation.  Hence  a  very  elastic  vessel  or  tube,  has  very  little 
elastic  force. 
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2nd.  The  elastic  force  increases  in  proportion  as  elasticity 
has  heen  urged  oftener  into  action.  (2) 

Thus,  if  a  tube  to  be  dilated  one  cubic  centimeter,  requires 
a  pressure  of  four  centimeters  of  mercury,  in  order  to  dilate 
it  two  cubic  centimeters,  it  will  require  over  eight  centi- 
meters of  mercury  ;  and  thus  on,  until  the  tubes  elastic  limit 
i-s  reached  (3)  Hence,  to  a  certain  point,  the  morr  a  tube  is 
distended,  the  less  it  is  elastic. 

The  elastic  force  may  be  rated,  by  measuring  with  a  piez- 
ometer (piezometre)  the  tension  of  the  contained  liquid: 
This  tension  does  not  of  right  belong  to  the  liquid,  which  is 
obviously  incompressible  ;  it  represents  the  elastic  force  of 
the  tube  itself,  transmitted,  and,  as  it  were,  reflected  by  the 
liquid.  We  may  substitute  the  word  tension  for  that  of 
elastic  force  in  the  two  laws  mentioned  above.  Experience 
shows  us  a  third  condition  which  modifies  tension,  namely, 
the  surface  of  the  tube,  and  we  must  add  this  other  law^  : 

ord.  In  the  introduction  of  a  given  volume  of  liquid  into  an 
elastic  tube,  tension  is  in  an  inverse  ratio  to  the  jiarietal  surface 
of  this  tube. 

In  fact,  to  effectuate  the  necessary  dilatation  in  a  tube 
with  a  large  surface,  each  point  of  this  surface  will  be  but 
little  stretched  ;  hence  its  elastic  force  will  be  but  slightly 
increased. 

B.  If  instead  of  a  closed  elastic  tube,  we  experiment 
with  one  open,  different  results  are  obtained. 

1^2)  Thi«  hiAv  applies  to  every  species  of  elnsticity,  such  as  flexion,  torsion,  (-(.ni- 
pression. 

1 3)  From  tlie  limit  of  elasticity,  the  elastic  force  ceasiL'gto  grow  with  the  dis- 
tension of  the  tube,  and  decreasing  by  reason  of  the  gradual  ihiuniug  of  the  wall 
(purvi),  the  tube  is  dilated  into  a  bladder  until  it  bursts.    (This  is  at  least 'what 
happens  with  gum-elastic  tubes). 
1 
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1st.  In  an  open  tube  elasticibj  is  only  excitedj  when  there  is 
an  obstacle  to  the  /lowing. 

This  obstacle  may  le  due  to  friction,  which  has  to  be  over- 
come, to  gravity,  or  to  the  biscosity  of  the  liquid. 

2nd.  Elasticity  is  excited  in  /proportion  to  the  intenseness  of 
the  ohstach  to  the  jloiving. 

These  laws  nre  easily  veriHed  by  means  of  th6  following 
apparatus  : 

A  three  necked  flask  (fig.  5.)  is  filled 
.  with  water;  a  long  elastic  tube  [a  a)  is  then 
introduced;  one  of  the  necks  serves  for 
the  orifice  of  ingress,  another  for  that  of 
egress  ;  to  the  middle  one  is  adapted  a  glass 
.  tube  which  (?ips  into  the  water  of  the  flask. 
Each  of  the  necks  is  exactly  adapted  to 
the  corresponding  tube.  To  conclude,  the 
tube  {b)  through  which  the  liquid  flows 
out,  is  bent,  and  so  is  the  middle  glass  tube 
{v)  at  a  similar  height;  it  is  then  continued  horizontally, 
otherwise  the  ascension  of  the  liquid  in  the  flask,  of  the 
medial  branch,  w^ould  be  obstructed  by  reason  of  the  very 
pressure  of  the  vertical  column  there  formed. 
This  apparatus  demonstrates  to  us  : 
Tbat  under  a  same  pressure,  elasticity  is  so  much  the  more 
excited  into  action,  as  friction  presents  a  greater  obstacle  to  the 
floiving.  This  is  a  fundamental  law,  from  which  all  other 
laws  derive. .  Thus  we  observe,  likewise,  that  when  the. im- 
pulsion is  of  short  duration,  elasticity  is  much  more  excited, 
and  the  liquid  contained  in  the  flask  is  more  abundantly  re- 
moved than  if  the  same  quantity  flowed  through  in  a  longer 
time;  the  reason  is,  because  friction  increases  with  the  square 
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of  the  siciftness  of  liquids  ;  hence,  also,  the  action  of  elasticity 
is  proportional  to  friction.  (1) 

In  wder  that  the  transformation  of  a  series  of  inter miileni 
affluxes  may  he  converted  into  a  continuous  and  perceptibly  rcgu' 
lar  flowing,  it  is  necessary  for  each  luave  to  find  room,  unthout 
increasing  sensibly  the  tension  of  the  tuhe,  and  that  this  tension, 
he  such  that  the  whvle  ivave  may  flow  out  before  another  comes  in. 

In  the  apparatus  just  described,  when  experimenting,  the 
bent  tube  (v.)  is  the  seat  of  remarkable  oscilliatons,  while, 
on  the  other  hand,  a  manometer  placed  on  the  tube  {b) 
towards  the  orifice,  remains  apparently  stationary. 

APPLICATIONS. 

If  we  apply  to  the  circulation  of  the  blood,  the  laws  enun- 
ciated for  the  tlowing  of  liquids  in  elastic  tubes,  we  already 
perceive : 

■  That  the  intermittent  wave  as  propelled  by  the  heart,  to 
be  transformed  into  a  continuous  flowing  as  it  is  found  in  the 
capillaries,  can  only  take  place  on  condition  of  a  somewhat 
considerable  tension  of  the  blood  in  the  arterial  system. 
Now  this  tension  can  only  arise  when  an  obstruction  impedes 
the  flowing,  and  it  exists  above  the  obstacle.  Hence  the 
system  of  small  intermediate  vessels  between  the  arteries 
and  veins  is  the  seat  of  considerable  friction,  and  is  the  priii- 
cipal  obstacle  to  the  flow  of  the  blood.  (2)  Bernouilli  has  inves- 

(1 )  We  may  remark  that  the  water  coming  in  the  glass  tube  by  the  medial  neck  r, 
expresses  the  augumentatiou  of  volume  in  the  dislended  tube  only,  and  not  in  any 
Avise  the  interior  tension,  and  a  jiiezometer  placed  on  the  (trajet)  course  of  (he 
elastic  tube  (a)  would  give  very  diflferent  indications.  Finally,  in  the  case  of 
intermittent  pulsations  of  the  liquid,  both  the  piezometer  and  the  tulje  of  discharge 
are  the  seats  of  oscillations  which  give  variations  of  volume  and  that  of  tension. 

(2)  I  scarcely  know  whether  it  be  necessary  to  remind  that  tlic  principle  often 
invoked  by  physiologists,  of  an  equality  of  tension  to  explain  the  mean  and  sensi- 
bly equal  tension  throughout  (he  arterial  system,   can  exist  in  vessels,  for  the 
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tigated  the  laws  of  decrease  of  teiisiou  in  tubes  ia  consequence 
of  friction,  and  he  found  that  in  a  tube  equal  calibre  the  piezo- 
metric  tension  diminished  by  a  constant  quantity,  beginning 
at  the  level  of  the  elevated  receiver  to  the  discharging 
orifice.  The  piezometric  levels  are  then  on  a  same  straight 
line  whicl^  unites  these  two  extreme  parts. 

If  the  tube  has  not  been  throughout  of  the  same  calibre,  and 
if,  consequently,  it  offers  not  everywhere  the  same  amount  of 
friction,  the  decrease  of  pressure  ceases  to  be  regular,  and 
the  piezometric  line  is  sinuous  ;  their  leocl  remains  raised 
above  the  (jrealed  obstacle^  and  decreases  suddenl}'  down- 
wards ;  and  this  takes  place  in  the  vascular  system. 

The  experiments  of  M.  Poiscnille,  who  found  tension  sen- 
sibly equal  in  the  whole  arterial  system,  shov)  that  all  the 
arteries  on  which  he  has  experimented^  are  situated  above  the 
greatest  obstaele.  Objections  have  been  raised  against  the 
belief,  that  the  greater  amount  of  friction  existed  in  the 
capillaries  ;  these  objections  consist  in  this.  It  is  alleged 
that  the  arterial  system  as  a  whole,  ought  to  be  considered, 
having  reference  to  its  capacity,  as  a  cone,  the  summit  of 
which  is  at  the  heart,  and  the  base  at  the  circumference;  in 
other  words,  that  the  total  capacity  of  vessels  increases  as 

simple  reason  tliat  a  current  exists  "vvitliin  them.  Facts  easily  observed,  prove 
this  equality  of  pressure  not  to  exist  when  the  blood  circulates.  Hence,  when  iu 
bleeding,  we  place  a  ligature  on  the  arm  and  arrest  the  venous  current,  we  j^ee 
the  tension  of  the  veins  increase  above  the  obstacle,  for  the  same  reason  that 
arterial  tension  is  great  above  the  capillaries,  and  the  equality  of  pressure  is 
established  between  arterial  and  venous  vessels  precisely  because  the  current  is 
arrested,  and,  there  is  consequently  no  more  obstacle  in  friction. 

If  the  ligature  be  drawn  very  tight,  so  as  to  suppress  the  course  of  the  blood  in 
the  arteries,  the  current  still  continues  under  the  influence  of  the  elastic  shrinking 
of  these  vessels,  and  the  veins  fill  until  the  arteries  are  sufficiently  emptied,  so 
that  the  tension  ceases  to  be  superior  to  that  of  the  veins.  Then  we  have  an 
equilibrium,  because  there  has  ceased  to  be  a  current. 
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we  recede  from  the  heart.  From  this  progressive  widening 
it  has  been  inferred  an  impossibility,  that  while  capacity 
grew  gradually,  friction  should  increase  also.  It  ought  to 
be  recollected,  however,  that  friction  is  in  proportion  to  the 
wetted  perimeters  (perimetres  mouilles),  according  to  M. 
Foisenille's  expression,  and  these  increase  much  more  rapidly 
than  does  some  of  the  sections  of  small  vessels.  Friction 
will  increase  in  these  vessels,  notwithstanding  the  increase 
of  calibre  found  on  adding  their  sections. 

When  a  liowing  is  established  in  an  elastic  tube,  the  expen- 
dilure  of  liquid  is  regulated  h/  the  mean  tension  of  this  tube. 

Hence,  if  the  afflux  of  intermittent  waves  becomes  greater, 
the  mean  tension  of  the  blood  in  arteries  will  be  increased, 
and  with  it  the  flowing  through  the  capillaries.  Both  reach 
a  fixed  point,  when  the  Howling  of  one  wave  is  through  at 
the  instant  another  comes  on. 

It  is  seen  from  what  precedes,  that  the  manner  with 
which  elasticity  transforms  intermittent  afHuxes  into  a  con- 
tinuous flowing,  is  the  same,  whatever  be  the  form  (shape) 
of  the  elastic  portion  comprised  between  the  orifices  of 
ingress  and  of  egress  ;  but  there  are  still  other  effects  of 
elasticity,  such  as  arterial  locomotion  (locomotion  arterielle) 
and  the  pulse,  which  depend,  at  every  point,  on  the  tension 
of  the  contained  liquid,  and  this  requires  the  observation  of 
tension  in  every  part  of  the  tube. 

It  will  be  seen  that  the  tubular  form  modifies  tension  in 
diferentimrts^  and  that  in  the  like  manner,  as  constant  pres- 
sures are  unequally  distributed  in  the  tubes  in  which  they 
cause  a  flow^ing,  so  the  additional  intermitting  pulsations  are 
unequally  distributed  in  an  elastic  tube. 
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Let  us  suppose  an  elastic  tube  (fig.  4.)  decomposed  into 


a  series  of  small  segments,  a  bed,  the  wave  comes  through 
the  orifice  o,  represented  by  8.  In  the  first  segment 
this  wave  meets  with  a  resistence  by  the  column  of  liquid 
which  already  occupies  it,  and  whicli,  in  order  to  progress, 
finds  an  obstacle  in  friction,  in  the  ratio  of  the  square  of  its 
velocity  ;  the  wave  will  hence  be  so  much  more  diflicult  to 
move,  as  the  impulsion  will  have  been  more  sudden ;  but 
the  lateral  portions  are  susceptible  of  expansion,  and  from 
what  we  have  seen,  >vill  be  dilated  even,  because  of  the 
obstacle  to  the  flowing.  The  force  of  the  wave  will,  there- 
fore, be  decomposed  into  two  parts,  one,  whicli  I  express 
by  4,  serves  to  dilate  and  to  elongate  the  segment  of 
tube  the  other,  also  4,  impels  the  balance  of  the 
wave  into  segment  b.  In  the  segment  b  we  already  find 
the  impulsive  force  reduced,  by  all  that  quantity  which 
clasticit}"  has  consumed,  in  order  to  effectuate  the  dilatation 
of  the  first  segment )  this  direct  force  reduced  to  4,  will 
itself  be  decomposed  like  the  preceding.  A  portion  equal  to 
2,  will  dilate  the  tube,  while  the  remainder  with  a  force  of 
2,  impels  the  liquid  into  segment  c. 

It  is  thus  that  force  is  decomposed  in  the  sensitive  seg- 
ments, so  that  after  a  certain  length,  direct  impulsion  is  re- 
duced to  an. infinite  small  quantity. 

Such  then  is  the  explanation  of  the  afflux  of  a  wave,  and 
if  we  consider  this  afflux  as  instantaneous,  the  form  of  the 
tube  will  be  at  that  moment  the  sections  of  a  cone,  whose 
base  0  0  is  at  the  orifice  of  ingress  of  the  liquid.  The 
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piezometric  tension  of  each  segment  would  at  this  instant, 
be  according  to  a  decreasing  progression,  represented  by  the 
following  series  of  numerals :  4,  2,  1,  2  and  8.  This  state 
does  not  continue  long,  for  an  instant  after,  tension  is  modi- 
fied in  the  various  portions  of  the  tube.  The  first  segment 
received  all  the  liquid  which  the  wave  brought  along,  and 
it  attained  at  once  its  maximum  of  tension  5  henceforth  it 
can  only  part  with  some  of  it.  The  succeeding  segments 
have,  on  the  contrary,  received,  (d'emblee)  "suddenly,"  but 
a  portion  of  the  wave,  so  much  the  smaller  as  they  are 
further  removed  from  the  orifice  of  ingress  ;  but  then,  the 
further  they  are  removed,  the  greater  the  quantity  of 
restored  force  by  the  segments  preceding  them  ]  these  first 
segments  will  send  on  the  liquid,  until  the  flowing  has  emp- 
tied all  the  space  made  by  dilatation,  or,  should  the  tube  be 
closed,  until  tension  is  in  equilibrium  throughout  the  whole 
tube.  In  both  cases,  the  oscillations  of  manometers,  placed 
at  various  portions  of  the  tube,  show  great  differences  in 
the  manner  in  which  they  are  produced. 

Thus,  near  the  orifice  of  ingress,  the  manometer  loill  sud- 
denly/ rise  and  fall  slowly  ;  at  a  distance  from  this  orifice  on 
the  contrary,  the  ascension  requires  time,  the  length  of  which 
increases  with  the  distance.  Besides,  in  these  latter  por- 
tions, the  restored  force  by  the  elastic  tube,  acting  during 
a  certain  time,  gives  rise  (so  long  as  the  force  has  not  been 
weakened  by  contraction  of  the  tube)  to  an  accelerated 
motion,  whether  in  the  flowing  of  the  liquid,  or  in  the  as- 
cension of  the  manometric  colume  ;  foi  it  is  a  law  governing 
the  effects  of  all  continued  forces,  that  they  all  give  rise  to 
an  accelerated  motion.  Hence  the  manometric  column- is 
seen  at  such  places  to  rise,  at  first  with  a  slow,  and  to  the 
eye,  an  insensible  movement,  without  any  settled  point,  then 
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to  gather  more  and  more  swiftness,  until  by  the  llowing, 
tension  lowers  and  tlie  manometric  column  diminishes. 

The  increase  of  tension  under  the  influence  of  a  wave, 
in  open  tube,  being  at  any  point  but  the  excess  of  the  afllux 
over  the  llowing,  it  follows  that  for  equal  impulsions,  tension 
will  he  so  much  the  higher,  as  the  ohstacle  itself  is  greater.  We 
may  therefore  vary  the  manometric  height  at  will  in  any 
portion  of  the  tube,  to  make  it  rise  by  increasing  the  obsta- 
cle to  the  flowing  below  (en  aval)  and  to  lower  it,  by  dimin- 
ishing this  obstacle. 

OF  THE  PHENOMENA  WHICH  IN  ARTERIES  DEPEND  ON  VARIATIONS 
OF  SANGUINE  TENSION. 

We  have  said  above  that  there  are  two  phenomena  which 
may  be  observed  at  various  points,  and  which  depend  on 
sanguine  tension;  these  are  arterial  locomotion  and  the  'pulse 
(locomotion  arterielle). 

These  phenomena  vary  in  their  appearance,  the  same,  as 
tension  itself,  and  we  will  perceive  as  we  progress,  that  the 
same  laws  which  we  have  bestow^ed  on  elastic  tubes,  are 
applicable  to  blood  vessels  and  to  the  phenomena  which 
take  place  in  them. 

Arterial  Locomotion. — Two  kinds  of  motion  (locomotion) 
have  been  observed  in  arteries ;  one  w^e  may  name  motion  hy 
direct  impuMon,  the  other,  motion  through  lateral  inflexion  of 
the  vessels. 

The  first  kind  may  be  seen  in  a  vessel  w^hich  presents  a 
sudden  obstacle  to  the  blood  current. 

Thus  at  the  level  of  a  bifurcation  in  an  artery,  the  spur 
(eperon)  being  an  obstacle  to  the  wave  of  blood,  is  thrust 
forw^ard,  at  each  pulsation  of  the  heart,  the  vessel  is  elonga- 
ted ;  it  returns  again  to  its  former  condition  and  retracts  the 
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spur,  during  the  interval  of  repose  following  the  cardiac 
systole.  When  an  artery  is  ligated  in  an  amputated  limb, 
the  same  phenomenon  takes  place,  and  it  is  yet  more  strik- 
ing, because  the  obstacle  is  complete ;  in  such  cases  we  see 
the  ligated  artery  thrust  out  of  the  soft  parts  and  carried 
forward  at  each  beat  of  the  heart,  it  projects  much  further 
out  of  the  stump  after  the  ligature  has  been  applied  than 
previous  to  its  application. 

The  law  enunciated  above,  finds  here  a  ready  application, 
namely  :  In  a  tube,  in  ivhidi  afloiving  is  estahlished,  tension  at 
a  given  pointy  is  so  much  higher^  as  the  obstacle  to  the  flowing 
is  itself  greater  below  this  point. 

The  second  kind  of  locomotion,  or  motion  b?/  lateral  inflex- 
ion, which  has  sometimes  received  the  name  of  the  straight- 
ening motion  of  curves,  is  a  complex  phenomenon.  Like  the 
preceding,  it  results  from  an  elongation  of  the  tube ;  hence, 
if  a  tube  or  vessel  fee  straight,  the  elongation  will  form  curves, 
if  its  two  extremities  cannot  be  displaced,  and  thus  give 
rise  to  the  first  kind  of  motion. 

If  a  vessel  be  slightly  curved,  it  becomes  more  so ;  but 
in  the  case  of  a  too  sudden  curving,  there  is  a  tendency  to 
an  enlargement  of  its  radius,  (this  takes  place  by  an  analo- 
gous mechanism  to  that  which  straightens  the  curve  in 
Bourdon's  manometer). 

This  second  kind  of  motion  is  subject  to  the  law  which  we 
have  shown  to  hold  for  the  first,  namely  :  that  an  obstacle 
to  the  flow  of  blood,  below  the  observed  point,  renders  the 
motion  more  apparent. 

In  fact  the  part  of  the  body,  when  this  motion  is  most 
■visible,  is  on  the  inner  side  of  the  arms  of  subjects,  in  whom 
Ithe  brachial  artery  is  superficial ;  moreover,  that  the  phe- 
Inomenon  may  be  well  marked,  let  the  hand  be  applied  on  the 
I  14 
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back  of  tlie  neck  ;  now,  in  this  position,  the  region  is  not 
alone  well  exposed  to  the  observer,  but  the  flexion  of  the 
forearm  compresses  the  vessels,  and  produces  an  obstacle  to 
the  flow  of  the  blood  below  the  observed  point  (wo  may 
satisfy  ourselves  of  this,  by  searching  the  radial  pulse,  which 
will  be  fonnd  lessened) ;  it  is  precisely  this  obstacle  to  the 
flow  of  the  blood,  below  the  brachial  artery,  which  increases 
it  the  maximum  of  tension,  and  consequently,  lateral 


in 

motion. 


We  will  now  pass  to  another  effect  duo  to  changes  of  ten- 
sion in  arteries,  namely  :  the  pulse.  This  phenomenon  is  in- 
vested with  still  greater  interest,  as  it  is  daily  explored  by 
the  physician  as  one  of  the  most  important  symptoms. 

OF  THE  PULSE  AND  ITS  MANNER  OF  PRODUCTION. 

The  pulse  is  the  sensation  perceived  by  the  touch  of  the 
inequality  in  the  tension  of  the  blood  in  an  artery.  The 
finger,  in  order  to  perceive  this  inequality  of  tension,  sub- 
ro-ates  itself  to  the  elastic  force  of  the  arterial  par.ety,  by 
depressing  this  pariety,  and  in  altering  the  cylindrical  figure 
of  the  vessel,  owing  to  which,  every  part  offered  an  equal 
resistance  to  the  tension  of  the  blood. 

It  is  now  admitted,  that  the  radial  pulse  is  easily  per- 
ceived only  because  readily  depressed  against  the  resisUng 
surface  of  the  radius.  All  surgeons  allow,  that  in  ligatmg 
an  artery  imbedded  in  soft  parts,  we  cannot  expect  the  pul- 
sations to  reveal  to  us  its  position ;  we  may  feel  the  artery 
without  recognizing  it. 

It  is  therefore,  not  the  dilatation  of  the  vessel,  but  its 
more  or  less  easy  depressibility  under  the  finger,  which  pro- 
duces the  pulse,  and  it  is  still  easier  to  analyze  the  pheno- 
menon by  producing  artificially,  in  elastic  tubes,  pulsations 
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identical,  as  to  their  production,  with  the  natural  pulse 
itself.  (1) 

We  can  also  show  experimentally,  that  under  the  influence 
of  an  intermittent  liquid  afflux,  a  tube,  simply  depressed, 
but  devoid  of  elasticity,  (such  as  can  be  made  of  sticking 
plaster  glued  together,)  gives  pulsations  when  depressed  by 
the  finger  against  a  hard  body ;  but  in  such  a  tube  the  pul- 
sation retains  the  characters  of  the  wave  producing  it ;  for  elas- 
ticity only  can  modify  it,  and  the  tube  being  only  depressi- 
ble,  transmits  the  impulsion  in  the  manner  of  inert  tubes. 

In  an  elastic  tube,  on  the  contrary,  the  character  of  the 
pulsation  is  modified,  as  we  have  seen  above,  in  the  same 
manner  as  tension  itself,  on  which  it  depends,  is  modified. 
Pulsation  in  this  case  is  shorter  and  less  strong  than  the  tmve. 
Besides,  as  at  a  point  of  the  tube  removed  from  the  orifice 
of  ingress,  the  additional^tension  is  rendered  manifest  on  the 
piezometer,  by  an  ascension  in  an  accelerated  motion  of  the 
liquid,  so  the  pulse  at  this  point  consists  in  raising  the  finger, 
at  first  feebly,  then  with  force  and  swiftness. 

From  this  modification  of  the  pulse  by  elasticity,  it  results, 
that  the  pulse,  at  a  point  of  the  tube  removed  from  the 
orifice  of  ingress,  is  too  weak  at  the  beginning  to  be  per- 
ceived by  our  imperfect  touch,  and  becomes  seizable  to  us 
only  when  it  has  acquired  sufiicient  force  and  swiftness. 
Thence,  an  apparent  retardation  of  the  pidsation,  on  the  afflux 
of  the  wave  of  the  pulse  on  the  heart. 

Even  as  the  pulse  is  but  the  additional  tension  of  the 
heart  recognized  in  the  vessels,  until  the  transformatory  ac- 
tion of  elasticity  has  equalized  this  tension,  even  so,  what  is 
understood  by  the  qualities  of  the  pulse,  are  nothing  else 
but  varieties  of  form  in  the  tension  which  produces  it,  and 

(1)  It  is  impossible,  -when  feeling  these  pulsations,  to  doubt  of  the  identity  of 
their  nature  with  the  arterial  pulse. 
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is  easily  explained  by  the  hydraulic  laws  of  elastic  tubes. 
We  will  therefore  give  an  account  of  the  experiments  by 
means  of  which,  we  may  readily  apprehend  the  cause  for 
varieties  of  form  of  pulsations  in  elastic  tubes,  and  we  will 
show  their  identity  of  nature,  with  the  various  forms  of  the 
arterial  pujse. 

The  following  is  the  order  followed  in  this  investigation. 

A.  Conditions  of  presence,  or  of  absence  of  a  pulse. 

B.  Circumstances  which  increase  or  diminish  ilie  api>a- 
rent  retardation  of  the  pulse. 

C.  Conditions  which  produce  the  different  c/Zmca^  varieties 
of  the  pulse. 

A.  Conditions  of  presence,  or  of  absence  of  a  pulse. 

From  what  has  already  been  said,  it  is  necessary,  in  order 
that  the  pulse  may  be  perceived  at  an  observed  point  (the 
heart  beating  normally)  that  the  elasticity  of  the  part  of  the 
tube  above  that  point  shall  not  have  transformed  the  in- 
equalities of  tension  into  a  sensibly  perfect  uniformity. 

In  experimenting  with  an  elastic  tube,  we  notice  two  cases 
in  which  this  ti'ansformation  takes  place  : 

1st.  When  the  length  of  the  elastic  tube,  between  the 
orifice  of  ingress  and  the  observed  point,  is  great. 

2nd.  When  a  large  elastic  bladder  occurs  above  the  ob- 
served point. 

To  destroy  inequalities,  two  modes  of  action  take  place 
in  the  length  of  the  tube  ;  first,  by  multiplying  friction,  which 
but  excites  the  more  the  elasticity  of  the  tube  above  them^ 
and  by  increasing  the  elastic  mrface^  the  effects  of  elasticity 
being  increased  by  this  last. 

Experiments, — If  we  take  a  long  gum-elastic  tube  of  equal 
calibre  throughout,  and  put  it  in  communication  with  the 
ball  described  above,  it  acting  as  an  impulsive  agent,  avc 
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can  very  sensibly  feel  a  pulsation  near  the  orifice  of  ingress 
at  each  afflux  of  the  liquid  wave.  We  may  feel  this  pul- 
sation still  further  on,  but  weaker  and  finally,  owing  to  the 
distance  of  the  observed  point  from  the  orifice  of  ingress, 
it  ceases  to  be  perceptible.  At  this  place,  elasticity  has 
had  time  to  transform  the  intermittent  pulsation  into  a 
sensibly  continuous  motion. 

In  arteries  the  same  fact  is  observed,  and  the  pulse  be- 
comes less  and  less  perceptible  (for  an  equal  calibre  of  tlie 
vessel)  as  we  recede  from  the  heart.  Hemometric  experi- 
ments,which  serve  to  increase  the  tension  in  different  vessels, 
confirm  this  result,  by  demonstrating  that  the  additional 
impulsions  of  the  heart  decrease  as  we  recede  from  'this 
organ. 

2nd-.  The  j^resence  of  a  Uadder  in  the  course  of  a  tube,  pro- 
duces effects  similar  to  a  great  length  of  tube,  for  it  increases 
the  parietal  surface  above  the  observed  point,  owing  to  the 
transformatory  action  of  elasticity. 

Uxpe?imenis—lf  at  the  junction  of  a  gum-elastic  tube  with 
the  impulsive  ball,  we  adapt  a  very  elastic  india-rubber 
bladder,  it  will  be  seen  that  the  pulse  is  suppressed  in  the 
tube,  immediately  below  this  bladder.  This  fact  is  easily 
explained,  like  the  preceding,  by  the  transformation  of  the 
intermittent  impulsion,  owing  to  the  large  elastic  surf^ice. 

The  same  phenomenon  occurs  in  the  case  of  an  aneurism 
of  an  artery.  Here  the  pulse  is  suppressed  in  the  vessel,  be- 
low the  tumor,  or,  it  is  at  least  considerably  diminished.  In 
cases  where  the  pulsations  are  unequal,  those  that  are  strong 
are  only  felt  in  the  diseased  artery ;  this  gives  rise  to  the 
variable  pulse  (pouls  differens) .  In  order  that  an  aneurism 
may  suppress  the  pulse  in  the  manner  here  stated,  it  is 
necessary,  as  is  readily  apprehended,  that  the  aneurismal 
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sac  be  of  a  somewhat  large  size ;  that  it  communicate  by  a 
large  apperture  with  the  vessels  ;  that  it  be  sufficiently 
elastic;  in  a  word,  that  it  be  able  to  lodge  each  wave  with- 
out materially  increasing  its  tension. 

This  suppression  of  the  pulse  by  an  aneurism,  is  a  well 
established  fact,  taken  advantage  of  in  the  diagnostication 
of  this  affection.  This  important  symptom,  when  it  exists, 
decides  the  question,  whenever  there  is  a  doubt  as  to  the 
artery  in  which  the  aneurism  occurs.  But  the  interpreta- 
tion of  the  fact  is  faulty,  when  the  diminution  of  the  pulse 
is  ascribed  to  clots  in  the  sac,  obstructing  more  or  less  the 
calibre  of  the  vessel.  This  cause  may  occasionally  exist ; 
when  it  does,  gangrene,  of  variable  extent,  shows  us  but  too 
often  that  the  circulation  was  impeded  by  the  tumor;  in  the 
majority  of  cases,  however,  aneurism,  as  I  said,  acts  only 
by  its  elasticity,  and  the  circulation  is  not  obstructed  by  the 
tumor.  Cases  have  been  mentioned  of  aneurisms  at  the  begin- 
ning of  the  aorta,  (1)  which  suppressedthe  pulse  in  the  arteries  of 
the  ivhole  hod?/,  without  exposing  the  life  of  patients  to  imme- 
diate danger.  This  certainly  proves  that  the  circulation  con- 
tinued nevertheless  in  the  whole  system,  and  that  there  was 
a  suppression  of  the  pulse  only  because  of  the  regulation 
of  the  flow  of  the  blood. 

B.  Conditions  of  more  or  less  retardation  of  the  pulse. 

Houchoux  (2)  claims  to  be  the  first  who  pointed  out  the 
retardation  of  the  pulse  on  the  systole  of  the  heart ;  his 
discovery  was  confirmed  by  Nick  and  Despine  ;  in  fine,  the 
authors  who  in  our  days  have  studied  the  pulse,  recognize 
the  retardation  and  furnish  us  with  important  details  con- 


(1)  Moniteur  des  Hopitaux,  1857,  No.  74,  p.  388. 

(2)  Diet :  en  30  vol.  Art.  Pouls. 
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oerning  its  production.  Weber  (1)  has  estimated  the  retar- 
dation for  different  arteries,  he  found  : 

For  the  sub-clavian  8  thirds. 

facial  10  " 

"  radial   15  " 

metatarsal  20 


Whence  it  follows  that  the  retardation  increases  with  the 
distance  from  the  heart. 

We  have  already  mentioned  above  that  the  retardation 
of  the  pulse  was  only  apparent,  and  that  it  is  owing  to  elas- 
ticity, which  produces  the  result  in  the  following  manner  : 

At  the  moment  of  a  ventricular  systole,  the  parts  re- 
moved from  the  orifice  of  ingress  receive  but  little  of  the 
direct  force,  but  they  receive  every  instant  thereafter  the 
force  restored  by  elasticity  in  the  shape  of  an  accelerated 
flowing  of  liquid  and  a  growing  increase  of  tension. 

Hence  it  results,  that  we  perceive  the  pulsation  by  our 
touch  only,  when  the  additional  tension  has  acquired  a  suf- 
ficient degree  of  development.  But  it  takes  so  much  more 
time  to  produce  this  increase,  as  the  elastic  force  to  which 
it  is  owing  acts  with  less  intensity  and  for  a  longer  duration. 
Hence  the  conditions  laid  down  above,  as  favoring  the  trans- 
formation,  do  also  increase  the  apparent  retardation,  and  in 
proportion  as  the  pulse  gets  fainter,  so  also  will  it  be  more 
retarded.  Thus  at  a  great  distance  from  the  heart,  and  in 
an  artery  affected  w^ith  an  aneurism,  the  pulse  is  both  weak- 
ened and  more  or  less  retarded.  (2) 

Weber's  table  given  above,  demonstrates  sufficiently  the 

(1)  Be  pulsu  resorptione  et  tactu.    Leips  :  1834. 

(2)  We  shall  detail  the  experiments,  which,  made  -VTlth  elastic  tubes,  have 
demonstrated  this  fact. 
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influence,  which  distance  from  the  heart  produces  on  the 
retardation  of  the  pulse.  The  influence  of  aneurism  is  not  less 
true  :  Valleix  (1)  says,  this  to  have  been  verified  in  several 
cases,  but  researches  have  rarely  been  directed  for  the  pur- 
pose of  elucidating  this  fact.  As  regards  ourselves,  whenever, 
in  aneurisms,  we  have  studied  the  pulse,  with  this  point  of 
view,  we  found  a  retardation  so  much  the  more  perceptible 
as  the  aneurismal  sac  was  larger  and  more  elastic.  The 
symptoms  furnished  by  the  weakness  and  principally  by  the 
longer  retardation  (retard  plus  grand)  of  the  pulse,  appear 
to  us  destined  to  aid  much  in  the  dia^rnosis  of  aneurisms, 
each  time  the  tumor  is  hid  in  the  splanchnic  cavities,  or  is 
but  little  accessible  to  direct  means  of  exploration. 

EXPERIMENTAL  RESEARCHES  ON  TENSION  IN  ELASTIC  TUBES,  (DES- 
TINED TO  THROW  LIGHT  ON  THE  STUDY  OF  CLINICAL 
VARIETIES  OF  THE  PULSE.) 

Up  to  our  times,  two  principal  experiments  have  been  in- 
stituted in  researches  on  the  tension  of  the  blood  in  vessels  : 
one,  the  manometer,  has  been  employed  for  a  long  time 
already ;  the  other,  of  recent  date,  and  but  sparsely  spread 
among  us,  is  the  Sphygmograph ;  we  will  examine  them 
successively. 

The  manometer,  employed  first  by  Hales,  consisted,  at  the 
beginning,  of  a  very  long  open  tube,  in  which  the  ascension 
of  the  blood  expressed  its  tension.  Many  modifications 
have  been  introduced  in  the  construction  of  this  instru- 
ment, thus  :  Magendie,  MM.  Poisenille  and  CI.  Bernard, 
have  each  added  their  modifications.  Much  remains  to  be 
done,  however,  to  bring  this  instrument  to  perfection ;  each 
of  the  instruments  modified  by  these  physiologists  has  spe- 


(1)  Guide  dix  Medecin  praticien,  tome  ii,  p.  52. 
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cial  advantages,  which  makes  it  advisable  to  employ  it  in 
certain  circumstances  ;  some  disadvantages  are  common  to 
all.  Thus,  M.  Poisenille,  in  order  to  get  the  mean  tension 
of  the  blood  within  the  vessels,  was  obliged  to  mark  the 
maximum  and  minimum  at  each  oscillation,  and  to  deduce 
the  mean.  These  two  extremes  varying  themselves,  (1) 
the  mean  varied  also  at  every  instant,  so  that  the  mean  of 
all  the  means  had  to  be  sought.  The  difficulties  in  the  con- 
ducting of  experiments  like  these  are  so  many,  that  one  is 
astonished  they  should  ever  have  been  overcome.  We,  also, 
have  sought  to  bring  our  share  of  improvement,  and  for  this 
purpose  we  have  constructed  a  Jiemometcr  which  may  be 
called  compensating,  as  it  shows  itself  the  mean  of  successive 
unequal  tensions. 

It  must  be  owned,  that  in  the  evoluation  of  the  forces 
which  raise  a  manometric  column,  more  attention  has  been 
paid  to  the  maximum  height  to  which  the  column  is  raised, 
than  to  the  duration  of  this  state  of  elevation.  Yet  physi- 
cal laws  teach  us,  that  a  force  may  be  explained,  either  by 
a  great  effect  of  short  continuance,  or  by  a  small  effect  of 
considerable  duration.  In  the  same  way,  manometric  pres- 
sures are  generally  rated,  the  intensity  of  the  produced 
effect,  and  the  height  of  the  column  being  only  observed,  and 
very  little  account  being  given  of  the  duration  of  its  elevation. 

To  remedy,  in  some  measure,  this  insufficiency  in  manome- 
ters commonly  employed,  we  have  interposed  a  resistance  to 
be  overcome,  and  w^e  have  done  so  by  increasing  friction. 
Variations  of  tension  are  then  in  the  ratio  of  their  duration 
and  of  their  intensity,  because  of  the  friction  they  have  over- 
come, that  is  to  say,  by  the  work  they  have  performed. 


(1)  Poisenille,  Journal  de  Magendie,  tome  vii, 

15 
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Our  apparatus  (fig.  G)  consists  in  an  open  (d  air  libre) 
and  in  a  mercurial  manometer,  in  which  a  portion  of  the 
tube  of  communication  consists  of  a  fine  capillary  (1),  while 
the  part  containing  the  mercury,  is  on  the  contrary  very 
large.  From  the  inequality  of  diameter  in  these  two  por- 
tions, it  follows  that  a  long  time  is  required  by  the  manome- 
ter to  gain  tension  and  be  equipoised  (owing  to  great  frictions 
which  the  liquid,  necessary  to  raise  the  manometric  column, 

Fig.  G. 


and  contained  within  the  capillary  tube  c,  has  to  overcome) . 

As  we  proceed,  it  will  be  seen  that  these  frictions  serve 
in  taking  the  mean  among  the  various  tensions. 

We  shall  begin  to  demonstrate,  that  if  the  duration  of  the 
maxima  and  minima  tensions  be  equal,  the  manometric 
column  will  stop,  apparently  immovable,  at  a  point,  the 
mean  of  the  heights  which  would  be  indicated  by  the  column, 
if  the  instrument  was  in  equilibrium  between  the  maxi- 


(1)  Fig.  6  shows  three  of  these  manometers  in  which  the  capillary  tube  has 
been  bent,  to  lessen  the  height  of  the  apparatus. 
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mum  and  minimum  tension.  Further  on,  we  shall  see,  that 
if  the  durations  be  unequal  for  the  maximum  and  minimum 
tension,  the  manometric  level  will  recede  so  much  further 
from  the  mean  position,  as  the  inequality  of  duration  is 
greater. 

'theorem  first. 

When  a  manometer  offers  sufficient  friction,  so  that  to 
obtain  ander  a  given  pressure  its  complete  ascension,  it  re- 
quires a  considerable  time  (say  one  minute),  if  pressure 
acts  only  every  two,  or  one  second,  the  manometric  column 
will  at  first  rise  with  unequal  oscillations,  but  the  ascending 
portion  of  it  will  be  constantly  decreasing,  while  the  de- 
scending portion  will  as  constantly  increase,  until  the  two 
portions  are  equal.  At  that  moment  the  manometric  column 
ceases  to  rise,  and  the  mean  heUveen  the  maximum  and  the 
minimum  of  oscillation,  is  also  the  mean  hetiueen  the  initial 
point  of  the  manometer  and  the  maximum  point,  ivhich  the 
column  would  attain  if  pressure  acted  comj)htely. 

One  may  always  produce  such  frictions  in  a  manometer, 
so  that  the  time  required  for  equilibrium  be  sufficiently 
long,  in  order  that  the  variations  of  the  column,  during  the 
additions  and  subtractions  due  to  pressure,  may  be 
regulated  (1).  Then  w^ill  the  manometer  be  sensibly  at 
rest,  at  a  point  which  is  the  mean  between  the  initial  point 
of  the  instrument  and  the  maximum  height  of  the  column. 


(1)  If  friction  were  too  great,  the  manometer  would  require  a  very  long  time, 
before  marking  the  mean  tension,  hence  we  must  so  manage  them  as  to  permit  small 
oscillations,  the  mean  of  which  is  always  easy  to  seize. 


IIG 
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A     be  a  receiver  full  of  wa- 
ter,  communicating!:  in 


Thus,  let  E  (fig.  7,) 


3:  


such   a   manner  by  a 


[5     F  (seat  of  friction),  that 


M  flexible  tube  with  the 
manometer  T,  by  the  in- 
tervening capillary  tube 


the    receiver   may  be 


shifted  alternately  from  A  to  B,  and  that,  owing  to  the 
friction  in  F,  it  shall  require  a  long  interval  (say  a  minute), 
for  the  levels  then  at  B  and  b  to  be  transferred  to  when 
the  receiver  shall  be  shifted  to  A.  Let  us  suppose  again, 
that  the  receiver  E  remains  alternately  one  second  at  A, 
and  one  second  at  B,  in  such  a  case  the  following  is  ob- 
served : 

During  the  first  second,  the  receiver  is  shifted  from  the 
level  B  to  that  of  A;  the  liquid  contained  in  the  tube,  rises 
from  ^  to  under  the  influence  of  the  pressure  by  the 
column  A  B;  for  since  it  requires  a  minute  for  this  level  to 
pass  from  h  to  a,  it  can  traverse  a  part  only  of  its  course, 
h,  b^,  in  a  second. 

Second  Second, — The  receiver  returns  at  B;  at  this  time, 
the  column,  b  b^,  tends  to  bring  the  liGjuid  back  towards  the 
receiver,  but  in  the  ratio  of  a  much  smaller  force,  when 
compared  to  that  which  the  column  A  B  possessed  just  now 
in  effectuating  the  ascension  in  the  tube  j  hence  the  level 
sinks  only  to  P. 

Third  Second, — The  receiver  is  again  at  A,  it  would  raise 
the  manometric  level  above  K",  by  a  quantity  equal  to  h  b^, 
if  the  weight  of  the  column  b  Z>'^  did  not  diminish  that  of 
A  B;  so  that  the  pressure  of  the  receiver  is  but  ^the  difl'ei- 
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euce  between  the  levels  A  and  Hr ;  hence  the  second  ascen- 
sion is  less  than  the  first,  and  the  level  is  at  Z>\ 

Fourth  Second. — The  receiver  is  returned  at  B;  the 
column  h  acts  so  as  to  produce  a  reflux,  and  being  higher 
than  h  does  produce  a  reflux  greater  than  h  ;  this 
reflux  is  indicated  by  b^. 

Fifth  Second, — The  receiver  is  carried  to  A,  and  raises 
the  manometric  level  with  a  diminished  force  of  b  b^>b  b'; 
hence  the  manometric  ascension  is  less  than  P  b^,  it  is  b^ 

For  the  succeeding  seconds,  it  is  seen  that  the  ascensions 
decrease  while  the  descendings  (descendantes)  increase, 
showing  differences  gradually  smaller  between  themselves, 
until  the  oscillation  becomes  regular  (its  maxima  and 
minima  being  steady). 

At  that  moment,  oscillation  is  but  a  small  fraction  of 
what  it  would  have  been  without  the  friction  at  F;  besides, 
its  mean  is  that  also  between  the  points  a  and  b. 

In  fact,  when  the  oscillations  are  regular,  and  the  ascen- 
sion and  the  descent  of  the  level  of  the  tube  are  equal,  it 
is  indispensably  necessary  that  the  forces  applied  to  the 
tube  and  the  receiver,  be  equal ;  they  are  so  when  the  level 
of  the  tube  is  in  the  middle  of  a  b.  Supposing  31  to  be 
this  middle,  when  the  column  A  B  begins  to  ascend,  its 
force  is  the  difference  of  height  only  of  the  levels,  and  as 
b  il/=i  A  B,  its  ascending  force,  to  raise  the  liquid  in  the 
tube  is  equal  to  that,  which  b  31  will  itself  have  the  next 
moment,  to  produce  the  fall  of  the  column  when  the  receiver 
shall  be  brought  to  B. 

THEOREM  SECOND. 

With  the  instrument  before  described,  the  manometric 
heights  arc  proportional  to  the  time  during  which  p)ressure  acts; 
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in  other  words,  that  the  lieight  at  which  the  manometer 
stays  with  small  regular  oscillations,  is  the  height  it  would 
have  in  the  case  of  an  equilibrium  under  continued  pres- 
sure, as  the  periods  of  application  of  the  force  Qes  temps 
d  application  de  la  force)  are  to  the  total  duration  of  the 
experiment. 

This  fact  demonstrates  that,  if  pressure  acts  during  two 
seconds,  and  ceases  to  do  so  during  one  second,  the  mano- 
metric  height  will  be  two-thirds  of  the  equilibrium  height. 

In  fact,  when  the  column  has  reached  the  point  where 
the  oscillations  will  be  regular  (where  the  escensions  and 
descents  are  equal),  it  is  necessary  that  the  force  which 
causes  the  ascension  shall  be  twice  less  than  that  which 
occasioned  the  descent.  On  this  condition  only  can  the  ine- 
quality of  force  counterbalance  that  of  duration.  But  the 
force  which  causes  the  ascension  is  only  the  excess  of  height 
in  the  receiver  over  the  manometer.  Let  N  then  be  the  ma- 
nometric  level,  according  to  the  foregoing  theorem,  the  as- 
centional  force  is  equal  to  a  N,  and  h  N  will  be  the  mano- 
metric  height,  or  the  force  which  produces  the  descent. 
These  two  forces,  as  regards  their  effects  are  in  the  relation 
of  1  to  2 ;  but  as  the  effect  produced  by  the  pressure  of  a 
column  of  liquid  is  proportional  to  the  height  of  this 
column  (1),  we  have  for  the  measuring  of  a  iVand  h  iVthe 
the  following  proportion : 

a  N:h  N:,l:2, 

which  it  was  necessary  to  demonstrate. 

From  the  description  given  by  Mr.  Vierords  (2),  the 
sphygmograph,  a  German  invention,  is  a  lever  with  unequal 

(1)  In  the  case  of  a  flowing  out  through  capillaries,  the  product  of  discharge 
is  proportional  to  the  load.    (Law  of  M.  Poisenille.) 

(2)  .    Bulletins  de  la  Soci^t^  M^dicale  Allemande,  1857. 


CIRCULATION  OF  THE  BLOOD. 


119 


arms :  the  shortest  is  lifted  up  at  each  pulsation  of  the 
artery;  the  longer  marks  on  a  turning  cylinder  varied 
curves,  according  to  the  form  of  the  pulse. 

We  have  employed  this  instrument,  after  slightly  modi- 
fying it,  as  will  be  seen  from  the  description  of  the  appara- 
tus with  which  w^e  have  investigated,  simultaneously,  the 
mean  tensions  and  the  character  of  the  pulsations  at  three 
different  points  of  a  tube,  traversed  by  a  liquid,  under  the 
influence  of  intermittent  pulsations. 

Description  of  the  apparatus,  fig.  6. 

Let  us  take  a  gum  elastic  tube,  a  a  a,  whose  extremity  o 
is  adapted  to  an  impulsive  ball,  fig.  2,  and  whose  other  end 
serves  as  a  discharging  orifice,  this  last  being  provided  with 
adjustings  of  different  diameters. 

The  tube  a  a  a  is  at  once  in  connection  with  the  three 
compensating  manometers,  destined  to  take  its  tension  at  dif- 
ferent points,  they  are  in  the  figure  represented  side  by  side 
on  parallel  planes.  It  will  be  seen  that  each  is  provided 
with  the  various  .contrivances  which  constitute  them  compen- 
sating manometers;  the  capillary  tube  only,  has  been  twisted, 
so  as  to  diminish  the  height  of  the  apparatus.  The  levels 
of  the  mercurial  columns  are  marked  on  a  graduating  paper, 
placed  behind  the  tubes,  fig.  8. 

:::::::;;:::::;:::;;::j:;::::;:Ku::li!:!ii!22;8;sK;!s:^^^^  The  SCCOnd  part  of  the  appa- 
:s:::::::i;::::::::-:::;:;:rs:£:p:!£::»s:ssss:;:::::;:£::::£:;  ^  ^  ^ 

iijjiiyiiyiiijilllHHjili  ratus  is  composed  of  a  sphyg- 

liliillulliillHiiil-nOllf^  mograph,  which  we  have  con- 

pjjiliyHjlnllljillP^  structed  as  described  above ; 

IIIIIPII  IIIII^  we  have  adapted  three 

I'  I'  to  it,  in  such  a 
l3i8i!fcytLiII^^^^  manner,  that    tlic  pulsation 

might  be  noted  on  three  points  of  the  same  tube. 

A  stand      raised  on  a  plank      bears  the  three  levers, 
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at  the  extremity  of  each  is  affixed  a  slight  weight  carrying 
a  marking  point  or  pencil. 

At  every  motion  of  the  lever,  produced  by  an  increase  ^ 
of  tension  in  the  tube,  the  pencil  marks  a  sinuous  line  on 
the  paper  cylinder  C,  which  is  moved  by  a  clock  work  11. 
The  papev  employed,  is  ruled  by  lines  intersecting  each  other 
perpendicularly,  the  horizontal  lines  serving  to  compute  the 
heights,  and  the  vertical  lines,  the  lengths  of  the  pulsations. 

If  we  observe  the  tube  in  its  whole  length,  it  will  be  seen, 
that  beyond  the  extremity  o  it  is  in  communication  with 
manometer  12°  1,  which  takes  its  tension ;  immediately 
thereafter  it  passes  under  the  sphygmographic  lever  T  which 
writes  its  corresponding  pulsation ;  the  tube  thence  con- 
tinues for  some  length,  when  it  turns  to  manometer  12°  2, 
which  again  takes  its  tension;  on  leaving  this,  the  tube 
passes  under  the  lever  I'  which  writes  its  pulsation;  after 
a  tolerable  long  course,  the  tube  returns  to  manometer  12°  3, 
thence  to  the  lever  f ,  and  finally  ends  in  the  adjustment 
for  the  discharge  of  the  liquid. 

It  will  be  seen  that  with  this  apparatus  we  can  know,  for 
any  point  of  the  tube,  the  mean  tension  and  the  form  of  the 

pulsation.  .      ,  .  , 

What  we  have  said  above,  of  the  manner  in  which  the 
compensating  manometer  acts,  is  sufficient  to  understand 
how  it  takes  the  mean  tension. 

As  re-ards  the  form  of  the  pulsation,  two  circumstances 
must  be'considered  in  interpreting  it :  First,  when  the  lever 
oscillates,  if  the  cylinder  C  be  still,  the  writing  point  will 
describe  sensibly  vertical  lines  (1).    Second,  if  the  cylinder 

m  These  vertical  lines  are  seen  in  figs.  9  and  11,  ^here  an  impulsion  had  been 
giin,  r  ejnder  not  yet  turning  :  for  the  purpose  of  being  sure,  the  marU.ng 
points  were  on  tlie  same  verticle  Ime. 
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turns  and  the  lever  be  immovable,  the  point  will  mark  hori- 
zontal lines,  fig.  9 — a  a  a. 

When  both  the  lever  and  the  cylinder  are  in  motion, 
oblique  lines  result,  which  approach  so  much  nearer  the  verti- 
cal, as  the  lever  moves  faster  or  the  cylinder  turns  slower. 
Keciprocally,  these  lines  approach  so  much  nearer  the  hori- 
zontal, as  the  lever  moves  slower  or  the  cylinder  turns  more 
rapidly. 

This  being  granted,  we  can  comprehend  that  when  the 
cylinder  turns  wdth  regularity,  if  the  levers  do  not  move 
with  a  regular  motion,  the  markings  of  each  will  more  or 
less  differ. 

Finally,  if  the  oscillation  be  irregular,  being  either  accele- 
rated or  slackened^  the  marked  line  ceases  to  be  oblique,  it 
becomes  in  this  case  a  curve,  concave  ahove  on  the  first  sup- 
position and  convex  on  the  second. 

FIRST  EXPERIMENT. 

Researches  on  the  variations  of  tension  m  a  tube,  at  three 
points  of  its  course  (fig.  8). 

1st.  The  tube  being  closed  at  o\  if  the  pressure  of  the 
base  of  Mariatte  acts  only,  an  equilibrium  is  established 
throughout  its  length,  and  the  levels  of  the  three  manome- 
ters are  alike  ;  they  are  on  the  horizontal  line  n  n. 

2nd.  If  the  orifice  o'  be  opened,  the  manometric  levels  will 
be  unequally  lowered,  so  much  the  lower  as  they  are  nearer 
to  the  orifice  of  discharge  (a  consequence  to  Bernouilli's  law 
on  piezometric  tensions) ;  in  this  case  the  line  which  con- 
nects these  levels  is  represented  by  a,  an  oblique  descending 
line. 

3rd.  If  w^e  now  supply  the  adjutage  employed,  by  one 
narrower,  from  what  w^e  know^  of  the  effects  of  obstacles, 
16 
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the  levels  will  rise,  and  that  so  much  the  more  as  they  are 
observed  nearer  the  discharging  orifice.  The  line  of  levels 
is  here  at  h,  and  it  is  seen  to  rise  so  much  higher  above  the 
preceding  a  as  it  is  nearer  the  discharging  opening.  A  third 
adjutage  still  narrower,  Avill  raise  the  hne  of  levels  still  higher 
at  (?,  the  elevation  being  most  marked  in  the  manometers 
closest  to  the  discharging  orifice,  the  line  of  levels  drawing 
closer  and  closer  towerds  the  horizontal  line  n  7i,  which  it 
will  quite  reach,  when,  continuing  to  increase  the  obstacle, 
we  suppress  altogether  the  discharge. 

4th.  If  we  replace  the  largest  adjutage  (that  which  gave 
us  the  line  a)  and  impress  by  means  of  the  ball  (fig.  2) 
intermittent  pulsations  on  the  flowing  liquid,  it  is  seen,  that 
after  awhile  the  line  of  levels  is  qarried  to  a'  (the  punctuated 
lines  give  the  levels  obtained  under  the  influence  of  the  ad- 
ditional pressures).  It  will  be  perceived  that  the  line  a'  is 
not  parallel  to  a,  but  that  every  portion  a'  is  so  much  higher 
than  its  corresponding  a,  as  it  is  observed  nearer  the  orifice 
01  ingress. 

Conclusion. — The  foregoing  proves,  that  the  new  force,  due 
to  an  additional  impulsion,  is  distributed  in  the  same  man- 
ner as  that  of  the  pressure  from  the  receiver  alone ;  that  is 
to  say,  that  the  effect  of  this  force  is  so  much  more  evident 
as  w^e  approach  the  orifice  of  ingress. 

5th.  When  employing  successively  the  smaller  adjutages, 
as  we  have  already  seen  in  the  experiments  on  levels,  dur- 
ing the  flowing  under  the  pressure  of  the  receiver,  it  will  be 
noticed,  that  the  levels  do  in  the  same  manner  rise  gradually 
higher  and  draw  nearer  to  the  horizontal  line,  in  order  to 
correspond  with  the  lines  a'  I'  c\  and  when  the  obstacle  to 
the  flowing  out  is  complete,  the  levels  are  all  ahke;  they  are 
found  on  the  horizontal  line  a' 
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SECOND  EXPERIMENT. 

Researches  on  the  nature  and  character  of  pulsation  in 
different  portions  of  an  elastic  tube  (fig.  9). 

A  pulsation,  such  a  one  as  is  exhibited  to  us  by  a  sphjg- 
mograph,  presents  different  elements  for  our  consideration, 
which  in  an  investigation  it  is  highly  important  to  separate. 

1st.  Its  moment  of  appearance. 

2nd.  Period  of  increase  and  the  nature  of  the  motion 
producing  it. 

3rd.  End  of  the  period  of  increase,  or  the  summum  of 
the  curve. 

4th.  Period  of  decline  and  the  nature  of  its  motion. 
5th.  End  of  the  pulsation. 

1st.  Moment  of  appearance.  The  moment  of  increase 
in  the  tension  of  the  tube,  which  previously  was  uniform, 
is  shown  by  the  sphygmograph  by  a  deviation  of  the 
marked  line;  this,  which  during  the  repose  of  the  lever 
was  horizontal  a  a'  a" ^  becomes  oblique,  ascends,  but  with 
different  degrees  of  inclination.  The  precise  point  where 
this  change  of  direction  takes,  place  is  more  or  less  easily 
seizable  by  the  naked  eye,  according  to  the  degree  of 
obliquity  in  the  marked  line ;  and  it  is  so  much  easier  to 
ascertain,  as  the  oblique  ascending  line  recedes  farther  from 
the  horizontal.  In  some  cases  of  concavity  cf  the  ascend- 
ing line,  the  first  portions  of  the  curve  is  almost  confounded 
with  the  horizontal,  rendering  the  perception  of  its  begin- 
ning very  different. 

Let  us  add,  that  if  the  force  producing  this  increased 
tension  should  at  the  beginning  be  weak,  and  then  gather 
intensity  even  by  its  continuance,  producing  an  accelerated 
motion,  the  sphygmographic  lever  cannot  be  raised  sud- 
denly.   Indeed,  to  perceive  the  increase  of  tension,  we 
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must,  as  has  been  said,  depress  the  tube  with  a  certain 
force;  that  is  to  say,  if  we  represent  by  100  the  pressure 
of  the  liquid  in  the  tube,  the  pressure  of  the  lever  must  be 
somewhat  superior  to  it,  say  105;  anditfollow^s  that  the  vototi- 
tional  force  cannot  raise  the  syhygmograph  imianiancomlfj ^ 
unless  it  b^e  higher  by  five  at  this  instant,  or,  being  inferior 
to  this  number,  it  w^ill  raise  it  only,  when,  in  its  growing 
motion,  it  shall  have  acquired  a  force  equal  to  five,  which 
demands  time. 

Figure  9  represents  three  supperposed  sinuous  lines,  each 
formed  by  the  oscillations  of  a  sphygmograph  ;  the  most 
inferior  is  traced  by  the  one  nearest  the  orifice  of  ingress, 
the  middle  line  is  traced  by  the  sphygmograph  V"  (fig.  6) 
and  the  highest,  No.  3,  by  the  last  sphygmograph. 

If  the  first  oscillation  on  each  of  these  lines  be  examined, 
it  is  seen  that  the  beginning  of  the  lever  s  ascension  is  ear- 
lier in  proportion  as  the  pulsation  is  taken  closer  to  the  ori- 
fice of  ingress  ;  but  it  is  also  seen  that  the  angle,  at  which 
the  ascending  line  separates,  is  so  much  more  open  as  wx 
are  nearer  the  entrance  of  the  tube  ;  hence  this  point  is  on 
the  line  ISIo.  1,  easier  perceived  than  at  any  other  part. 

If  to  this  cause  of  error,  depending  on  the  degree  of 
obliquity  of  the  ascension,  we  add  (as  has  already  been 
adverted  to),  that  the  lever  can  only  be  raised  when  the 
additional  force  has  acquired  a  greater  intensity  than  the 
force  which  depressed  the  tube,  we  can  readily  apprehend 
the  reason  for  the  production  of  a  retardation  in  certain 
sphygmographic  tracings. 

It  remains  to  be  proven,  that  there  is  in  reality  no  retarded 
Hon;  and  for  this  purpose  we  have  made  use  of  a  medium  more 
sensitive  than  a  sphygmograph,  namely  :  a  manometer  con- 
taining a  liquid  of  small  density,  and  offering  the  least  pos- 
sible friction. 
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Experiment.  Let  us  take  a  long  gum  elastic  tube,  fitted 
by  one  of  its  extremities  to  a  raised  receiver  and  termi- 
nating by  a  vertical  glass  tube,  the  height  of  the  receiver. 
When  the  levels  are  in  equilibrium,  let  us  mark  on  the  glass 
the  summit  of  the  liquid.  If  we  now  compress  suddenly 
the  elastic  tube,  it  is  seen  to  be  always  impossible  to  per- 
ceive the  least  retardation  between  the  instant  of  compres- 
sion and  that  of  the  rise  of  the  liquid  column  in  the  glass 
tube. 

On  the  contrary,  without  a  mark  on  the  glass,  we  cannot 
perceive  the  small  ascension  of  the  beginning,  especially  if 
somewhat  distant,  and  the  ascentional  motion  which  in  this 
case  is  manifestly  accelerated,  is  perceivable  only  after  a 
certain  time. 

2d.  Period  of  increase  in  the  oscillation,  and  nature  of 
the  motion  which  produces  it. 

As  soon  as  the  sphygmographic  line  rises  above  the  hori- 
zontal, which  it  traced  at  the  time  of  the  uniform  tension, 
of  the  points  a  al^  a%  it  is  seen  to  describe  two  curves,  which, 
united,  form  the  shape  of  an  S — at  first,  with  a  concavity 
above,  and  afterwards,  by  a  convexity  in  the  same  direction, 
united  together  by  a  more  or  less  short  rectilinear  line. 

We  have  said  that  the  first  concave  portion  represents  an 
accelerated  motion;  it  is  caused  by  the  increase  of  tension, 
which,  feeble  at  the  beginning,  goes  on  increasing  in  power ; 
but  as  every  accelerated  motion  meets  a  regulator  in  friction, 
bringing  it  back  to  an  uniform  type,  it  follows,  that,  at  a 
given  moment,  the  ascensional  force  becomes  uniform ;  and 
its  tracings  are  represented  by  an  oblique,  though  rectilinear 
line.  Finally,  the  impulsive  force  decreases,  and,  owing- to 
the  current,  the  excess  of  the  aftlux  over  the  discharge — 
that  is  to  say,  tension— diminishes ;  the  convex  curved  line, 
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which  represents  the  diminished  motion,  then  succeeds  to 
the  rectilinear  portion,  until  such  time,  when,  the  discharge 
being  greater  than  the  afllux,  tension  begins  to  decrease. 

3d.  Summum  of  the  curve ;  intermediate  point  between 
the  period  of  ascension  and  that  of  decline  in  the  oscillation. 

Owing  •to  the  diminution  of  the  ascending  motion  in  the 
last  period,  it  will  happen,  after  a  while,  that  this  motion 
ceases  altogether,  the  flowing  acts  only,  and  tension  is 
reduced.  Between  the  period  of  increase  and  that  of  de- 
clhie,  the  sphygmograph  remains  for  a  short  instant  steady 
(fixe) — the  same  as  seen  in  a  pendulum,  between  two 
halves  of  an  oscillation.  At  this  moment,  the  rotation  of 
the  cylinder  being  the  only  motion  produced,  the  marking 
point  traces  a  very  short  horizontal  line,  but  which  we 
assume,  theoretically,  as  the  expression  for  the  maximum 
tensity. 

The  height  of  this  line,  described  by  the  sphygmograph 
previous  to  the  intervention  of  the  additional  tension,  rep- 
resents the  intensity  of  the  force  by  which  the  lever  is 
raised :  in  other  words,  the  intensity  of  the  additional  force 
itself  in  every  portion  of  the  tube.  Now,  we  see  this  height 
diminishing  on  each  of  the  lines,  in  proportion  as  we  rise, 
by  passing  from  1  to  3 — a  further  proof  of  the  unequal 
tension  throughout  the  length  of  the  tube ;  a  result  agreeing 
fully  with  the  one  obtained  by  manometers  (fig.  8),  ];y 
showing,  from  the  heights  of  the  mercurial  columns,  that 
additional  impulsions  are  distributed  by  decreasing  from  No. 
1  to  No.  3.  This  fact  is  due  to  the  greater  separation  of 
the  curves  a  and  cC  on  the  side  of  the  orifice  of  ingress. 

As  to  the  form  (shape)  of  the  curve's  summit,  it  varies 
according  to  the  nature  of  the  motion  which  the  sphygmo- 
graph describes :  that  is  to  say,  according  as  elasticity  has 
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been  more  or  less  efficient  in  transforming  the  wave's  impul- 
sion (impulsion  de  Toudee).  If  elasticity  has  but  feebly 
acted,  the  ascending  portion,  almost  vertical,  will  make, 
with  the  descending  oblique  portion,  a  very  marked  angle 
(un  angle  tres  accuse,' — as  may  be  seen  on  the  inferior 
tracings  of  figs.  9, 10, 11.  If,  on  the  contrary,  elasticity  has 
greatly  modified  the  impulsion,  the  two  curves,  touching  by 
their  summits,  give  the  appearance  of  a  horizontal  line. 

As  to  the  position  which  the  summit  of  the  curve  occupies 
with  respect  to  the  vertical  lines  (which  serve  to  measure 
time),  it  is  easy  to  perceive  that  this  point  is  so  much  more 
removed  from  the  commencement  of  the  pulsation,  as  we 
observe  the  tracings  produced  at  a  point  farthest  removed 
from  the  orifice  of  ingress.  The  summits  of  the  curves 
h  V  It,  are  situated  at  points  so  much  the  more  removed, 
even  on  account  of  the  obliquity  of  the  ascending  line.  It 
is  hence  seen  that  all  the  pulsations  take  place  at  the  same 
time,  as  to  their  beginning  (debut),  but  that  their  maximum 
is  so  much  more  retarded,  as  we  observe  them  farthest  from 
the  orifice  of  ingress. 

4th.  Of  the  period  of  decline  and  the  nature  of  the 
motion  which  produces  it. 

The  descent  of  the  sphygmograph  is  composed,  like  the 
ascension,  of  a  motion  at  first  accelerated,  then  diminished  ; 
hut,  as  the  motion  takes  place  here  in  an  inverse  manner, 
when  compared  with  what  took  place  in  the  first  portion, 
so,  likewise,  is  its  explanation  the  inverse  of  the  former. 
To  have  the  same  sphygmographic  expression,  the  figure 
ought  to  be  turned  upside  down,  so  as  to  keep  the  summum 
of  oscillation  below.  In  the  drawing,  in  its  normal  position, 
the  accelerated  motion  of  descent  is  represented  by  a  curved 
line,  convex  above.    The  last  half  of  this  descent  is  a 
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(liminishetl  motion,  for  the  flowing,  which  is  its  cause, 
diminishes  with  tension  :  its  graphic  representation  must 
also  be  inverse  of  the  diminished  ascensional  motion,  and 
a  curve,  with  the  concavity  above,  will,  in  this  case,  be  the 
result. 

5th.  Eiid  of  the  pulsation. 

The  descending  period  of  the  pulsation  may  end  in  two 
dillerent  Avays;  either  the  additional  tension  is  completely 
extinguished  before  a  second  impulsion  comes  on,  or  a 
second  impulsion  takes  place  before  the  effect  of  the  first 
has  subsided. 

In  the  first  case,  the  line  of  minima  is  found  on  the  infe- 
rior horizontal  (as  seen  at  the  commencement  of  figs.  9, 10, 11). 
In  the  second  case,  the  minima  are  seen  on  an  ascending 
line  {a  a'  a"  h",  figs.  10  and  11),  thus  showing  that  the 
mean  tension  has  been  raised. 


The  sphygmograph  may  serve  to  verify  the  laws  on  ten- 
sion given  by  the  manometer. 

Indeed  we  have  seen  that,  in  cases  of  increase  cf  tension, 
by  a  growing  frequency  of  impulsions,  this  increase  is  mainly 
felt  at  points  nearest  the  orifice  of  ingress  (this  results,  on 
the  inspection  of  the  lines  a  and  a'  fig.  8 ;  the  line  a,  being 
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SO  much  the  more  above  a,  as  it  is  observed  nearer  the  orifice 
of  ingress).  If  we  increase  tension  in  sphyguiographic  ex- 
periments, by  producing  more  frequent  impulsions,  (fig.  10), 
it  will  be  seen,  that  the  line  of  minima  becomes  ascending, 
and  that  consequently  the  mean  tension  increases  ;  but  we 
see  also  this  increase,  very  perceptible  on  the  tracing  of 
sphygmograph  1,  go  on  decreasing  to  the  3rd,  which  shows 
very  well,  that  this  increase  of  tension,  produced  by  the 
greater  frequency  of  affluxes,  is  felt  principally  on  points 
nearest  to  the  orifice  of  ingress  to  the  tube. 

The  manometer  has  also  informed  us,  that  in  cases  of  in- 
crease of  tension  owing  to  a  greater  obstacle  to  the  flowing, 
the  increase  is  mostly  seen  at  points  nearest  the  orifice  of 
discharge  (this  results,  fig.  8,  from  the  elevation  of  line  h 
above  a,  the  higher,  as  it  is  observed  nearear  the  discharg- 
ing orifice).  If  in  sphygmographic  experiments,  we  render 
the  flowing  more  difficult  by  adapting  to  the  orifice  of  egress 
a  narrower  adjutage  (fig.  11).  but  without  changing  in  any 
manner  the  frequency  of  the  pulsations,  it  is  seen  that  the 
increase  of  tension,  shown  by  the  ascension  of  the  line  of 
minima  a  h,  a'  h'y  a"  h" ^  is  so  much  the  higher  as  we  observe 
the  tracin2;s  nearer  the  orfice  of  eiifress. 

To  conclude,  w^e  have  said  that  pulsations  might  be  sup- 
pressed by  a  great  parietal  elastic  surface,  situated  above 
the  observed  point,  and  we  thus  explained  the  suppression 
of  the  pulse  by  an  aneurism.  Not  to  confine  ourselves  to 
this  proof  given  by  the  touch,  we  adapted  an  india-rubber 
bladder  between  the  first  and  second  sphygmograph;  we 
then  observed  (fig.  12)  that  pulsation  was  entirely  sup- 
pressed in  the  tracings  2  and  3,  below  the  bladder  A,  and 
moreover,  that  pulsation  is  considerably  modified  above  the 
bladder  on  the  tracing  1.  At  this  point  the  lever  is  raised 
17 
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for  only  a  short  instant  by  the  maxima  of  tension.  It  is  in 
fact  easily  apprehended,  that  owing  to  the  pressure  oi  the 
bladder,  the  coming  wave  (I'oudee  qui  ofTlue)  ceases  to  have 
before  it  the  same  resistance  which  it  had  heretofore,  and 
that  on  account  of  the  easier  flowing,  it  exerts  less  lateral 
pressure  to  dilate  the  tube.  This  last  will  hence  be  dis- 
tended only  by  the  maxima  of  tension,  as  is  seen  on  line  1, 
at  any  other  time  it  sinks  to  the  line  of  minnima. 

I  shall  not  insist  farther  on  the  modifications  which  sphyg- 
mographic  tracings  may  be  made  to  undergo,  under  differ- 
ent circumstances,  nor  on  the  utility  of  well  understanding 
their  hydraulic  bearings  ;  in  order  to  r.pprehend  the  clinical 
signification  of  sphygmographic  tracings,  collected  in  various 
diseases,  this  will  form  the  subject  for  a  special  study,  Avhich 
already  attempted  in  Germany,  appears  to  me  to  be  worthy 
of  being  taken  up  afresh,  and  under  auspices  altogether  new. 
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OBSERVATIONS  ON  LEAD  COLIC. 

By  Dr.  Brujlct,  riiysici;ni  of  ••  La  Chiirite,"'  <-ii-.    ( Tr.'iiislalcd  rroiii  tlie  ••  Archivo-  Ceiierab--  (!<•  .Mp<lo- 
rill"  ■•  liy  J.No.  .J.  C.\STEi.i..*.\os.  M.  D..<ir  New  »)rletiii-;.j 

Co.MPLETEJ)  FROM  Ja.NUARY  No.  1850. 

Observation  having  ascertained  that  the  pain  of  lead  colic 
w^as  seated  in  the  muscles  of  the  abdominal  walls,  and  that 
it  behaved  in  a  manner  similar  to  thftt  of  muscular  hyperes- 
thesia, we  could  but  infer  that  the  treatment  applied  to 
these  should  also  succeed  when  applied  to  that  condition 
which  attends  lead  colic. 
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It  is  now  generally  admitted  that  a  very  large  majority 
of  muscular  hyperesthesia,  and  particularly  rheumatic,  as 
well  as  hysteric  pains,  seated  in  the  superficial  muscles,  are 
very  notably  modified  and  mostly  often  removed  by  faraday- 
sation  of  that  portion  of  the  integument  which  covers  these 
muscles.  It  "was,  therefore,  quite  natural  to  try  the  effects  of 
induced  currents  in  the  muscular  pains  of  lead  cohc. 

In  my  experiments,  I  have  indifferently  used  either  Mr. 
Duchenne's  apparatus,  or  that  of  Messrs.  Morin  and 
Legendre. 

In  these  apparatuses,  the  main  motor  is  a  galvanic  current, 
generated  by  a  pile  of  Bunsen,  which  electrizes  soft  iron 
bars,  and  thus  imparts  to  them  a  magnetic  power.  Thus 
converted  into  a  magnet,  the  soft  iron  reacts  upon  a  very 
slender  wire  placed  in  its  vicinity,  and  transmits  throngh  it 
currents,  which,  according  to  Faraday,  are  styled  currents 
by  induction,"  or  "induced  currents." 

As  the  electric  currents  impart  a  shock  only  at  the  time 
when  they  are  interrupted,  and  as  it  is  these  shocks  which 
we  now^  need,  the  apparatus  is  so  contrived  as  to  produce  a 
series  of  interrupted  currents. 

In  fine,  as  from  the  very  construction  of  the  apparatus, 
tlie  induced  currents  are  endowed  with  more  tenseness,  /.  e. 
electro-motor  power,  than  the  inducing  currents,  th(^  use  of 
the  former  is  to  be  performed  when  an  excitement  is  desired. 

These  currents  are  made  to  traverse  that  portion  of  the 
skin  which  covers  the  painful  muscles  in  the  following  man- 
ner, viz :  one  of  the  extremities  of  the  inducing  wire,  to 
which  is  fastened  a  small  piece  of  wet  sponge,  being  applied 
to  the  skin,  as  near  as  possible  to  the  region  of  pain,  the 
other  extremity  which  terminates  in  a  metallic  brusir,  re- 
sembling a  tuft  of  feathers,  is  carried  over  the  same  portion 
of  the  skin,  throughout  its  whole  extent. 
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This  kinci  of  brush  must  first  be  carried  rapidly  and 
obliquely  over  the  skin,  so  as  to  accustom  the  patient  to  the 
sensation  which  it  produces.  Then,  after  the  lapse  of  a  few 
seconds,  it  is  applied  vertically  to  the  surface,  over  which 
the  operator  gradually  multiplies  the  number  of  shocks  by 
rapid  strokes,  and  by  increasing  to  its  maximum,  the  power 
of  the  apparatus.  The  parts  already  touched,  are  again  and 
again  submitted  to  the  same  process,  until  the  skin  assumes 
a  reddish  hue,  and  the  pain  proceeding  from  hyperesthesia 
disappears,  including  a  space  of  time  of  from  one  to  four 
minutes  at  most. 

At  the  point  of  transmission  of  the  current  to  the  skin, 
a  series  of  sparks  is  produced,  which  proceeds  from  the 
extremity  of  each  metallic  thread  of  the  brush,  and  excites 
a  succession  of  rapid  sensations  which  are  not  easily  borne. 
The  skin  soon  reddens  and  the  sufferings  which  are  then 
experienced  require  a  goodly  share  of  courage  and  patience, 
I  must  add  that  women  bear  this  kind  of  pain  with  incompa- 
rably greater  fortitude  than  men.  These  usually  scream, 
throw  themselves  about,  vociferate  so  vehemently  as  to 
alarm  those  who,  perhaps,  have  not  witnessed  hysterical 
females,  endowed  with  acute  sensibility,  bear  the  effects  of 
these  currents  without  betraying  any  sign  of  suffering  save 
a  few  plaintive  moans.  It  may  be,  perhaps,  that  house- 
painters,  upon  whom  I  mainly  operated,  belong  to  a  more 
vociferous  class  of  the  human  species.  I  would  fain  believe 
it,  for  the  honor  of  the  male  sex. 

Here  then  are  the  results  of  faradaysation.  Of  forty-two 
patients  with  lead  colic,  e'ther  simple  or  attended  by  other 
lead  accidents,  such  as  palsy  of  the  extensors  of  the  wrist, 
encephalopathy  with  delirium,  or  combined  with  other  dis- 
eases, such  as  organic  alterations  of  the  stomach,  sub-acute 
enteritis,  cirrhosis,  the  four-fiths  were  cases  of  simple  colic. 
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In  one  half  this  number  of  patients,  the  pain  had  been 
either  intense  or  very  intense ;  while,  in  the  other  half,  it 
had  been  moderate ;  but  to  whatever  extent  the  intensity 
of  the  pain  had  been  in  all  these  cases,  there  was  restless- 
ness, sleeplessness,  and  the  patients  crept  on  their  belly 
here  and  there  in  the  bed.  At  least  one-third  uttered 
groans.  I  have  applied  to  the  physician  of  the  establish- 
ment at  Clichy  (a  part  of  the  country  where  white  lead  is 
manufactured),  in  order  that  his  patients,  who  are  deemed 
to  be  the  severest  cases  of  intoxication  by  lead,  should  be 
especially  sent  to  me. 

All  these  patients  were  subjected  to  faradaysation,  on 
either  the  first  or  second  day  of  their  admission,  and  before 
they  had  begun  any  treatment.  With  few  exceptions,  far- 
adaysation has  always  been  appUed  either  by  me,  or  in  my 
presence,  and  its  results  were  ascertained  and  recorded  be- 
fore such  persons  as  were  present  at  the  visit. 

Constantly,  and  without  any  exception,  the  abdominal 
pain  completely  and  instantly  disappeared,  no  matter  what 
its  intensity  might  have  been  previously.  We  could  then, 
with  impunity,  knead  with  our  fingers  that  same  abdomen, 
which,  but  a  few  minutes  ago,  it  was  impossible  to  touch 
how  lightly  soever  without  causing  the  patient  to  scream, 
and  producing  convulsive  contractions.  The  patients  could 
then  forcibly  draw  their  breath,  could  rise  on  their  beds  and 
could  easily  perform  any  motion  without  the  least  pain. 
To  their  amazement,  and  to  that  of  the  by-standers,  they, 
would  walk  to  and  fro,  stand  erect,  lean  backward,  and  re- 
turn to  their  beds  upon  which  they  w^ould  nimbly  throw 
themselves,  without  any  inconvenience  save  that  peculiar 
sense  of  stupor  which  ensues  upon  a  powerful  galvanization. 

At  the  same  time  sympathetic  pains,  although  intense 
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in  some  cases,  also  ceased.  Thus,  two  patients,  whose  toes 
had  been  so  painful  that  they  could  not  be  touched,  and 
could  scarcely  bear  the  ^veight  of  the  shee'ts,  were  so  sud- 
denly and  completely  relieved  after  faradaysation  of  the 
abdominal  walls,  that  they  could  bend  and  extend  their  toes 
with  their  hands,  without  exciting  any  pain  ;  and  could  also 
walk  without  the  least  inconvenience. 

In  twenty-four  patients,  the  pains  have  been  completely 
removed  by  the  first  faradaysation,  and  have  not  reappeared 
since,  although  many  of  them  were  severe  cases  of  colic. 

In  ten  patients,  they  have  reappeared,  but  soon  yielded  to 
a  second  faradaysation  applied  either  on  the  evening  of  the 
same  day,  or  on  the  next,  and  in  one  case,  on  the  eighth  day. 

Of  those  in  whom  we  resorted  to  faradaysation  twice, 
three  had  been  anteriorly  subjected  to  a  feeble  faradaysation; 
some  of  these  were  my  first  cases,  on  whom  I  did  not 
operate  in  a  sufficiently  effectual  manner.  A  fourth  patient, 
who  had  intense  pain  over  the  whole  abdominal  surface,  had 
allowed  me  to  operate  on  its  superior  portion  alone,  and 
thus  the  inferior  portion  had  likewise  to  be  treated  on  the 
ensuing  day.  In  three,  faradaysation  had  been  used  by 
way  of  experiment  only,  in  one  case  on  the  back,  in  another 
on  the  ear,  and  in  another  case,  on  the  muscles  them- 
selves. In  fine,  in  three  cases  the  pain  notably  dimin- 
ished after  the  first  sitting,  and  but  a  feeble  faradaysation 
was  required  at  the  second. 

Wherefore,  I  am  convinced,  that  if  the  main  portion  of 
these  patients  had  been  properly  operated  upon  at  first,  few 
would  have  needed  a  second  faradaysation ;  and  in  my 
opinion,  the  pain  of  lead  colic  can  be  removed  by  the  first 
faradaysation  in  a  large  majority  of  cases. 

In  seven  cases,  the  pain  yielded  only  to  a  third  faraday- 
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sation.  In  one  of  these,  the  integument  of  a  paisied  fore- 
arm was  submitted  to  fara  day  sation. 

In  fine,  in  one  solitary  case,  the  pain  yielded  to  a  fourth 
faraday sation  alone. 

In  these  cases  of  relapse,  the  pain  never  returned  until 
after  two  hours  of  their  disappearance.  Most  usually,  this 
return  never  took  place  before  five  or  seven  hours ;  when, 
therefore,  the  patient  had  remained  free  from  pain  during  a 
whole  day,  there  was  no  fear  of  a  relapse. 

I  have  habitually  allowed  an  interval  of  twenty-four  hours 
to  elapse  between  the  first  and  second  faradaysation  on 
account  of  the  difficulties  attending  hospital  service,  and  of 
the  necessity  of  my  presence  at  each  sitting.  I  am  there- 
fore certain  that  if  fiiradaysation  had  been  promptly  applied 
at  the  reappearance  of  the  pain,  the  latter  would  have  been 
more  easily  removed,  and  we  would  have  reduced  to  the 
space  of  one  hour  the  duration  of  the  pain  of  lead  colic. 

In  simple  cases,  the  subsidence  of  the  pain  Avas  followed 
by  the  gradual  disappearance  of  the  several  morbid  distur- 
bances. Thus,  the  appetite  has  promptly  returned  since 
twenty  patients  were  enabled  to  take  brcth  on  the  day  fol- 
lowing that  of  faradaysation,  ten  on  the  next,  and  two  on 
the  third.  They  were  generally  confined  to  vegetable  diet, 
but  during  two  days  only ;  on  the  third  and  fourth  they 
usually  took  solid  food. 

When  vomiting  had  previously  existed,  it  did  not  continue 
longer  than  one  or  two  days  after  faradaysation,  and  usually 
occurred  after  a  dose  of  the  alum  draught. 

In  order  to  determine  as  much  as  possible  the  relations 
that  exist  between  the  abdominal  pain  and  constipation, 
relations  that  have  hitherto  been  considered  so  intimately 
connected  with  one  another,  that  constipation  may  be  con- 
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sidered  as  a  consequence  of  the  pain  ;  I  have  taken  note  of 
the  time  which  has  intervened  between  the  disappearance  of 
the  ktter  and  the  first  alvine  discharge,  and  have  found 
these  to  have  occurred  as  follows  : 

On  the  day  following  that  on  which  the  pain  disappeared, 
in  seven  cases  ;  on  the  day  after,  in  nine  cases  ;  on  the  third 
day,  in  four  cases  ;  on  the  fourth  day,  in  nine  cases ;  on  the 
fifth  day,  in  three  cases  ;  on  the  sixth  day,  in  two  c.ises  ; 
on  the  seventh  day,  in  two  cases.  In  the  remaining  six 
cases,  this  interval  has  not  been  noticed.  Consequently,  in 
more  than  one  half  of  these  the  evacuations  had  not  taken 
])lace  until  four  days  after  the  cessation  of  the  pain.  Not 
a  single  patient  had  taken  any  purgative  substance  during 
the  treatment.  In  two  cases  only,  a  common  salt  enema 
had  been  administered. 

From  this  fact  we  may  evidently  infer,  first,  that  the 
pain  of  lead  colic  is  not  to  be  attributed  to  the  retention  of 
fecal  matter  in  the  intestines,  since  constipation  persists,  in 
more  than  one  half  the  number  of  patients,  during  four  days 
after  the  disappearance  of  pain.  Second,  that  the  pain  docs 
not  paralyze  the  digestive  tube,  since  constipation  still  con- 
tinues, although  the  pain  has  been  completely  removed  four 
d;iys  previously.  Lastly,  that  purgatives  do  not  cure  the 
disease  by  unloading  the  digestive  tube,  since  constipation 
still  remains  after  the  removal  of  the  pain. 

Faradaysation  has  in  no  instance  provoked  fever  when  it 
did  not  previously  exist,  and  has  not  increased  it  when  it 
was  present.  The  only  general  effect  produced  by  the  ope- 
ration was  merely  a  sort  of  stupor  and  prostration  which 
lasted  several  instants  or  hours,  without  producing  any 
further  disturbance. 

Generally,  after  the  disappearance  of  the  coKc,  and  the 
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prostration  caused  by  the  electric  shock,  the  patients  at  the 
end  of  one  or  two  days  felt  no  more  uneasiness  ;  they  would 
get  up,  and  unless  there  existed  some  complications,  their 
cachectic  condition  would  gladly  disappear,  leaving  them, 
with  the  exception  of  some  weakness,  free  from  morbid  dis- 
turbances or  sufferings.  Convinced  of  the  necessity  of  a 
purgative,  most  of  them  anxiously  turned  their  attention  to 
the  costive  state  of  their  bowels,  but  felt  no  other  uneasi- 
ness. 

The  dates  of  their  discharge  were  : 
Three   days    after  the  first  faradaysation,  in  one  case. 
Four  days  after  "  "  in  nine  cases. 

Five  days  after  "  "  in  six  cases. 

Six  days  after  "  in  six  cases. 

Seven  and  eight  days  after   "  in  four  cases. 

Nine  and  ten  days  after      "  in  eight  cases. 

Eleven  days  after  ^-  inthree  cases. 

In  four  others,  there  existed  complications  which  detained 
the  patients  in,  the  hospital,  although  the  colic  was  cured  in 
an  average  length  of  time  in  the  preceding  cases. 

On  an  average,  the  patients  have  remained  at  the  hospital 
seven  days  after  the  first  faradaysation.  This  space  which 
is  that  required  in  cases  successfully  treated  by  purgatives, 
could  have  been  much  shortened,  had  I  not  desired  to  observe 
the  cases  as  long  as  I  could.  All  these  patients  left  at  their 
own  request. 

The  medicinal  treatment  has  been  quite  simple  :  on  the 
first  day,  a  sulphur  bath,  to  be  repeated  every  second  day ; 
from  one  to  two  litres  of  lemonade,  with  from  one  to  two 
grammes  of  sulphuric  acid  every  day;  a  mucilaginous 
draught  containing  from  two  to  four  grammes  of  the  sul- 
phate of  alumina,  and  one  pill  of  five  centigrammes  of  ex- 
18 
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tmct  of  opium.  Not  a  particle  of  any  purgative  substance 
was  administered. 

Some  patients  took  but  a  ptisan  of  dog-grass,  and  were 
cured  in  as  short  a  time  as  the  rest. 

The  medicinal  treatment  which  I  thought  proper,  to  elimi- 
nate the  lead  from  the  system,  has  certainly  had  no  direct 
influence  upon  the  removal  of  the  pain  in  twenty-four  patients 
who  were  cured  by  the  first  faradaysation,  since  the  opera- 
tion was  performed  the  day  following  that  of  their  admis- 
sion, and  before  they  had  taken  any  medicine.  Besides,  as 
in  all  these  cases,  the  pain  was  suddenly  and  instantly  re- 
moved by  faradaysation,  we  could  not  ascribe  so  instanta- 
neous a  disappearance  to  any  other  cause  than  the  operation 
performed  at  the  time. 

What  is  the  mode  of  action  of  faradaysation  ?  Does  it 
operate  by  introducing  into  the  economy  a  modifying  agent, 
a  sort  of  fluid  which  acts  in  the  stead  of  the  deficient  ner- 
vous influx,  and  thus  reestablishes  the  equihbrium  ?  Evi- 
dently no ;  for  in  this  process  of  faradaysation  of  the  skin, 
the  current  does  not  penetrate  into  the  muscles,  and  cannot, 
therefore,  act  directly  upon  the  nervous  filaments  which  are 
distributed  to  these  organs.  In  fine,  in  four  mild  cases,  I 
have,  by  way  of  experiment,  applied  fiiradaysation  to  the 
painful  muscles  themselves,  by  causing  the  electric  current 
to  traverse  their  fibres,  and,  in  three  of  these  cases,  there 
has  been  no  permanent  modification ;  the  pain  which  had 
for  awhile  disappeared,  having  returned  as  intensely  as 
before. 

Does  faradaysation  act  by  stupefying  the  sensibility  of 
the  nervous  filaments  which  are  distributed  to  the  muscles? 
Evidently  no,  again.  As  I  have  already  stated,  the  opera- 
tion is  so  conducted  as  to  transmit  the  current  throuoh  the 


SPECIAL  SELFX'TIONS. 


139 


skin  alone,  and  is  not  allowed  to  affect  the  subjacent  muscles. 
Besides,  the  currents  which  I  have  used  are  interrupted 
currents,  and  according  to  Mr.  Becquerel,  Senior,  instead  of 
stupefying,  these  very  powerfully  excite  the  nervous  fila- 
ments through  which  they  are  transmitted.  According  to 
natural  philosophers,  the  continued  currents  alone  seem  to 
possess  this  stupefying  property.  I  have,  therefore,  used 
the  permanent  currents  by  means  of  the  well  known  appa- 
ratus, culled  Pulvermacher's  chain.  This  chain,  we  are  all 
aware,  is  a  series  of  small  spiral  coils  of  zink  and  copper 
wires  parallel  with  one  another ;  each  of  these  coils  consti- 
tutes a  small  pile  which  communicates  with  its  preceding 
and  following  mates,  in  such  a  manner  that  the  total  current 
which  it  generates  has  its  maximum  intensity  at  both  ex- 
tremities of  the  chain,  one  being  the  zinc,  and  the  other  the 
copper  pole.  This  chain  was  fastened  upon  the  abdomen, 
at  the  seat  of  pain,  to  a  non-conducting  elastic  caoutchouc 
girdle.  When  the  apparatus  thus  applied  was  moistened 
with  some  vinegar,  a  continued  electric  current  was  pro- 
duced in  the  chain,  which,  proceeding  from  the  zinc  pole, 
traversed  the  integument  of  all  the  anterior  abdominal  sur- 
face, and  entered  through  the  other  extremity  of  the  chain, 
thus  forming  a  continued  galvanic  current. 

The  operation  thus  performed  is  not  a  painless  one ;  it  is 
attended  by  a  series  of  very  disagreeable  tingling  sensations 
which  produce  red  spots  and  a  papular  eruption  along  the 
course  of  the  chain.  There  is,  even,  constantly  produced, 
near  the  zinc  pole,  a  small  eschar  of  some  milligrammes 
in  diameter  which  extends  through  the  whole  depth  of  the 
skin. 

This  Pulvermacher's  chain  w^as  used  in  three  cases  by  the 
very  individual  who  is  now  undertaking  to  bring  it  into  gen- 
eral use. 
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Iq  the  first  case  it  was  permanently  applied  during  fort}- 
eight  hours,  and  during  a  portion  of  that  time,  two  chains 
were  used.  The  skin  of  the  abdomen  became  covered  with 
papulsc  and  excoriations,  and  two  small  eschars  were  also 
formed.  The  abdominal  pain  was  not,  however,  notably  modi- 
fied. At  the  end  of  two  days,  w^e  wxre  compelled  to  remove 
the  chain,  for  the  pain  still  continued  unabated.  Faraday- 
sation  of  the  abdomen  Avas  then  performed,  and  the  pain 
instantly  disappeared. 

In  a  second  patient  we  likewise  applied  at  times  one,  at 
others  two  chains  upon  the  abdomen ;  a  slight  diminution  of 
the  pain  apparently  ensued  during  two  days ;  but  on  the 
third  day  it  increased  to  such  a  degree  that  the  chains  were 
taken  off,  and  faradaysation  having  been  performed,  it  was 
from  that  very  instant  permanently  removed. 

In  a  third  patient  wdio  w\as  equally  affected  as  the  two 
previous,  one  and  two  galvanic  chains  were  successively  ap- 
plied and  retained  during  four  days.  The  pain  did  not 
begin  to  abate  until  eight  hours  after  the  application  of  the 
apparatus,  and  the  diminution  continued  so  gradually  that 
the  pain  did  not  completely  disappear  until  the  fourth  day. 
It  is  evident  that  this  result  cannot  be  compared  with  that 
of  faradaysation;  moreover,  there  w^as  uo  positive  assurance 
that  galvanization  had  any  share  in  this  result,  since  the 
pain  did  not  disappear  until  after  four  days,  which  is  the  epoch 
of  its  most  tardy  disappearance  when  the  divers  modes  of 
treatment  for  lead  intoxication  are  used,  and  particularly  the 
treatment  by  acids  which  was  resorted  to  in  the  present  case. 

The  continued  currents  could  not  evidently,  in  these  three 
cases,  claim  the  merit  of  any  decided  influence,  and  w^ere 
far  from  being  as  heroic  a  remedy  as  faradaysation.  How- 
ever, as  in  two  cases  a  certain  degree  of  amelioration  had 
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been  noticed  during  their  application,  a  quite  interesting 
question  offered  itself,  viz  :  did  this  amelioration  depend 
upon  a  certain  accessory  circumstance  which  had  attracted 
my  attention  ?  Patients  treated  with  Pulvermacher's  chain 
do  not  experience  great  pain  from  the  apparatus,  as  long  as 
they  do  not  stir ;  but  whenever  they  do,  some  points  of  the 
chain  accidentally  touch  the  skin,  and  there  results  a  slight 
electric  discharge  which  smarts  in  a  similar  manner  to  the 
prick  of  a  needle,  and  the  apprehension  of  this  insures  the 
most  complete  immobility  in  the  patient,  as  every  movement 
is  infallably  attended  with  this  result ;  thus,  motion,  a  cause 
which  is  sufficient  to  keep  up  the  muscular  pain,  is  checked. 

I  have,  then,  sought  to  obtain  this  state  of  immobility 
without  the  intervention  of  the  electric  chain,  and  to  insure, 
this  result,  all  persuasive  means  being  likely  to  have  proved 
useless,  I  have  used  the  curb-chains  of  the  horses  belonging 
to  the  hospital,  thoroughly  wrapped  up,  and  soaked  in  vine- 
gar, as  Pulvermacher's  chain,  and  then  placed  upon  the  abdo- 
men of  four  patients,  with  lead  colic,  with  all  the  required 
oral  admonitions,  and  honored  with  the  title  of  galvano-mag- 
netic  chain,  and  immobility  was  above  all  enjoined. 

Of  these,  one  patient  w^as  not  at  all  relieved,  and,  on  the 
following  day  was  submitted  to  iiiradaysation  which  instantly 
removed  the  pain.  The  remaining  three,  who  were  nearly 
in  the  same  condition  as  the  former,  were  promptly  relieved. 
I  must  confess,  however,  that  one  of  these  three  patients 
who  had  taken,  by  way  of  general  treatment,  an  infusion  of 
dog-grass,  has  had  a  relapse  several  days  after  he  had  been 
enabled  to  walk  about  the  wards,  and  that  faradaysation 
was  ultimately  used  to  remove  the  pain. 

Whence  it  results  that  rest  of  the  painful  muscles, is  one 
of  the  most  effectual  accessory  means  for  the  alleviation  of 
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the  pain,  and  that,  of  all  the  treatments  that  which  least  dis- 
turbs the  patients,  is  the  most  proper. 

AVe  must  also  infer,  from  these  researches,  that  continued 
galvanization  by  means  of  galvanic  chains,  has,  by  way  of 
its  electric  effect,  no  appreciable  influence  over  the  pains  of 
lead  colic,  and  that  there  is  no  proof  that  the  most  powerful 
currents^exert  a  greater  influence  in  the  alleviation  of  these 
pains. 

Faradaysation  of  the  skin,  as  Mr.  Duchenne  has  stated, 
acts  in  a  similar  manner  to  that  of  revulsives;  it  is  the  most 
striking  confirmation  of  the  truth  of  the  ancient  aphorism  : 
"  Duobus  doloribus  simul  obortis  non  in  eodem  loco,  vchem- 
entior  obscurat  alterum,"  and  is  the  most  peremptory  argu- 
ment in  favor  of  the  doctrine  of  revulsion. 

It  is  easy  to  demonstrate  that  the  influence  exerted  by 
the  interrupted  electric  currents  follows  the  rules  of  revul- 
sion. 

1st.  Faradaysation  of  the  skin  creates  the  most  violent 
pain  which  can  be  undergone,  and  I  deem  it  more  acute 
than  that  which  is  produced  by  iron  heated  to  read  heat : 
there  are  few  pains  which  it  does  not  instantly  quell,  what- 
ever be  their  nature.  Those  which  are  produced  by  organic 
lesions  usually  reappear  soon  after,  but  such  is  not  the  case 
with  those  which  result  from  dynamic  lesions ;  unless  they 
are  very  intense,  these  are  nearly  always  favorably  modi- 
fied or  completely  removed  at  the  very  instant  of  faraday- 
sation. 

If  the  pain  which  faradaysation  excites  is  slightly  intense, 
the  effect  is  incomplete  and  the  pain  soon  returns,  and  this 
is  assured  by  the  reason  for  which  I  have  failed  in  some  of 
my  first  cases  of  faradaysation.  Wherefore,  if  we  desire  suc- 
cess, we  must  act  energetically  and  not  relent  until  the  pain 
is  removed.  , 
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If  the-  pain  which  the  operation  produces  is  very  violent, 
as  is  the  case  when  faradaysation  has  been  made  to  last 
four  or  five  minutes,  and  when  the  number  of  strokes  with 
the-  brush  held  perpendicularly  to  the  skin  has  been  in- 
creased, the  pain  which  we  desire  to  annihilate  must  be 
very  intense  if  it  does  not  yield.  Such  is  the  pain  attend- 
ing neuralgia  of  the  sciatic  nerve.  As  to  the  pain  of  lead 
colic,  I  have  seldom  seen  it  fail  to  disappear,  at  least  for 
several  hours,  when  faradaysation  had  been  satisfactorily 
performed. 

Faradaysation  of  the  skin  is  certainly  the  most  powerful 
and  convenient  revulsive  agent.  It  produces  a  more  vio- 
lent pain  than  the  red  hot  iron;  it  can  be  more  easily  pro- 
longed, and  can  be  limited  wnthin  the  narrowest  space  and 
extended  over  the  widest  surface ,  and,  still,  the  skin  re- 
mains completely  sound. 

2d.  Its  influence  upon  the  pain  which  we  attempt  to 
remove,  is  so  much  greater  as  faradaysation  is  performed 
as  closely  as  possible  to  the  seat  of  pain,  and,  therefore,  we 
can  in  most  cases  be  sure  of  removing  the  pain  of  superfi- 
cial muscles,  not  proceeding  from  inflammation,  by  faraday- 
sation of  the  skin  which  covers  thv'im. 

If,  on  the  other  hand,  faradaysation  is  applied  at  some 
distance  from  the  painful  spot,  its  influence  becomes  much 
feebler.  Thus,  I  have  applied  faradaysation  to  the  forearm 
and  loins  of  patients  with  lead  colic,  who  experienced  sym- 
pathetic pain  in  those  parts ;  I  have  completely  removed 
the  abdominal  pain  when  it  was  feeble,  although  it  has,  most 
often  returned  with  the  same  intensity,  and  has  thus  com- 
pelled us  to  act  upon  the  abdominal  surface  itself,  in  order 
to  insure  permanent  relief.  We  must,  therefore,  in  all  cases, 
apply  the  brushes  to  such  parts  of  the  abdomen  as  are 
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affected.  This  rule,  however,  is  not  to  be  followed  with 
regard  to  the  sympathetic  pains  of  the  thorax,  loins,  and 
inferior  extremities,  which  attend  lead  colic,  as  these  disap- 
pear of  their  own  accord  as  soon  as  the  primary  pain  has 
disappeared. 

3d.  The  beneficial  influence  of  faradaysation  upon  the 
pain  is  proportionate  to  the  sensibility  of  the  parts  affected. 
I  have  applied  faradaysation  to  the  lobe  of  the  ear,  the  end 
of  the  nose,  the  extremities  of  the  fingers  and  toes,  in  pa- 
tients affected  with  lead  colic  of  slight  intensity,  and,  in 
spite  of  the  great  distance  between  the  electrized  part  and 
the  seat  of  pain,  I  have  sometimes  succeeded  in  removing 
completely  the  latter;  although,  in  most  cases  the  colic 
which  had  disappeared  for  an  instant,  would  return  at  the 
end  of  a  quarter  of  an  hour,  or  of  one  or  two  hours. 

This  explains  a  fact  which  has,  at  one  time,  seemed  very 
singular,  and  which  has  afforded  matter  to  explanations 
equally  singular.  I  allude  to  cauterization  of  the  lobule  of 
the  ear  for  the  cure  of  neuralgic  sciatica.  Mr.  Duchenne 
has  often  in  my  wards  applied  faradaysation  by  way  of 
counterfeit  to  the  preceding  operation,  to  the  end  of  the 
nose,  or  the  lobule  of  the  ear,  in  cases  of  sciatica.  The 
pain  of  neuralgia  was  always  suspended  for  a  while,  to  the 
astonishment  of  the  by-standers,  and  to  the  greater  amaze- 
ment of  the  patient,  who  w^as  made  to  walk  about  the  room 
without  exhibiting  any  sign  of  pain.  If  the  neuralgia  was 
slightly  intense,  the  pain  would  not  return ;  but  if  the  sci- 
atica was  intei^se,  it  would  usually  return  after  a  lapse  of 
time  of  variable  duration. 

4th.  Faradaysation  cannot  remove  the  pain,  unless  it  pro- 
duces a  more  violent  one ;  and  in  this  article  of  the  code  of 
revulsion,  we  meet  with  the  greatest  obstacle  to  the  use  of 
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faradaysation.  The  patients,  it  must  be  acknowledged,  are 
delighted  to  be  relieved  of  their  sufferings  ;  and,  when  it 
has  been  necessary,  have  submitted  with  good  grace  to  a 
new  operation ;  but  they  are  generally  very  apprehensive, 
and  w^hen  faradaysation  is  being  performed,  it  is  with  great 
difficulty  continued.  Happily,  there  is  a  means  of  obviating 
this  inconvenience,  viz. :  inhalation  of  chloroform.  I  have 
made  use  of  this  method  in  a  certain  number  of  cases,  and  have 
used  faradaysation  when  complete  anaesthesia  was  produced. 
At  every  stroke  of  the  brush,  the  fibers  of  the  neighboring 
muscles  were  seen  to  shiver  and  contract  convulsively : 
the  muscle  underwent  the  effects  of  the  electric  current, 
while  the  brain  remained  perfectly  unconscious,  and,  on 
awaking,  the  patient  was  freed  from  the  colic  as  completely 
and  surely  as  if  he  had  experienced  the  pain  of  the  operation. 

By  subjecting  the  patients  to  the  influence  of  chloroform, 
we  have  the  advantage  of  pushing  f^iradaysation  to  its  max- 
imum of  energy  and  duration.  It  is,  therefore,  indispensable 
to  avail  ourselves  of  chloroform  in  cases  where  the  colic  is 
intense,  and.  is  seated  over  a  large  extent  of  the  abdominal 
parietes,  and  thereby  leads  us  to  think  that  a  long  and  ener- 
getic process  of  faradaysation  will  be  required  in  order  to 
remove  it.  In  the  rest  of  cases,  this  preliminary  operation 
is  optional,  and  I  have  had  recourse  to  it  only  in  cases 
where  the  patients  desired  it,  or  when  they  seemed  very 
irritable. 

I  know  no  other  inconvenience  in  f^iradaysation  of  the 
skin  than  the  pain  which  attends  it.  I  have  performed  this 
operation,  and  seen  it  performed  a  thousand  times,  repeat- 
edly, and,  save  the  peculiar  temporary  stupefaction  to  which 
it  gives  rise,  I  have  never  observed  any  other  particular 
effect. 

19 
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Must  all  the  patients  with  lead  colic  be  submitted  to  far- 
adaysation?  And  now,  that  we  have  positively  demon- 
strated that  the  seat  of  the  pain  was  in  the  muscles,  can  we 
not  combat  this  pain  by  stupefacients,  by  local  aniesthetics, 
or  by  the  several  revulsive  agents  which  appertain  to  thera- 
peutics ? 

I  have*  inquired  into,  and  experimented  on  a  large  scale 
upon  the  aniiesthetic,  locally  stupefying,  and  revulsive 
agents  in  hysterical  hyperesthesia,  and  have  quite  positively 
ascertained  :  1st.  That  the  simple  narcotics,  opium,  bella- 
donna, hyoscyamus,  etc.,  are  but  illusive  means,  in  a  very 
large  majority  of  cases.  Besides,  the  whole  series  of  these 
agents  has  been  tried  in  chronic  muscular  rheumatism,  with- 
out the  least  satisfactory  result.  2d.  That  the  anresthetics, 
and,  among  others,  ice,  had  more  success  than  narcotics ; 
but,  nevertheless,  exerted  but  a  very  hmited  influence. 
3d.  That  the  revulsives  upon  the  skin,  chloroform,  sulphuric 
nitric  ether,  sinapisms,  frictions,  with  castor  oil,  blisters,  etc., 
had  a  still  more  powerful  action,  but  did  not  succeed  in  at 
least  one-half  of  cases.  4th,  and  finally,  that  the  pain 
which  had  resisted  the  above-mentioned  means,  most  com- 
monly and  instantly  yielded  to  fiiradaysation. 

Probably,  then,  faradasation  would  not  seem  indispensable 
in  all  cases  of  lead  colic,  and  in  the  series  of  means  indicated 
above,  one  might  be  chosen  whose  energy  might  seem  most 
proportionate  to  the  violence  of  the  colic.  But,  in  case  of 
failure,  which  would  often  happen,  we  would  be  obliged  to 
search  in  the  dark,  passing  from  one  expedient  to  another, 
and  thus  waste  three  or  four  days  in  useless  efforts.  But, 
constitutional  treatment  alone,  without  all  these  topical 
remedies,  can  effect  the  cure,  in  that  interval  of  time ;  and 
thus  the  new  method  would  have  been  of  no  great  advan- 
tage. 
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Faradaysation,  on  the  contrary,  has  never  failed  in  my 
hands ;  it  has  always  removed  the  pain  instantly,  in  most 
cases  when  once  applied,  and  seldom  more  than  two  appli- 
cations have  been  required. 

It  is  the  province  of  the  physician  and  patient  to  choose; 
they  are  free  to  act  as  they  deem  proper. 

Could  w^e  restrict  ourselves  to  ihe  use  of  faradaysation 
at  the  exclusion  of  any  other  treatment?  I  think  wc  could, 
without  any  inconvenience,  in  cases  which  are  not  attended 
by  much  cachexia,  although,  in  more  severe  cases,  serious 
accidents  may  appear  after  the  disappearance  of  the  pain. 
It  would,  therefore,  be  always  very  proper  to  submit  the 
patient  to  the  special  treatment  of  intoxication  by  lead. 


EDITORL'VL  AND  MISCELLANEOUS. 


WuTZERS  Operation  for  the  Radical  Cure  of  Reduci- 
ble Inguinal  Hernia. — From  the  late  March  I^o.  of  the 
London  Lancet  we  extract  the  following  remarks  which  ap- 
pear under  the  head  of  Clinical  Records."  The  reader 
will  perceive  that,  in  spite  of  the  impotent  croakings  of 
those  who  have  never  performed  the  operation,  or  seen  it 
performed,  except  on  paper,  or  in  empty  society  discus- 
sions, intelligent  and  progressive  men  are  sanctioning  it, 
and  it  is  rapidly  taking  its  place  on  the  list  of  great  and 
useful  measures  to  alleviate  human  suffering.  And  here  we 
take  occasion  to  express  the  pride  we  feel  in  reflecting  that 
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New  Orleans  has  not  been  (as  has  been  her  habit)  the  last 
in  this  country  to  adopt  an  innovation  in  surgery  which 
promises  inestimable  relief  to  suffering  humanity.  The 
rising  young  surgeons  of  New  Orleans  will  always  prefer  to 
test  an  innovation,  having  its  origin  amongst  intelligent  medi- 
cal men,  to  puffing,  either  directly  or  indirectly,  one  of  the 
crying  humbugs  of  the  age — Sherman's  patent  truss  !  At 
the  Infirmary  of  Drs.  Choppin  and  Schuppert,  in  this  city, 
can  now  be  seen  some  five  or  six  cases  which  have  been 
operated  on  (some  of  them  having  been  as  bad  cases  as  are 
generally  seen),  and  any  unprejudiced  mind  must  at  once 
admit  that  the  results  are  triumphant.  In  the  Charity  Hos- 
pital, too,  ward  7,  can  be  seen  a  young  man  now  nearly 
cured  by  this  operation,  with  one  of  Sherman's  silver  trusses 
lying  by  him — a  pretty  toy  for  his  amusement  while  con- 
fined to  the  room. 

The  Radical  Cure  of  Reducible  Inguinal  Hernia. — We  are 
glad,  indeed,  to  state  that  the  operation  for  the  radical  cure 
of  reducible  inguinal  hernia  is  now  becoming  pretty  general 
throughout  the  metropolitan  hospitals.  The  operation  itself, 
together  with  the  instruments,  although  variously  modified 
to  suit  the  taste  and  ideas  of  the  surgeon,  all  tend  to  efi"ect 
one  and  the  same  object,  namely,  the  complete  obliteration  of 
the  sac  formed  by  the  descending  hernia.  A  soldier  or  a 
sailor  who  may  have  hitherto  been  considered  unsound  and 
incapable  for  further  service,  from  being  ruptured,  can  now 
have  his  rupture  radically  cured,  with  an  almost  utter  im- 
possibility of  a  return  of  the  malady  in  the  same  situation. 
The  closed-up  sac,  if  anything,  adds  additional  strength  to 
the  parts.  On  the  11th  icist.  we  saw  a  man,  sixty-three 
years  of  age,  in  the  Westminster  Hospital,  under  Mr.  Brooke's 
care,  with  a  reducible  inguinal  hernia  of  ten  years'  standing, 
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and  a  stricture  of  the  urethra  of  about  the  same  duration. 
He  had  worn  a  truss  for  the  former,  but  this  apparatus  never 
effectually  kept  the  hernia  reduced.  Wood's  modification, 
or  as  it  is  now  called,  Wood's  operation,  was  tried  in  this 
instance  with  perfect  success.  We  have  seen  Mr.  Henry 
Lee,  at  King's  College  Hospital,  lately  perform  Wiitzer's 
operation  with  success ;  and  Mr.  Fergusson  very  recently 
successfully  treated  a  case  of  left  inguinal  hernia  in  a  young 
man  at  the  same  hospital,  using  a  modification  of  the  plug 
employed  in  the  operation,  which  it  is  impossible  here  to 
describe  without  engravings.  At  St.  Bartholomew's  and 
University  College  Hospitals,  numerous  patients  are  submit- 
ted to  operative  measures  with  equal  relief.  The  public  are 
now  becoming  aware  of  the  utility  of  the  operation  and  the 
freedom  from  almost  all  risk  attending  it ;  and  the  conse- 
quence is,  a  number  of  applications  at  our  public  institutions 
for  surgical  relief  by  those  afflicted  with  hernia. 


Interesting  Experiments  in  Diptheria  and  Typhoid 
Fever. — From  the  March  No.  of  the  London  Lancet  we 
learn  that  Dr.  Harley  has  inoculated  the  full  grown  dog, 
the  "young  pup,"  the  healthy  dog,  and  the  sickly  dog, 
from  a  woman  laboring  under  diptheria,  but  without  propa- 
gating the  disease.  He,  also,  inoculated  a  snake  (a  species 
of  cold-blooded  animals),  with  like  result. 

We  also  observe  that  Dr.  Murchison,  wishing  to  establish 
or  disprove  the  idea  of  the  propagation  of  typhoid  fever 
by  the  dejections  from  the  bowels,  fed  a  pig  for  six  weeks 
on  the  dejections  of  typhoid  fever  patients,  mixed  with 
meal;  and,  instead  of  the  animal  dying  of  tjphoid  fever, 
it  actually  fattened,  and  when  ultimately  killed  and  exam- 
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ined,  the  glands  of  Peyer  were  perfectly  healthy,  as  were 
the  intestines  throughout. 

These  experiments  are  certainly  very  interesting,  but 
must  not  be  taken  as  by  any  means  conclusive,  even  if  they 
shall  be  freely  multiplied,  or  found  constant  in  their  results. 
Men  and  pigs  are,  no  doubt,  quite  similar  in  many  res- 
pects, but»we  suspect  as  broad  a  line  of  distinction  in  re- 
lation to  their  respective  susceptibility  of  disease  in  its 
various  forms  as  in  other  points.  Pudding  is  palatable  to 
both  men  and  pigs,  yet  the  former  would  take  their  share 
hot,  while  the  latter  would  prefer  theirs  cold.  And  then, 
again,  while  pigs  will  eat  almost  anything  agreeable  to  men, 
men  can  by  no  means  be  so  "  hoggish  "  as  to  reciprocate 
the  compliment.  We  are  inclined  to  think  there  is  some 
difference  between  the  diseases  of  man  and  the  animals 
below  him. 


M.  Eugene  Groux. — This  gentleman,  who  has  been  an 
object  of  such  intense  interest  to  the  medical  profession  in 
this  country  and  in  Europe,  has  recently  delivered  both 
private  and  public  lectures  to  the  physicians  and  students 
of  this  city,  affording  them  the  best  opportunities  for 
witnessing  the  beautiful  phenomena  connected  with  the 
action  of  the  heart  and  lungs.  It  is  almost  needless  to 
mention  to  the  reader,  that  in  M.  Groux's  case  there  is  con- 
genital abscence  of  the  sternum,  and  the  heart  and  lungs 
are  thereby  brought  into  communication  with  the  senses 
unattainable  under  other  circumstances.  We  would  here 
enter  into  an  account  of  the  phenomena  so  beautifully  de- 
monstrated, but  for  the  reason  that  we  expect  from  a  hand 
more  facile  in  this  respect  complete  details. 
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For  the  unreserved  and  liberal  manner  in  which  Mr.  Groux 
yields  himself  to  the  most  critical  examination,  we  must 
express  our  admiration,  as  well  as  our  obligations.  He  has 
thoroughly  informed  his  acute  and  well-educated  mind  on 
this  particular  branch  of  medicine,  and  he  seems  fully  to 
appreciate  the  value  of  his  case  to  physiology. 


Report  on  the  Nervous  System  in  Febrile  Diseases, 
AND  THE  Classification  of  Fevers  by  the  Nervous  Sys- 
tem. By  H.  F.  Campbell,  A.  M.,  M.  D.,  Professor  of  Anat- 
omy in  the  Medical  College  of  Georgia:  Extracted  from 
the  Transactions  of  the  American  Medical  Association  for 
1858. — Tf  I  were  to  express  in  adequate  terms  my  admi- 
ration of  this  invaluable  paper,  I  fear  I  should  be  set  down 
as  an  enthusiast  too  easily  captivated  by  a  plausible  theory; 
yet  I  cannot  suffer  the  occasion  to  pass  without  exerting 
whatever  influence  1  may  command  in  calling  the  special 
attention  of  the  profession  to  it.  In  my  humble  opinion, 
the  researches  and  reasoning  of  Dr.  Campbell  afford  the 
best  explanation  of  the  various  phenomena  of  fever  that 
ever  has  been  published  to  the  world.  I  believe  that  his 
labors  in  the  investigation  of  this  important  class  of  dis- 
eases place  him  far  ahead  of  any  man  in  Europe  or  America, 
and  that  however  slow  their  progress  may  be  towards  the 
attainment  of  universal  confidence  and  acceptation,  they 
will  ultimately  prevail  with  all  the  power  of  demonstrable 
truth. 

We  have  no  room  in  this  number  of  our  journal  for  any  far- 
ther remarks  on  the  subject ;  our  only  object  being  to  invite 
special  attention  to  Dr.  Campbell's  report.  We  hope  he  has 
had  a  sufficient  number  of  extra  copies  struck  off  to  supply 
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the  numerous  calls  that  will  doubtless  be  made  for  it.  His 
colleague,  Dr.  Jones,  has  also  been  publishing  some  inter- 
esting "  Observations  on  Malarial  Fever,"  which  were 
noticed  in  a  previous  number  of  this  journal. 

It  is  certainly  meet  and  proper  that  the  most  important 
of  all  Southern  diseases  should  be  thoroughly  investigated 
in  the  SCuth,  and  we  are  proud  to  see  some  of  our  confrcn-es 
doing  such  good  service  in  the  cause.  F. 


Annual  Commencement  of  the  Neav  Orleans  School  of 
Medicine. — The  Annual  Commencement  of  this  Institution 
was  held  yesterday,  April  1,  and  under  the  most  flattering 
circumstances.  A  large  and  appreciative  audience  of  ladies 
and  gentlemen  (notwithstanding  the  very  threatening  wea- 
ther) graced  the  occasion,  thus  showing  clearly  that  there  is 
a  warm  and  growing  interest  in  tl\is  flourishing  School. 

The  exercises  were  opened  with  an  elocjuent  and  appro- 
priate prayer,  by  the  Rev.  B.  M.  Palmer,  Pastor  of  the 
First  Presbyterian  Church  of  this  city  ;  then  followed  the 
presentation  of  the  Graduating  Class,  by  the  Dean,  to  the 
Trustees  ;  then  the  conferring  of  the  Degree  of  M.  D.,  by 
the  President  of  the  Board  of  Trustees ;  then  an  Address 
to  the  Class  by  Professor  Howard  Smith  ;  and,  lastly,  the 
Valedictory  Address  by  Dr.  H.  D.  Evans,  a  member  cf  the 
Class,  from  Alabama;  and  too  much  praise  cannot  be 
awarded  this  promising  young  gentleman  for  the  unusually 
^  happy  manner  in  which  he  acquitted  himself.  Fine  music 
enlivened  the  interesting  scene,  and  the  Third  Session  of 
the  ^'  New  School "  closed  as  brightly  as  its  warmest  friends 
could  possibly  desire. 
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The  following  is  a  list  of  Graduates  for  the  Session  of 


1858-9 : 

Names.  States. 

Richard  G.  Hopkins  Miss. 

Frederick  Hasenberg  La. 

Samuel  J.  Hall  La. 

J.  B.  C.  Lyles  Ala. 

Lndolf  Frommer  La. 

Robert  T.  Walker  Texas. 

J.  L.  Alston  Texas. 

Frank  Ferrell  Miss. 

R.  E.  Ambrose  La. 

Clarence  B.  Turner  La. 

George  T.  Pursley  La. 

R.  A.  Jamison  Ark. 

J.  C.  Benson  Miss. 

R.  H.  Simmons  La. 

Isham  Kimball  Ala. 

J.  B.  W.  Meek  Miss. 

G.  W.  Peddy  Georgia. 

Thomas  R.  Ashford  Georgia. 

The  following  gentlemen  also 

A.  Dorman  Evahs  Ala. 

Narcisco  Emilio .... 


Names.  States. 

C.  C.  Burke  Georgia. 

Narcisco  Hereu  Spain. 

Amasa  IL  Dubose  Texas. 

Augustin  Picheloup  La. 

Charles  A.  Kincaid  Miss. 

Kenneth  G.  McRea  Ark. 

J.  B.  Payne  Ark. 

A.  Dorman  Evans  Ala. 

Leonidas  M.  Renwick  . .  Georgia. 

H.  Sterne  Brantley  Ala. 

Martin  A.  Martin  Miss. 

J.  W.  Hays  Ala. 

T.  P.  Hearn  Miss. 

D.  F.  Taylor  Texas. 

A.  S.  Murphy  Ala. 

Samuel  F.  Turner  Ark. 

J.  W.  Brown  Miss. 

D.  S.  Hunsaker  Texas. 

received  the  Degree  of  Pharmacy  : 

I  Fred.  Hasenberg  La. 

 Louisiana. 


Next  Meeting  of  the  American  Medical  Association — 
Medical  Education. — The  next  meeting  of  the  American 
Medical  Association  takes  place  at  Louisville,  Kentucky,  on 
the  4th  of  May,  1859.  We  sincerely  trust  that  the  pro- 
fession of  the  entire  country  will  be  well  represented. 
Louisville  is  a  central  point,  and,  at  this  season  of  the  year, 
readily  accessible  to  all. 

On  the  day  preceding  the  meeting  there  is  to  be  a  Conven- 
tion of  the  Medical  Schools  of  the  country,  for  the  purpose 
20 
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of  devising  means  for  the  improvement  of  the  system  of 
medical  education.  We  look  with  the  warmest  interest  to 
the  results  of  this  meeting,  as  on  it  depends  all  the  hopes 
of  the  advocates  of  reform.  For  ourselves,  we  feel  con- 
scious that  the  institution  to  which  we  belong  has  done 
more  than  all  other  schools  put  together,  in  the  way  of  real 
practical  elFort  to  improve  medical  education  in  this  coun- 
try. For  three  consecutive  years,  the  Faculty  of  the  New 
Orleans  School  of  Medicine  has,  in  the  face  of  the  most 
violent  local  opposition,  as  well  as  general  rivalry  conducted 
on  the  old  system,  battled  for  material  reform,  and  they 
have  succeeded  beyond  the  expectations  of  their  most 
sanguine  friends — clear  beyond  those  of  their  enemies  ;  but 
they  may  not  be  able  to  fight  always  thus  single-handed. 
As  a  corporate  body,  and  as  individuals,  they  are  known  to 
be  warmly  in  favor  of  any  reasonable  reformatory  measure — 
indeed,  they  will  go  with  the  respectable  schools  of  tlie 
country  as  far  as  they  may  see  fit  to  go.  By  their  actions, 
and  with  their  pens,  they  have  proved  tlieir  zeal.  Now 
they  await  support. 


Voltaic  Narcotism  for  the  Production  of  Local  An- 
.^:STHESIA  for  Surgical  Operations. — From  the  Number  of 
the  London  Medical  Times  and  Gazette  for  Feb.  12,  we 
we  learn  that  Dr.  Benjamin  W.  Richardson,  of  London,  has 
entirely  succeeded  in  producing  local  anaesthesia  through 
the  means  of  voltaic  narcotism.  Dr.  R.  gives  the  details  of 
successful  experiments  on  man  and  the  lower  animals. 


Charbon  Fly. — A  highly  esteemed  patron  writes  to  us 
for  information  in  relation  to  what  is  called  the  Charbon 
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Fly.  We  regret  extremely  that  we  are  unable  to  airord 
any  information  whatsoever  on  the  subject.  It  is  one  of 
deep  interest,  however,  and  we  hereby  solicit  from  our 
readers  any  and  all  rehable  information  they  may  be  able 
to  collect. 


Our  Index  to  Vol.  Y. — Appended  to  this  number  our 
patrons  will  find  the  Index  and  Title-page  for  Vol.  V,  com- 
pleted in  February  last.  We  should  have  issued  it  with  the 
February  Number,  but  for  unavoidable  circumstances. 


List  of  Pawaients  to  April  2,  1859. — Drs.  T.  G. 
Spindle,  vol.  6,  $5  ;  S.  N.  Walker,  vol.  6.  $5  ;  C.  N.  Tay- 
lor, vol.  G,  §5  ;  R.  T.  Walker,  vol.  6,  $5 ;  A.  C.  Huff,  vols. 
2,  3,  4,  5,  6,  $23  ;  B.  C.  Brown,  vols.  4,  5,  $10  ;  Wm.  AiUs, 
vol.  6,  $5  ;  J.  J.  McLean,  vol.  6,  85  ;  F.  M.  Phillips,  vol. 
6,  $5  ;  J.  H.  II.  Hedges,  vol.  6,  $5 ;  Paul  Bros,  vols.  4,  5, 
6,  S15;  J.  J.  Wade,  vols.  4,  5,  6,  §15 ;  B.  H.  Moss,  vol.  6, 
$5  ;  A.  Hensley,  vol.  6,  $5  ;  L.  Johnson,  vol.  6,  $5  ;  J.  M. 
Donald,  on  account,  $10  ;  E.  R.  Mordecai,  vol.  6,  $5  ;  F.  B. 
Coleman,  vol.  6,  $5;  J.  W.  Breedlove,  vols.  4  and  5,  $10  ; 
B.  P.  Funchess,  vol.  6,  §5  ;  J.  J.  Gauthreaux,  vol.  6,  $5  ; 
Wm.  Kennedy,  vol.  6,  $5;  E.  Doumeing,  vol  6,  $5;  J.  F. 
Thorpe,  vol.  5,  $5  .  J.  C.  Denson,  vol.  6,  $5 ;  G.  W.  Black- 
well,  vol.  6,  $5  ;  G.  H.  Walker,  vol.  4,  $5  ;  Atlanta  Medical 
College,  advertisement,  $10;  Alex.  Yates,  vols.  5  and  6, 
$10  ;  Amzi  Martin,  vol.  6,  $5 ;  F.  B.  Shuford,  vol.  5,  $5  ; 
J.  H.  Baskin,  vol.  5,  $5 ;  0.  B.  Bowen,  vol.  6,  $5 ;  L.  W. 
Chamberlain,  vol.  6,  $5 ;  C.  Beard,  vols.  4  and  5,  $10  ;  0. 
J.  Hood,  vol.  5,  $5;  Wm.  Jones,  to  January,  1860,  $5 ; 
John  Hebron,  vols.  4  and  5,  $10 ;  Mosely  &  Caston,  vols. 
2,  3,  4  and  5,:  $18  ;  Frank  White,  vols,  1,  2,  3,  4,  5,  $21 ; 
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J.  T.  Murdock,  vol.  6,  $5 ;  R.;^Fenner,  vol.  6,  $5 ;  J.  R. 
Downs,  vol.  6,  85  ;  M.  B.  Pollard,  vol.  6,  $5;  N.  C.  Weerns, 
voh.  4  ?.nd  5,  810  ;  B.  Chase,;vol.j5,  §5  ;  A.  McConochie, 
vol.  6,  $5  ;  W.  B.  Reynolds,;vol.  6,  $5;  T.  K.  Finlay,  vol. 
6,  $5 ;  Wm.  Harper,  vol.  6,  §5 ;  E.  P.  Gaines,  vols,  5  and 
6,  $10;  G.  W.  Purnell,  vols.  5  and  6,  §10;  J.  Calderwood, 
vol.  6,  $rr;  W.  R.  Capehart,  vol.  6,  §5  ;  Estate  of  II. 
Holmes,  vols,  2,  3,  4,  813  ;  James  W.  Fair,  vol.  6,  8^ ;  D- 
McGibbon,  vols.  2,  3,  4,  5,  818;  H.  R.  Walton,  vols.  4  and 
5,  810;  D.  McGibbon,  vols.  2,  3,  4,  5,  818;  H.  R.  Wal- 
ton, vols.  4  and  5,  $10 ;  J.  M.  Langhorn,  on  account,  S20; 
G.  W.  Holmes,  vols.  2,  3,  4,  5,  6,  823 ;  J.  J.  Burroughs, 
vol.  6,  $5 ;  T.  S.  Powell,  vols.  4,  5,  6,  $15  ;  Robt.  Lawes, 
vols.  2,  3,  4,  5,  6,  823  ;  W.  G.  Conner,  vols.  5  and  6,  810 ; 
W.  H.  Goode,  vol.  5,  $5. 

Of  the  above  list  of  payments  we  feel  proud  indeed,  and 
we  are  under  obligations  to  our  patrons  for  thus  promptly 
responding  to  our  call.  Let  all  delinquents  look  at  the  list 
and  "  do  likewise,"  and  we  will  all  feel  better. 


EXCERPTA. 


Peysiological  Knowledge  Gained  through  Chloroform. — 
The  following  letter  from  Charles  Kidd,  M.  D.,  wc  copy 
from  the  European  Times  : 

"  It  is  only  within  a  few  weeks  that  it  has  been  clearly 
proved  that  the  endowment  called  common  sensation,  the 
great  root  of  consciousness  as  shown  by  Locke,  Liebnitz 
and  Schlegel,  is  not  psychologically  the  same  as  the  sense 
of  touch,  with  which  Dr.  Snow  and  others  have  confounded 
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it.  Thus  a  mail  may  have  a  red  hot  iron  applied  to  his 
arm  or  leg  under  the  influence  of  chloroform ;  he  feels  no 
pain,  but  be  feels  the  iron  as  an  affair  of  touch  streaking 
out  lines  on  his  skin.  The  bearing  of  this  fact  on  the 
phenomena  of  insanity,  sleep  and  dreams,  is  most  extensive. 
In  the  same  manner,  a  woman  in  labor,  with  proper  doses 
of  chloroform  feels  no  pain,  but  is  quite  conscious  of  the 
process  of  parturition  quoad,  the  muscular  sense  (that 
would  be  agonizing  cramps  otherwise),  going  on  as  usual. 
This  has  only  recently  been  shown  by  M.  Brown-Sequard 
to  depend  on  the  fact  already  stated,  but  not  suspected  by 
Dr.  Snow,  who  chiefly  experimented  on  rabbits  and  dogs ; 
indeed,  a  new  world  has,  since  his  death,  been  opened  up 
as  regards  the  psychology  of  chloroform  in  relation  to  or- 
dinary sleep,  common  sensation,  touch,  dreams,  sympathetic 
action,  emotion,  reflex  acticn  of  the  sensorium,  or  soul  itself 
on  the  body,  etc.,  so  that  the  subject  is  only  in  its  infancy. 
I  may  say  in  conclusion,  as  a  natural  corollary,  from  these 
discoveries.  Dr.  Snow's  opinion  as  to  one  cause  of  death 
from  chloroform  is  not  held  by  good  physiologists.  Mr. 
Coates  makes  out  five  causes.  Mr.  Coates  says,  too,  ether 
is  much  more  dangerous  than  chloroform.  The  subject  is 
one  of  vast  popular  interest." 


Strumous  Abscesses  treated  by  Vaccination. — Dr.  Graves 
proposes  the  influence  of  a  counter  inflammation  of  the  vac- 
cine pustule  for  the  removal  of  strumous  abscesses.  The 
following  case  illustrates  his  plan  of  operation  :  ''In  Jan- 
uary, 1857,  A.  B.,  a  mill  worker,  aged  fourteen,  of  stru- 
mous habit,  applied  at  the  Cookstown  Dispensary,  suffering 
from  an  abscess  of  the  cervical  gland  on  the  right  side  of 
the  neck,  about  the  size  of  a  nutmeg.    The  skin  was  but 
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slio:htIy  discolored,  but  fluctuation  evident.  -I  gave  exit,  by 
a  free  incision  at  the  lowest  part,  to  a  small  quantity  of 
matter;  then  charging  my  lancet  with  cowpox  infection, 
introduced  it  in  the  usual  way,  by  a  few  slight  scratches  at 
either  side  of  the  wound,  taking  care  that  it  should  come 
as  little  as  possible  in  contact  with  the  discharge  from  the 
wound.  *0n  the  eighth  day  it  had  evidently  'taken'  well; 
there  was  the  well-marked  inflammation  surrounding  the 
vesicles.    '  On  the  ninth/  as  Maunsell  and  Grandson  des- 
cribes it,  "  there  was  formed  round  the  base  an  inflamed 
ring,  with  an  areola  of  an  inch  and  a  half  or  two  inches  in 
diameter.'    In  this  case  the  redness  was  more  extensive. 
On  the  twelfth,  there  was  considerable  inflammation  and 
hardness  all  over  the  surface  of  the  tumor,  and  very  little 
discharge  from  the  original  opening.    On  the  sixteenth,  this 
had  in  a  great  measure  disappeared ,  and  when,  in  about 
three  weeks  afterward,  the  girl  called  upon  me,  the  crust 
had  dropped  off,  there  was  no  trace  of  the  abscess,  and 
very  little  more  scar  than  is  left  after  an  ordinary  vaccina- 
tion.   I  should  mention  that  this  patient  had  not  been  vac- 
cinated."— Dublin  Hospital  Gazette. 


Vital  Statistics  Briefly  Stated. — The  New  York  3Iaga- 
zine  contains  the  following  summary  of  vital  statistics,  preg- 
nant with  interesting  details,  somewhat  roughly,  but,  in  the 
main,  correctly  stated  : — "  The  number  of  men  is  about 
equal  to  that  of  women.  The  average  of  human  life  is  33 
years.  One  quarter  die  before  the  age  of  7  ;  one  half 
before  the  age  of  1'^  ;  To  every  1000,  only  1  reaches  the 
age  of  100  years.  To  every  100,  only  6  reach  75  years; 
and  not  more  1  in  500  will  reach  80  years.  There  are  on 
the  earth  1,000,000,000  of  inhabitants.    Of  these,  33,333,- 
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333  die  every  year;  91,824  die  every  day;  7780  every 
hour;  and  60  per  minute,  or  1  every  second.  These  losses 
are  balanced  by  an  equal  number  of  births.  The  married 
are  longer  lived  than  the  single;  and,  above  all,  those  who 
observe  a  sober  and  industious  conduct.  Tall  men  live  longer 
than  short  ones.  Women  have  more  chances  of  life  previous 
to  the  age  of  50  years  than  men,  bat  fewer  after.  Births 
and  deaths  arc  more  frequent  by  night  than  by  day.  Those 
born  in  spring  are  generally  more  robust  than  others." 

On  the  Opiate  Treatment  of  Rheumatic  Fever. — By  R. 
W.  O'Donovan,  Belturbet.  (The  Dublin  Quarterly  Journal 
of  Medical  Science,  May,  1858.) — The  opiate  treatment  of 
rheumatic  fever,  though  not  new  in  medical  practice,  is  shown 
by  Mr.  O'Donovan  to  have  been  very  successful  in  seven 
cases  which  he  records.  The  opium  w^as  the  chief  remedy 
employed  in  all  the  cases,  a  little  castor-oil  being  sometimes 
given  to  obviate  constipation,  and  in  some  instances  sooth- 
ing liniments  were  applied  to  the  joints,  and  quina  was  ad- 
minstered  internally.  Mr.  O'Donovan  commenced  with  a 
full  dose  of  opium — namely,  two  grains  every  second  or 
third  hour,  till  the  pain  was  relieved  and  the  patient  slept, 
or  at  least  until  he  felt  easy  and  composed ;  and  headache 
was  never  observed.  The  opium  treatment  shortens  the 
duration  of  the  disease,  as  was  proved  by  one  of  the  cases 
in  which  the  disease  had  lasted  for  thirteen  weeks  without 
mitigation,  but  in  which,  under  the  use  of  opium,  relief  was 
obtained  in  two  days.  In  another  case,  the  opium  was  com- 
menced on  the  sixth  day  of  the  illness,  and  convalesence 
was  established  in  four  days  afterwards.  Another  case  was 
convalescent  in  four  days,  and  a  fourth  was  relieved  in  seven 
days.  Mr.  O'Donovan  also  found  that  the  excessive  sweat- 
ing, characteristic  of  the  disease,  yielded  to  opium. 
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The  Passing  Wind  of  Bullets.— A  Russian  savant,  M. 
Pelikan,  has  made  some  sufficiently  curious  observations 
upon  the  supposed  contusions  produced  by  the wind"  of 
passing  balls.  The  existence  of  this  kind  of  lesion  has  been 
admitted  by  some  surgeons,  and  denied  by  many  others. 
M.  Pelikan  addressed  himself  to  the  Committee  on  Artillery 
of  St.  Petersburg,  and  having  obtained  some  pieces  of  large 
calibre,  had  a  machine  constructed  for  measuring  the  force 
exerted  by  the  wind  of  balls  passing  at  various  distances. 
The  results  obtained  were  constantly  the  same.  At  the  dis- 
tance of  three  inches,  a  passing  ball  produced  not  the  slightest 
effect.  The  conclusions  deduced  by  M.  Pelikan,  are  : — 1.  A 
projectile  passing  very  close  to  any  object  exercises  only  an 
insignificent  influence  upon  it.  2,  That  what  is  called  the 
wind  of  the  ball,  even  with  a  full  charge  of  powder,  has  so 
trifling  a  force  as  to  be  incapable  of  determining  any  lesion. 


Statistics  on  excision  of  the  knee-joint. — This  operation 
was  lately  mentioned  at  a  meeting  of  the  Surgical  Society 
of  Palis  ]  and  doubts  respecting  its  efficacy  were  raised  by 
Messrs.  Marjolin,  Robert  and  Larrey.  Thereupon  M. 
Giraldes  set  about  collecting  the  cases  which  have  hitherto 
been  published,  and  presented  the  following  figures  : 

From  1762  to  1858,  the  operation  was  performed  127 
times  ;  it  proved  fatal  in  33  cases.  The  operations  may  be 
divided  into  the  following  series  : 

1st  series  from  1762  to  1830,  19  operations,  12  deaths. 
2nd    "       "     1830  to  1854,  31       "  5  " 

3rd    "  1854  to  1856,  51       "  9 

4th    "       "     1856  to  1858,  26       "  7  " 

Out  of  the  31  patients  of  the  2nd  series,  17  have  recov- 
ered with  a  perfect  use  of  the  limb. 
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CLINICAL  REPORT  ON  CASES  OBSERVED  AT  THE 
NEW  ORLEANS  CHARITY  HOSPITAL,  1858-9. 

By  Austin  Flint,  M.  D.,  Prof.  Clinical  Medicine,  etc.,  X.  0.  School  of  Medicin**. 

PNEUMONIA. 

Under  the  above  caption,  in  accordance  with  the  wishes 
of  the  editors  of  the  Medical  Neius  and  Hosjntal  Gazette,  I 
propose  to  give  in  successive  numbers  of  this  journal,  some 
account  of  my  clinical  observations  at  the  Charity  Hospital 
during  the  College  session  for  1858-9.  My  service  at  the 
hospital  commenced  on  Nov.  21th,  1858,  and  continued  for 
three  months.  It  embraced  two  male  wards,  each  contain- 
ing fifteen  beds.  It  rarely  happened  that  there  was  a  vacant 
bed  in  either  ward,  and  not  unfrequently,  temporary  accom- 
modations were  made  for  an  additional  number  of  patients 
on  the  floor.  The  average  number  of  cases  under  daily 
observation,  therefore,  was  somewhat  over  thirty.  The 
majority  of  patients  were  affected  with  acute  diseases,  in- 
cluding in  this  category,  the  periodical  and  continued  'fevers. 
Patients  were  always  discharged  as  soon  after  convalescence 
21 
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as  their  condition  rendered  it  safe  and  proper  for  them  to 
leave  the  hospital.  Chronic  cases,  in  many  instances,  did 
not  remain  long  under  observation,  the  patients  sometimes 
preferring  to  leave,  and  sometimes  being  advised  to  do  so, 
the  prospect  of  improvement  being  considered  to  be  better 
without  than  within  the  hospital  wards.  The  service,  there- 
fore, in  proportion  to  the  number  of  beds,  was  quite  active, 
the  daily  admissions  ranging  from  four  to  eight. 

It  may  not  be  amiss  to  state  the  plan  of  clinical  instruc- 
tion which  was  pursued.  The  regular  daily  visit  was  at  8 
o'clock,  A.  M.  The  wards  of  this  hospital  being  free  at  all 
times,  to  any  who  choose  to  frequent  them  for  clinical  study, 
medical  students  and  practitioners  who  were  so  disposed, 
attended  at  the  morning  visit,  witnessing  the  examination 
of  newly  received  patients,  with  reference  to  the  diagnosis, 
and  observing,  from  day  to  day,  the  symptoms  incident  to 
the  course  of  disease,  together  with  the  therapeutical 
measures  employed  in  all  the  cases.  Clinical  remarks  were 
made  at  the  bedside  ;  but  on  Wednesdays  and  Saturdays, 
after  the  morning  visit,  a  clinical  lecture  was  given  in  the 
college  amphitheatre,  on  the  cases  under  observation  in  the 
hospital  wards.  At  these  lectures  the  diseased  organs,  in 
fatal  cases,  were  exhibited  to  the  class.  During  the  three 
months  service,  the  more  important  of  the  diseases  which 
occur  in  general  practice  were  studied  at  the  bedside,  and 
discussed  in  the  lecture  room. 

Daily  records  were  made  of  all  the  important  cases.  The 
greater  part  of  this  labor  was  performed  by  myself,  but  I 
was  aided  here,  as  well  as  in  other  duties  connected  with 
the  service,  by  my  clinical  assistant,  Mr  Gustavus  Devron, 
to  whom  I  am  under  much  obligation  for  his  assiduity  and 
fidelity  ;  and  I  avail  myself  also  of  this  opportunity  of  ex- 
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pressing  my  acknowledgments  to  Messrs.  Holt,  Mercer, 
Smyth,  Stone,  and  other  of  the  resident  students  of  the 
hospital,  for  valuable  assistance  in  my  clinical  pursuits. 

I  have  selected,  as  the  subject  of  this  paper,  the  cases  of 
pneumonia  received  into  my  wards  during  my  term  of  service. 
The  number  of  cases  observed  is  fifteen.  Full  notes  were 
taken  of  all  these  cases.  I  shall  give  a  condensed  summary 
of  the  history  of  each  case,  presenting  some  of  the  more  im- 
portant points,  and  omitting  details  which  are  unimportant 
to  my  present  purpose,  which  is,  not  to  contribute  material 
toward  extending  our  knowledge  of  the  symptomatology  of 
pneumonia,  but  to  select  from  the  notes  of  the  cases,  respect- 
ively, sufficient  of  the  signs  and  symptomatic  phenomena  to 
show  that  the  diagnosis  was  correctly  made,  and  to  give  a 
general  idea  of  the  severity  of  the  disease  in  the  individual 
cases,  its  association  in  some  instances  with  other  affections, 
and  to  specify  the  remedies  employed  in  each  case. 

After  giving,  thus  succinctly,  the  histories,  I  shall  offer 
certain  conclusions  and  general  remarks  based  on  the  clinical 
study  of  these  cases.  In  sketching  the  histories,  I  shall 
enumerate  the  cases  in  the  order  of  their  occurrence.  I 
may  mention,  in  advance,  that  all  the  cases  actually  observed, 
ended  in  recovery  .  A  single  case  of  pneumonia,  only,  ended 
fatally,  and  in  this  instance  the  patient  was  admitted  in  ex- 
tremis, and  died  before  my  visit  on  the  following  morning. 

This  case,  in  reality,  did  not  come  under  my  observation 
prior  to  the  autopsy. 

Case. — Pneumonia  affecting  loiver  lobe  of  left  lung.  Seven- 
teen days  in  Hospital . 

Thos.  Corrigan,  aged  37,  Irish,  laborer,  admitted  Nov. 
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18th.  Had  intermittent  fever  last  summer.  Confined  to 
bed  two  weeks  before  admission. 

Physical  signs :  Marked  dullness  on  percussion  over  lower 
lobe  of  left  lung.  Respiration  over  this  lobe  bronchial  and 
broncho-vesicular.  Bronchophony,  and  the  bronchial  whisper 
intense  and  acute  over  this  lobe.  True  crepitant  and  the 
sub-crepitant  rales.  Friction  found  over  upper  lobe  of  left 
lung.    Over  this  lobe  vesiculo-tympanitic  percussion-sound. 

No  febrile  movement ;  respirations  20. 

Treatment,  Sulphate  of  quinia,  grs.  v,  three  times;  brandy, 
oil,  three  times,  and  nutritious  diet.  The  rjuinia  apparently 
caused  vomiting,  and  was  supended  on  the  second  day,  the 
sulphate  of  morphia,  gr.  l,  three  times,  being  substituted. 
The  morphia  was  continued  for  three  days  only,  and  the 
subsequent  treatment  consisted  solely  of  brandy  and  nourish- 
ment. 

At  the  time  of  his  discharge,  the  disparity  between  the 
two  sides,  as  regard  physical  signs,  was  very  slight. 

Case  II. — Pneumonia  affecting  the  lower  lohe  of  right  lung, 
com'plicating  Typhoid  fever.    Twenty-two  days  in  Hospital. 

Peter  Boyle,  aged  25,  admitted  17th  November.  Had 
taken  to  the  bed  two  days  before  his  admission.  He  pre- 
sented the  symptoms  diagnostic  of  typhoid  fever  ;  the  erup- 
tion appeared  on  the  25th  of  November.  On  the  26th,  the 
physical  signs  denoted  pneumonia  affecting  the  lower  lobe 
of  the  right  lung.  The  disparity  between  the  two  sides,  as 
regards  the  resonance  on  percussion  was  marked.  The 
auscultatory  signs  of  solidification,  viz  :  bronchial  respira- 
tion, bronchophony,  and  the  bronchial  whisper,  were  not 
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strongly  marked.    The  grade  of  the  typhoid  fever  was  mild. 
The  treatment  consisted  of  small  doses  of  the  sulphate  of 
morphia  to  allay  cough  ;  milk  punch  and  nutritious  diet. 
The  patient  was  discharged  quite  well,  Dec.  9th. 

Case  III. — Pneumonia  afeding  lower  lobe  of  right  lung. 
Nine  dags  in  Hospital. 

Louis  Cussy,  Frenchman,  aged  42,  admitted  Nov.  20. 
Took  to  the  bed  the  day  before  his  admission,  but  had  had 
cough  for  a  week.  Three  weeks  before  his  admission  he 
had  intermittent  fever,  at  first  of  the  quotidian,  and  after- 
ward of  the  tertian  type.  The  last  paroxysm  was  twelve 
days  before  his  admission.  The  expectoration  was  small, 
adhesive,  rusty;  pulse  92  ;  respirations  20.  Circumscribed 
flush  of  right  cheek. 

Physical  Signs.  Notable  dullness  on  percussion  on  the 
right  side,  bounded  by  a  line  coincident  with  the  lower 
interlobar  fissure.  Bronchial  respiration  wanting.  Crepi- 
tant rale.  Soft,  rubbing  friction-sound  below  line  of  inter- 
lobar fissure  in  front  and  behind.  Well  marked  bronchial 
respiration,  bronchophony  and  the  bronchial  whisper  were 
not,  at  any  time,  marked  in  this  case. 

Treatment.  The  sulphate  of  quinia,  gr.  v,  three  times 
daily,  was  continued  for  four  days ;  and  the  sulphate  of 
morphia,  gr.  i,  three  times  daily.  This,  with  brandy  ^ii, 
three  times  daily,  and  nutritious  diet,  constituted  the  treat- 
ment. 

When  discharged,  Dec.  1st,  the  respiratory  murmur  was 
developed  and  vesicular  over  the  affected  lung,  but  an 
obvious  disparity  on  percussion  continued. 
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The  patient,  as  I  afterward  learned,  was  quite  intemper- 
ate, and  he  was  discharged,  although  still  weak,  at  his 
urgent  request. 

Case  IV. — Pneumonia  affecting  the  uj^yer  lohe  of  the  left 
lungy  in  a  patient  recently  discharged  convalescing  from  jmeii- 
monia  q^ecting  the  lower  lobe  of  the  right  lung  {Case  3). 
Death  fifteen  hours  after  admission. 

Louis  Cussy,  the  same  patient  as  in  No.  3,  was  admitted 
Dec.  13th,  thirteen  days  after  his  discharge,  with  pneumonia 
affecting  the  upper  lobe  of  the  left  lung,  and  died  during 
the  night.  The  patient  was  not  seen  by  me,  but  was  ex- 
amined by  Dr.  Alston,  of  Texas,  and  other  members  of  my 
private  class,  and  the  existence  and  seat  of  the  disease  de- 
termined by  the  physical  signs. 

On  examination  after  death,  the  upper  lobe  of  the  left 
lung  was  enlarged  in  volume  and  completely  solidified  ;  ine- 
lastic, non-crepitant,  undergoing  no  change  on  inflation,  sink- 
ing in  water,  ana3mic,  granular — in  short,  presenting  all  the 
anatomical  characters  distinctive  of  the  second  stage  of  pneu- 
monia, with  slight  exudation  of  lymph  on  the  pleural  surface. 

The  lower  lobe  of  the  left  lung  was  oedematous,  serous 
liquid,  scarcely  spumous,  escaping  in  abundance  on  section, 
but  no  solid  or  granular  deposit. 

It  was  ascertained  that  the  patient,  after  his  discharge, 
had  indulged  in  excessive  drinking.  On  the  day  of  his 
death  he  walked  three  miles  to  enter  the  hospital. 

This  case  illustrates  the  recurrence  of  pneumonia  in 
another  lobe,  and,  in  fact,  the  opposite  lung ;  not  in  the 
portion  previously  affected,  which  it  might  be  supposed,  a 
priori,  having  been  so  recently  affected,  would  be  thereby 
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rendered  liable  to  a  renewed  att^ick  of  inflammation.  The 
patient  was  affected  with  two  distinct  attacks  of  pneumonia, 
there  being  no  pathological  connection  between  the  two 
attacks  other  than  that  both  probably  involved  the  same 
internal  and  external  causative  conditions. 

Case  V. — Pneumonia  affecting  the  lower  lohe  of  right  lung. 
Eight  days  in  Hospital, 

John  Martin,  aged  30,  Irishman,  laborer,  admitted  Nov. 
22d.  Patient  accustomed  to  drink  rather  freely.  Had 
been  attacked  eight  days  before  with  chill,  pain  in  right  side, 
cough  and  bloody  expectoration.  Took  at  once  to  the  bed, 
but  after  the  first  day  sat  up  a  portion  of  the  time. 

Cough  and  expectoration,  at  the  time  of  his  admission, 
slight,  the  matter  expectorated  being  niuco-purulent.  No 
febrile  movement,  and  the  respirations  20.  Slight  circum- 
scribed flush  of  right  cheek. 

Physical  Signs.  Marked  dullness  on  percussion  within 
the  limits  of  lower  lobe  of  the  right  lung.  Over  the  upper 
lobe  of  the  right  lung  the  percussion  sound  vesiculo-tym- 
panitic.  Crepitant  rale.  Respiratory  sound  over  the 
affected  lung  feeble  and  broncho-vesicular.  Well  marked 
bronchial  respiration  not  present.  Bronchophony  also  w^ant- 
ing.    Tolerably  intense  and  acute  bronchial  whisper. 

Treatment.  The  patient  having  formerly  had  intermittent 
fever,  the  sulphate  of  quinia,  gr.  v,  three  times  daily,  was 
continued  for  several  days,  with  brandy,  sii,  three  times 
daily,  and  nutritious  diet.  This  constituted  the  treatment, 
with  the  exception  of  castor  oil  on  the  day  before  his  dis- 
charge. 

Discharged  quite  well,  Nov.  29th. 


t 
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Case  VI. — Pneumonia  affecting  the  lower  lohe  of  the  right 
lung.  Comidlicating  Typhoid  Fever  of  severe  grade.  Slow 
resolution  of  pneumonic  solidification. 

Henry  Corcoran,  Irishman,  laborer,  aged  28,  admitted 
November  24th. 

He  had  taken  to  the  bed  four  days  before  his  admission, 
having,  at  that  time,  lancinating  pain  referred  to  the  right 
lateral  surface  of  the  chest,  with  cough. 

At  the  time  of  his  admission  he  had  cough  with  adhesive, 
semi-transparent  and  slightly  rusty  expectoration. 

The  physical  signs  were,  marked  dullness  on  percussion 
over  the  lower  lobe  of  the  right  lung ;  crepital  rale ;  a  feeble, 
acute  bronchial  whisper.  Well  marked  bronchial  respira- 
tion and  bronchophony  were  not  developed  in  this  case. 

The  patient  presented  all  the  diagnostic  characters  of 
typhoid  fever,  inclusive  of  the  eruption.  The  latter  affec- 
tion was  of  a  low  and  severe  grade,  the  pulse  frequent  and 
feeble  ;  muttering  delirium  with  efforts  to  get  out  of  bed  : 
dejections  in  bed  ;  carphologia,  subsultus,  etc. 

The  treatment  consisted  of  the  free  administration  of  al- 
cholic  stimulants,  essence  of  beef  and  milk  for  diet,  and 
small  doses  of  the  sulphate  of  morphia.  The  patient  was 
convalescent  Dec.  4th,  fourteen  days  from  the  time  of  taking 
to  the  bed ;  the  convalescence,  however,  was  slow,  being 
retarded  by  sloughing  over  the  hips  and  sacrum. 

The  resolution  of  the  pneumonia  was  tardy,  but  equality 
of  the  two  sides  over  the  lower  lobe  was  nearly  restored, 
as  regards  percussion  and  auscultatory  signs,  by  Jan.  1st. 

The  patient  remained  in  hospital  at  the  end  of  my  service, 
having  gained  progressively  in  flesh  and  strength,  but 
affected  with  dry  cough,  accompanied  with  dullness  on  per- 
cussion at  the  right  suminit  of  the  chest.    The  latter,  exist- 
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ing  without  a  corresponding  disparity  in  the  auscultatory 
phenomena,  was  attributed  to  enlargement  of  the  bronchial 
glands  incident  to  typhoid  fever. 

Case  VII. — Pneumonia  affecting  the  lower  lobe  of  the  right 
lung.    Twelve  days  in  Hospital, 

Joseph  Clark,  aged  27,  English,  laborer,  admitted  No- 
vember 24th. 

He  had  been  confined  to  the  bed  for  six  days  prior  to 
his  admission.  At  the  time  of  his  admission,  the  expecto- 
ration was  semi-transparent,  adhesive  and  rusty.  Pulse  80 ; 
respiration  20. 

Physical  Signs.  Marked  dullness  over  the  lower  lobe  of 
the  right  lung ;  crepitant  rale  with  the  few  first  inspirations; 
the  respiration  extremely  feeble,  so  that  its  character  could 
not  be  satisfactorily  studied ;  feeble  but  acute  bronchial 
whisper.  Over  the  upper  lobe  of  the  right  lung,  the  percus- 
sion-note sonorous  and  vesiculo-tympanitic. 

The  treatment  at  first  consisted  of  opium,  gr.  ii,  every 
four  hours,  with  nutritious  diet.  The  quantity  of  opium 
in  two  days  was  reduced  to  gr.  i,  and  the  sulphate  of  quinia, 
grs.  ii,  added.  These  remedies  were  discontinued  six  days 
before  the  patient  was  discharged. 

When  discharged,  Dec.  6th,  slight  disparity  on  percussion 
existed  over  the  lower  lobe,  but  all  pulmonary  symptoms 
had  ceased. 

Case  VIII. — Pneumonia  affecting  the  lower  lobe  of  the  right 
lung.    Fifteen  days  in  Hospital. 

George  Nelson,  aged  24,  American,  admitted  Nov.  29th. 
Had  had  cough  with  pain  in  the  side  for  three  days,  but  did 
not  take  to  the  bed  prior  to  his  admission. 
22 
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The  expectoration  Avas  adhesive  and  muco-purulent. 
From  his  description  it  had  been  rusty  before  his  admission. 
Pulse  76  ;  respiration  28. 

Physical  jSi^ns.  Marked  dullness  on  percussion  over  the 
lower  lobe  of  right  lung ;  crepitant  rale^  abundant  and  dif- 
fused ;  bronchophony  and  bronchial  whisper  acute  and 
tolerably  intense.  Well  marked  bronchial  respiration  not 
developed  in  this  case. 

The  treatment  consisted  of  opium,  grs.  ii,  three  times 
daily,  and  nutritrious  diet.  This  was  continued  for  seven 
days.    No  medicine  afterward. 

The  patient  was  discharged,  quite  well,  Dec.  14th. 

Case  IX. — Pneumonia  affecting  the  upper  lobe  of  the  right 
lung.    Thirteen  days  in  hospital. 

Michael  Henney,  aged  35,  laborer,  admitted  Dec.  1st. 
He  had  been  ill  for  two  and  a  half  months,  and  so  far  as 
the  previous  history  could  be  obtained,  taking  into  view  the 
present  signs,  it  appeared  that  he  had  had  intermittent  fever, 
and  pneumonia  affecting  the  lower  lobe  of  the  right  lung. 

The  physical  signs  denoted  consolidation  of  the  upper  lobe 
of  the  right  lung.  Marked  tympanitic,  i.  e.,  non-vesicular 
sonorousness  existed  in  front  above  the  fourth  rib  and  in 
the  upper  scapular  space  behind.  Crepitant  rale  in  the 
latter  situation,  and  sub-crepitant  rale  in  front.  Bronchial 
respiration  not  well  marked,  but  bronchophony  tolerably 
strong,  and  the  bronchial  whisper  intense  and  acute.  Rela- 
tive dullness  and  a  feeble  vesicular  murmur  over  the  lower 
lobe  of  the  right  lung. 

The  expectoration  quite  copious,  a  portion  muco-purulent, 
and  the  remainder  semi-transparent,  adhesive  and  rusty. 
Pulse  88;  respiration  20. 
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Treatment.  Sulphate  of  quinia,  grs.  v,  and  opium,  gr.  i, 
three  times  daily.  The  opium  was  afterward  increased  to 
grs.  ii,  three  times.  On  the  5th  day,  the  quinia  was  dis- 
continued, and  the  sulphate  of  morphia  given  in  doses  of 
gr.  i,  three  times  daily,  with  brandy,  5vi,  three  times,  and 
nutritious  diet. 

On  the  ninth  day  medicine  was  discontinued,  full  diet 
continued,  and  on  the  thirteenth  day  (Dec.  13th),  the 
patient  was  discharged,  slight  dullness  remaining  over  the 
upper  lobe  of  the  right  lung,  but  the  respiratory  murmur 
well  developed  and  vesicular. 

Case  X. — Pneumonia  affecting  the  lower  lohe  of  the  left 
lung  ;  the  inflammation  subacute.    Six  days  in  hospital. 

Lorentz  Egert,  German,  aged  45,  laborer,  admitted  Dec. 
7th.  Had  been  ill  three  days  before  his  admission.  The 
symptoms  belonging  to  the  previous  history  are  not  noted. 

He  presented  marked  circumscribed  flush  on  both  cheeks; 
cough  and  expectoration  slight,  and  the  characters  of  the 
latter  not  observed  ;  respirations  16,  and  pulse  74. 

Physical  Signs.  Well  marked  dullness  on  percussion  over 
the  lower  lobe  of  the  left  lung.  Distinct  and  abundant  crepi- 
tant rale.  Bronchial  respiration  wanting.  Vocal  resonance 
greater  over  the  lower  lobe  of  the  left  than  right  lung ; 
moderately  intense  and  acute  bronchial  whisper. 

Treatment.  Opium,  grs.  ii,  three  times  daily,  and  nutri- 
tious diet. 

The  patient  was  discharged  on  Dec.  13th,  being  free  from 
cough ;  slight  relative  dullness  remaining  over  the  affected 
lobe,  the  respiratory  murmur  feeble,  but  vesicular,  witli  an 
occasional  sub-crepitant  rale. 
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Case  XI. — Pneimonia  affecting  the  upper  lohe  of  the  right 
lung.    Twelve  days  in  hospital 

John  Lavell,  aged  40,  Irish,  laborer,  admitted  Dec.  14th. 
The  patient  had  not  been  well  for  ten  months  before  his  ad- 
mission, having  been  affected  with  intermittent  fever.  The 
date  of  thQ  existing  pneumonia  does  not  appear  in  the  record 
of  the  previous  history. 

The  expectoration  at  the  time  of  his  admission,  was 
abundant,  semi-transparent,  adhesive,  and  had  a  yellow  tint. 
Pulse  80  ;  respirations  22. 

Physical  Signs,  Notable  .dullness  with  tympanitic  quality 
of  sound  on  percussion  on  the  right  side  extending  in  front 
from  the  summit  to  the  lower  margin  of  the  third  rib,  and 
in  the  upper  scapular  space  behind.  Over  the  lower  lobe 
of  the  right  lung  the  sonorousness  greater  than  on  the  left 
side,  and  the  quality  vesiculo-tympanitic.  Well  marked 
bronchial  respiration  over  the  upper  lobe  of  the  right  lung 
in  front  and  behind,  with  bronchophony  and  an  acute  bron- 
chial whisper.  The  respiratory  murmur  over  the  lower  lobe 
of  the  right  lung  more  intense  than  on  the  left  side  and 
equally  vesicular. 

Treatment.  Sulphate  of  quinia,  grs.  v,  and  opium,  grs. 
ii,  three  times  daily,  were  continued  for  five  days.  The 
opium  was  then  discontinued,  and  the  quinia  continued  in 
doses  of  three  grains,  three  times  daily,  with  milk  punch 
and  full  diet. 

The  patient  was  discharged,  Dec.  26th,  reporting  quite 
well,  relative  dullness  existing  at  the  summit  of  the  chest 
on  the  right  side,  but  the  respiratory  murmur  well  evolved 
and  vesicular,  the  bronchophony  and  acute  broncial  whisper 
having  disappeared. 
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Case  XII. — Pneumonia  affecting  the  lower  lobe  of  the  left 
lung.  The  patient  tuberculous.  The  pneumonia  developed  in 
hospital, 

Bryan  Campbell,  aged  20,  Irish,  gardener,  admitted  De- 
cember 20th. 

Cough  had  existed  for  two  years,  and  he  had  had  repeated 
attacks  of  haemoptysis.  The  physical  signs  denoted  a  con- 
siderable deposit  of  tubercle  at  the  summit  on  the  right  side. 

Eight  days  after  his  admission  the  expectoration  became 
adhesive  and  haemorrhagic.    Respirations  30 ;  pulse  115. 

Physical  Signs.  Marked  dullness  over  the  lower  lobe  of 
the  left  lung.  Crepitant  rale.  Weak  bronchial  respiration 
and  bronchophony  over  this  lobe. 

January  27th,  the  dullness  and  auscultatory  signs  of 
solidification  of  the  lower  lobe  of  the  left  lung  had  disap- 
peared. The  signs  of  tuberculous  solidification  at  the  sum- 
mit on  the  right  side  continue. 

Treatment.  Prior  to  the  development  of  the  intercurrent 
pneumonia,  the  patient  was  placed  on  the  hypophosphite  of 
soda,  Bi,  three  times  daily,  small  doses  of  the  sulphate  of 
morphia,  milk  punch  and  full  diet.  No  change  in  the  treat- 
ment was  made  during  the  continuance  of  the  pneumonia. 

After  recovering  from  the  pneumonia,  the  patient  desired 
to  leave  the  hospital  and  was  discharged.  In  a  few  days, 
however,  he  returned,  finding  that  he  had  not  breath  enough 
to  work,  and  he  remained  in  hospital  when  my  term  of  ser- 
vice ended,  his  condition  being  about  the  same  as  before  the 
attack  of  pneumonia. 

Case  XIII. — Pneumonia  affecting  the  lower  lobe  of  the  left 
lung.    Delirium  tremens.    Sixteen  days  in  hospital, 

William  Coughlan,  aged  29,  Irish,  laborer,  admitted  De- 
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cember  26th.  He  was  attacked  with  cough,  etc.,  on  the 
22d,  and  took  to  the  bed  on  the  23d. 

Expectoration  semi-transparent,  adhesive  and  rusty.  The 
pulse  120;  respirations  40.  Lancinating  pain  referred  to 
the  lower  anterior  portion  of  the  left  side  of  the  chest. 

Physical  Signs.  Notable  dullness  over  the  lower  lobe  of 
the  left  lung.  Feeble  crepitant  rale.  Bronchial  respiration 
well  marked,  with  intense  bronchophony  and  an  acute  bron- 
chial whisper.  Percussion-sound  vesiculo-tympanitic  over 
the  upper  lobe  of  the  left  lung. 

Treatment.  Opium,  grs.  ii,  three  times  daily.  On  the 
28th  the  opium  was  increased  to  grs.  iii,  every  six  hours. 
On  the  29th  the  pulse  was  100,  and  the  respirations  24.  The 
treatment  of  the  28th  was  continued,  with  milk  punch  and 
the  essence  of  beef  and  milk  for  diet. 

Delirium  was  manifested  on  the  29th.  It  increased  on 
the  30th,  and  presented  the  characters  of  dv^lirium  tremens. 
During  the  night  of  this  date  and  the  succeeding  night,  he 
was  strapped  to  the  bed  by  order  of  the  captain  of  the  night 
watch,  as  is  usual  in  this  hospital  in  such  cases.  The  pulse 
fell  to  80,  and  the  respirations  to  20.  The  physical  signs 
denoted  diminished  solidification  of  the  affected  lung.  The 
treatment  now  consisted  of  the  sulphate  of  morphia,  grs.  ss, 
every  four  hours,  and  brandy,  ^ii,  hourly,  with  essence  of 
beef  for  diet. 

Sleep  occurred  on  January  1st.  The  brandy  and  morphia 
were  continued  in  diminished  doses. 

January  3d,  the  patient  was  convalescent,  the  bronchial 
respiration  and  bronchophony  having  disappeared. 

January  11th  he  was  discharged,  quite  well. 
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Case  XIV. — Pneumonia  affecting  the  loiver  lobe  of  the  left 
lung.    Delirium  tremens.    Ten  days  in  hospital. 

Nicholas,  aged  27,  boatman,  admitted  Jan.  25. 

He  was  attacked  suddenly  with  pain  in  the  side  and  cough, 
on  the  18th  of  January,  and  at  once  kept  the  bed.  He  con- 
tinued to  drink  spirits  freely  after  the  attack,  up  to  the  time 
of  his  admission. 

Delirium  was  manifested  on  the  second  night  after  his 
admission.  It  assumed  the  character  of  delirium  tremens 
the  day  following. 

Expectoration  small,  adhesive,  and  deeply  rusty.  Pulse 
100;  respirations  28. 

Physical  Signs.  Notable  dullness  over  the  lower  lobe  of 
the  left  lung.  Intense  bronchial  respiration;  marked  bron- 
chophony and  the  bronchial  whisper  intense  and  acute. 
Vesiculo-tympanitic  resonance  over  the  upper  lobe  of  the 
left  lung.    Crepitant  rale. 

Treatment.  At  first,  opium,  grs.  ii,  three  times  daily, 
and  brand}'-,  sii,  every  three  hours.  The  third  day,  the 
sulphate  of  morphia,  gr.  ss,  every  four  hours,  and  brandy, 
5ii,  every  two  hours,  with  essence  of  beef  for  diet.  On  the 
fourth  day  the  delirium  continued,  and  the  sulphate  of  mor- 
phia, in  doses  of  gr.  i,  was  prescribed,  and  brandy,  sii,  every 
two  hours,  with  essence  of  beef  Six  grains  of  the  mor- 
phia were  given  between  9,  a.  m.  and  11,  r.  m.  He  was 
strapped  to  the  bed  all  night  by  direction  of  the  captain  of 
the  night  watch.  During  the  night,  brandy,  gii,  hourly, 
was  given.  He  slept  during  the  latter  part  of  the  night, 
and  was  quiet  in  the  morning,  taking  food  with  relish.  Pulse 
100 ;  respirations  16. 

The  morphia  and  brandy  were  continued  in  small  doses, 
and  he  convalesced  immediately. 
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The  bronchial  respiration  and  bronchophony  were  absent 
on  examining  the  chest  after  the  delirium  ceased,  showing 
the  rapid  resolution  of  the  lung  notwithstanding  the 
delirium. 

Medicine  was  discontinued  on  Jan.  31st,  and  the  patient 
was  discharged,  quite  well,  Feb.  4th. 

Case  XV. — Pneumonia  affedhuj  the  lower  lohe  of  the  left 
lung^  with  an  abundant  liquid  effusion  into  the  pleural  sac, 

William  O'Neil,  aged  24,  Irish,  laborer,  admitted  January 
27th.  He  was  attacked  suddenly  the  day  before  his  admis- 
sion, with  acute  pain  in  the  side.  Slight  cough  had  existed 
for  two  days  prior  to  the  attack. 

The  acute  pain  continued  at  the  time  of  his  admission, 
referred  to  the  neighborhood  of  the  nipple,  and  extending  to 
the  base  of  the  chest,  in  front  on  the  left  side.  Expectora- 
tion small,  rusty,  and  adhesive.  Respirations  50,  the  in- 
spiration abruptly  arrested  on  account  of  pain.    Pulse  100. 

Physical  Signs.  The  right  side  presenting  the  superior 
and  inferior  costal  movements  marked,  while  the  left  side  is 
nearly  motionless.  Clear  percussion  resonance  on  both  sides 
in  front ;  the  respiratory  murmur  intense  on  the  right,  and 
quite  feeble  on  the  left  side.  Marked  dullness  on  percussion 
over  the  lower  lobe  of  of  the  left  lung,  and  a  feeble  crepi- 
tant rale.  The  respiratory  sound  not  sufficiently  developed 
over  this  lobe  to  study  its  characters.  Weak  bronchophony 
over  this  lobe  and  an  acute  bronchial  whisper. 

The  day  following,  the  acute  pain  had  ceased.  Marked  dull- 
ness over  the  lower  lobe  of  the  left  lung  continued,  and  feeble 
bronchial  respiration  was  discovered.  In  front  dullness  on 
percussion,  extended  upward  above  the  interlobar  fissure  to 
the  third  rib,  in  the  sitting  posture,  and  variation  of  the  upper 
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limit  of  this  dullness  with  change  in  the  position  of  the  patient 
was  observed.  Tympanitic  sonoroasness  above  the  level  of 
the  liquid.    Pulse  96 ;  respirations  28. 

Treatment.    Opium,  grs.  i}.  every  four  hours. 

Jan.  oOth.  The  physical  signs  remained  the  same,  and 
the  treatment  was  continued,  brandy,  ^ii,  every  four  hours 
being  added,  with  essence  of  beef  for  diet. 

Jan.  31st.  The  level  of  the  liquid  lowered  an  inch,  the 
patient  in  a  sitting  posture.  The  bronchial  respiration  and 
bronchophony  more  marked  over  the  lower  lobe  of  the  left 
lung.  Percussion-resonance,  vocal-resonance,  the  respira- 
tory murmur  and  vocal  fremitus  all  showed  the  expansion 
of  the  upper  lobe  as  low  as  the  nipple.  Pulse  88;  respi- 
rations 24. 

Treatment  continued. 

Feb.  1st.  The  signs  of  expanded  lung  extend  to  the 
situation  of  the  interlobar  fissure  in  front.  Bronchial  respi- 
ration and  bronchophony  continue  over  the  lower  lobe  of  the 
left  lung. 

Same  treatment. 

Feb.  2d.  The  bronchiaL had  given  place  to  the  broncho- 
vesicular  respiration,  and  the  bronchophony  to  increased 
vocal  resonance,  over  the  lower  lobe  of  the  left  lung.  Cough 
and  expectoration  slight.  Pulse  56.  No  dejection  for  a 
week. 

Treatment:  castor  oil. 

From  this  date  the  patient  could  be  regarded  as  conva- 
lescent. He  sat  up  a  little  on  the  day  following.  The  phy- 
sical signs  denoted  progressive  and  rapid  resolution  of  the 
consolidation  of  the  inflamed  lobe  ;  the  cough  and  expecto- 
ration ceased,  but  the  patient  complained  of  soreness  'on  the 
left  side,  for  which  a  belladonna  plaster  was  prescribed.  At 
23 
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the  end  of  my  term  of  service,  Feb.  13th,  he  had  been  de- 
signated to  stand  on  watch  four  hours  during  the  night,  and 
was  about  ready  to  be  discharged. 

The  rapid  removal  of  the  effused  liquid,  as  well  as  the 
solid  exudation,  under  the  treatment  pursued,  is  to  be  noted 
in  this  case. 

Lest  the  reader  may  infer  that  the  brief  account  which 
has  been  given  of  the  foregoing  cases  represents  the  extent 
of  the  records  at  the  bedside,  I  repeat  that  my  present  object, 
aside  from  the  treatment,  is  simply  to  introduce  details  to 
constitute  sufficient  evidence  of  the  diagnosis  (assuming 
accuracy  on  the  part  of  the  observer),  and  to  give  a  general 
idea  of  the  severity  of  the  individual  cases  derived  from  the 
intrinsic  intensity  of  the  disease,  and  association  with  other 
affections. 

CONCLUSIONS  AND  REMARKS. 

Of  the  fifteen  cases,  in  all  the  pneumonia  was  limited  to 
a  single  lobe.  In  one  instance  two  lobes  were  successively 
attacked  (cases  3  and  4),  recovery  from  the  first  attack 
having  taken  place  befere  the  second  occurred.  This  was 
probably  true  in  another  instance  (case  9).  The  lower 
lobe  was  the  seat  of  the  disease  in  all  save  two  cases.  In 
one  of  these  (case  4),  the  lower  lobe  had  been  previously 
affected,  and  this  was  probably  true  of  the  other  instance 
(case  9). 

Of  the  thirteen  cases  in  which  the  lower  lobe  was  affected, 
the  disease  was  seated  in  the  right  side  in  seven,  and  in  the 
left  side  in  six. 

The  pneumonia  was  primary  in  twelve  of  the  fifteen  cases. 
Of  the  three  instances  in  which  it  was  developed  secondarily, 
it  occurred  as  a  complication  of  typhoid  fever  in  two,  and  as 
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an  intercurrent  affection  in  pulmonary  tuberculosis  in  one 
instance. 

In  the  twelve  primary  cases,  the  disease  was  uncompli- 
cated in  all  but  three  instances.  Delirium  tremens  was 
developed  as  a  complication  in  ten  cases ;  and  in  one  in- 
stance, pleuritis  with  considerable  liquid  effusion  coexisted. 
More  or  less  pleuritis  is  almost  uniformly  present  in  cases 
of  pneumonia,  but  it  is  certainly  rare  for  the  pleuritis,  under 
these  circumstances,  to  be  attended  by  much  effusion. 

The  ages  of  the  patients  varied  between  20  and  45,  the 
mean  age  being  about  30.  In  nearly  every  instance  the' 
patients  were  robust,  and  in  good  health  when  attacked  with 
the  disease.  Several  were  intemperate,  and  several  w^ere 
subject  to  attacks  of  intermittent  fever. 

Exclusive  of  three  cases  remaining  in  hospital  at  the  end 
of  my  term  of  service  (two  of  these  remaining  with  other 
affections),  and  of  the  case  which  ended  fatally,  the  length 
of  stay  in  hospital  varied  from  six  to  twenty-two  days  ;  the 
mean  period  being  a  fraction  over  thirteen  days. 

A  fatal  result  occurred  in  one  case  only.  In  this  case,  as 
already  stated,  the  patient  had  been  discharged  a  few  days 
before,  convalescent  from  an  attack  of  pneumonia  affecting 
the  lower  lobe  of  the  right  lung.  He  resumed  his  habits  of 
intemperance  directly  he  was  discharged,  and  was  seized  a 
second  time  with  pneumonia,  now  affecting  the  upper  lobe 
of  the  left  lung.  He  walked  to  the  hospital,  a  distance  of 
three  miles,  after  being  attacked,  and  died  by  asthenia, 
fifteen  hours  after  his  admission,  without  coming  under  my 
observation. 

Convalescence  was  rapid  in  all  instances,  save  one  in 
which  the  pneumonia  occurred  as  a  complication  of  typhoid 
fever.    Exclusive  of  this  instance,  the  resolution  of  the 
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affected  lung,  as  shown  by  the  disappearance  of  the  physi- 
cal signs  denoting  solidification,  was  rapid.  The  resolution 
was  in  all  instances  complete,  slight  relative  dullness  on  per- 
cussion only  remaining,  which,  as  is  well  known,  persists 
for  some  time  after  recovery  from  pneumonia.  In  all  in- 
stances the  symptoms  of  the  disease,  viz  :  cough,  expecto- 
ration, etc.,  completely  disappeared.  In  no  instance  were 
the  patients  left  enfeebled,  but  at  the  time  of  discharge  they 
all  reported  themselves  able  to  return  to  their  avocations, 
and  the  majority  were  day  laborers. 

The  treatment  pursued  in  these  cases,  as  the  reader  has 
doubtless  remarked,  was  not  complex.  The  sulphate  of 
quinia  was  given,  in  tolerably  full  doses,  in  the  cases  in 
which  intermittent  fever  had  previously  existed.  This 
remedy  was  not  prescribed  with  special  reference  to  the 
pneumonia,  but  in  order  to  forestall  the  development  of  in- 
termittent fever  as  u  complication.  Quinia  has  been  extolled 
as  a  valuable  remedy  in  pneumonia,  irrespective  of  the 
liability  of  the  disease  to  become  complicated  with  inter- 
mittent fever  if  the  patient  reside  in  a  malarious  section, 
and,  especially,  if  he  has  been  subject  to  attacks  of  the 
latter  affection.  However  this  may  be,  it  is  certain  that 
the  remedy,  given  in  full  doses,  does  not  exert  an  unfavora- 
ble influence  on  the  progress  of  the  pneumonia.  It  is  not 
contra-indicated  by  this  affection.  To  prevent  the  develop- 
ment of  intermittent  fever,  and,  if  developed,  to  arrest  the 
paroxysms  as  speedily  as  possible,  are  important  objects  of 
treatment  in  certain  cases  of  the  disease  under  consideration. 
The  combination  of  the  two  affections  often  places  the 
patient  in  imminent  danger,  when  with  either  affection, 
singly,  his  condition  would  not  be  serious.  Happily,  under 
these  circumstances,  we  possess  a  special  remedy  by  which 
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we  may  expect  to  control  one  of  the  affections.  This,  then, 
is  the  leading  indication,  and  the  life  of  the  patient  may 
depend  on  its  being  promptly  and  effectively  fulfilled.  The 
practitioner  who  gives  precedence  to  indications  derived 
from  the  pneumonia,  under  these  circumstances,  or  who  so 
divides  his  attention  as  to  fulfill  incompletely  the  leading 
indication,  commits  an  error  which  may  be  fatal  to  the 
patient.  As  a  rule,  it  is  well  to  recognize,  at  the  commence- 
ment, a  liability  to  this  complication,  and  to  forstall  its  oc- 
currence, especially  when  the  protective  remedy,  to  say  the 
least,  does  not  interfere  with  the  favorable  progress  of  the 
pneumonia. 

Opium  entered  more  or  less  into  the  treatment  of  these  cases. 
My  observations  have  led  me  to  regard  this  as  a  valuable 
remedy  in  pneumonia.  As  a  palliative  of  pain,  i  t  fulfills  an  im- 
portant indication;  for  pain,  in  addition  to  the  suffering  which 
it  occasions,  determines  an  afflux  of  blood  to  the  painful  part. 
This  fact  is  illustrated  in  neuralgia  affecting  the  supra  orbi- 
tal nerve.    During  the  paroxysm  of  pain,  the  eye  becomes 
injected,  and  the  redness  rapidly  disappears  after  the  pain 
has  been  relieved  by  an  opiate.    But  there  is  reason  to 
believe  that  opium  exerts  a  salutary  effect  beyond  the  relief 
of  pain.    I  have  repeatedly  noted  marked  diminution  in  the 
frequency  of  the  pulse  and  respirations,  in  cases  of  pneu- 
monia, a  few  hours  after  the  patient  had  taken  full  doses  of 
opium.    It  appears  to  lesson  the  perturbatory  effects  in  the 
economy  of  the  local  inflammation,  if,  indeed,  it  does  not 
diminish  the  intensity  of  the  inflammatory  action.  Some 
practitioners  are  deterred  from  the  use  of  this  remedy  in 
pneumonia,  by  the  idea  that  it  interferes  with  the  removal, 
by  expectoration,  of  the  exuded  products  of  inflammation. 
But  how  often  do  we  observe  the  rapid  disappearance  of 
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the  solidification  in  pneumonia,  with  sh'ght  expectoration,  or 
none  whatever !  The  intra-vesicular  exudation  is,  for  the 
most  part,  absorbed,  not  expectorated,  a  fact  not  strange 
when  the  structure  of  the  cells,  and  the  facility  of  endos- 
mosis  in  this  situation  are  considered.  Interference  with 
expectoration,  therefore,  if  true  with  respect  to  the  employ- 
ment of  opium  in  pneumonia,  is  not  a  valid  objection.  The 
merits  of  the  remedy,  however,  in  this  application,  must 
rest  on  clinical  experience ;  and  I  cannot  but  think  that 
this  paper  will  be  of  some  utility,  should  it  serve  to  remove 
from  the  minds  of  some  readers,  groundless  apprehensions 
with  respect  to  the  free  use  of  opium  in  pneumonia. 

Alcholic  stimulants  were  employed,  to  a  greater  or  less 
extent,  in  the  treatment  of  these  cases,  and  in  all  the  cases 
the  patients  were  placed  on  a  nutritious  diet.  The  abstract 
notion  that  stimulants  and  sustaining  food  are  inconsistent 
with  the  treatment  due  to  local  inflammation,  is  a  remnant 
of  Broussaism  which  still  exerts  considerable  influence  on 
medical  practice.  It  sufiices  to  destroy  this  notion,  to  bear 
in  mind  the  significant  injunction  of  Chomel,  viz  :  "  not  to 
treat  diseases,  hit  to  treat  patients  affected  with  diseased  With 
regard  to  stimulants,  it  may  be  stated,  as  a  rule,  that  they 
are  indicated  in  cases  of  local  inflammation,  whenever  the 
patient  in  health  is  addicted  to  their  use.  They  cannot 
with  safety  be  withheld  under  these  circumstances,  if  the 
local  inflammations  involve,  from  its  seat  or  intensity,  danger 
to  life.  But  without  reference  to  previous  habits,  the  use 
of  stimulants  in  the  treatment  of  pneumonia,  and  of  other 
local  inflammation,  is  important  in  proportion  as  it  becomes 
an  indication  to  support  the  powers  of  the  system.  It  is, 
perhaps,  an  error  in  medical  practice  as  common,  and  as 
serious  as  any,  to  overlook  or  depreciate  this  indication  in 
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the  management  of  local  diseases.  Practically,  the  exist- 
ence of  this  indication  and  its  urgency,  in  individual  cases, 
may  be  brought  clearly  and  forcibly  before  the  mind  by  pro- 
posing, at  the  bedside,  the  following  questions  :  Is  the 
patient  in  danger  of  death  ?  If  death  occur  will  it  take 
place  by  asthenia  ?  How  imminent  is  the  danger  of  death 
by  asthenia  ?  Whenever,  in  the  management  of  disease,  the 
physician  has  reason  to  fear  that  he  may  lose  his  patient  by 
asthenia,  and  in  proportion  to  the  tendency  to  a  fatal  result 
by  that  mode  of  dying,  alcoholic  stimulants,  as  a  rule,  form 
an  important  part  of  the  measures  indicated,  on  the  .same 
ground  that  they  enter  into  the  treatment  of  fevers.  And 
this  remark  applies  eqally  to  nutritious  diet,  viz  :  the  ani- 
mal essences,  etc.  Cases  of  pneumonia  occur  in  which  pa- 
tients are  to  be  saved  by  pursuing,  boldly  and  perseveringly, 
the  supporting  treatment  precisely  as  in  cases  of  low  typhus 
or  typhoid  fever.  And  the  indications  for  this  plan  of 
treatment  may  be  present  early,  as  well  as  late  in  the  pro- 
gress of  the  disease.  The  union  of  delirium  tremens,  with 
pneumonia,  for  example,  often  places  the  patient  in  immi- 
nent danger  of  death  by  asthenia.  The  free  use  of  stimu- 
lants and  concentrated  nutriment,  is  requisite  to  carry  him 
safely  through  the  perils  of  this  combination.  Two  of  the 
cases  included  in  the  present  collection  (Nos.  13  and  14), 
illustrate  this  remark. 

But  even  when  the  danger  to  life  is  not  great,  it  is  an 
object  to  support  the  system  with  the  view  to  a  speedy  and 
rapid  resolution  of  the  inflammation.  Alcoholic  stimulants 
may  not  be  required  for  this  object,  but  it  will  be  promo- 
ted by  a  nutritious  diet.  The  fear  of  feeding  the  disease 
by  feeding  the  patient,  is  a  vulgar  notion  not  warranted  by 
clinical  observation.    I  do  not  hesitate  to  allow  patients  to 
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take  food  as  nutritious  in  quality  and  as  freely  as  they 
desire.  The  late  Dr.  Graves  was  so  impressed  with  the  im- 
portance of  supplying  the  system  with  nourishment  in  febrile 
diseases,  that  he  desired  to  be  placed  as  an  epitaph  on  his 
tomb,  "  he  fed  fevers."  He  might  have  extended  the  circle 
of  diseases  in  which  feeding  is  important.  It  is  hardly  less 
important,  in  some  instances,  speaking  metaphorically,  to 
feed  pneumonias,  than  to  feed  fevers,  and,  indeed,  feeding, 
as  an  essential  element  of  supporting  treatment,  is  impor- 
tant in  any  disease  when  it  is  an  indication  to  obviate  the 
tendency  to  death  by  asthenia. 

With  regard  to  the  time  when  an  active  supporting  plan 
of  treatment  (stimulants  and  concentrated  nutriment)  is  in- 
dicated, and  the  extent  to  which  it  is  to  be  carried,  I  will 
make  but  a  single  additional  remark.  If  there  be  room  for 
doubt  on  these  points,  it  is  better  to  err  by  commencing  too 
soon,  and  pushing  it  too  far,  than  by  delay  and  insufficiency; 
for  while  it  is  as  easy  to  discontinue  or  diminish  supporting 
measures  before  much  if  any  actual  harm  is  done,  time 
which  has  been  lost  cannot  be  recovered. 

Quinia,  opium,  alcoholic  stimulants  and  nutritious  diet, 
constituted  the  treatment  in  the  cases  embraced  in  this  re- 
port. The  grounds  for  the  non-employment  of  certain  the- 
rapeutical measures,  in  these  cases,  are  now  to  be  considered. 
Blood-letting,  general  and  local,  tatar  emetic,  the  veratrum 
viride,  mercury,  cathartics,  blisters  and  other  modes  of 
counter-irritation  are  employed,  to  a  greater  or  less  extent, 
in  the  treatment  of  pneumonia.  None  of  these  remedies, 
however,  entered  into  the  treatment  of  these  cases.  This 
fact,  without  explanation,  might  lead  to  erroneous  inferences 
as  regards  the  views  of  the  writer. 

Blood-letting  in  pneumonia  has,  of  late,  been  much  dis- 
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cussed.  I  have  contributed  my  mite  toward?  this  discus- 
sion/^' and  do  not  propose  to»  enter  upon  it  in  this  paper.  I 
will  simply  remark  that,  in  my  opinion,  it  is  an  error  to  as- 
sume blood-letting  to  be  never  useful  in  pneumonia,  albeit  it 
is  a  far  greater  error  to  advocate  the  indiscriminate  employ- 
ment of  this  spoliative  measure  in  that  affection.  The  pro- 
priety of  blood-letting,  however,  is  rarely  a  question  in  hos- 
pital cases  of  pneumonia.  In  the  great  majority  of  instances 
when  patients  are  admitted  into  a  hospital,  the  disease  has 
advanced  to  the  second  stage ;  one  or  more  lobes  are  solidi- 
fied, and,  under  these  circumstances,  the  abstraction  of 
blood  will,  in  general,  only  tend  to  retard  resolution.  Had 
these  cases  been  under  observation  from  the  commencement 
of  the  disease,  it  is  possible  that  blood-letting  might  have 
been  indicated  in  some  instances,  not  with  a  view  to  arrest 
the  inflammatory  action,  nor  to  limit  its  extent,  nor  to  lessen 
the  amount  of  exuded  products ;  but  to  diminish  the  inten- 
sity of  symptomatic  febrile  movement,  relieving  the  heart 
of  over  accumulation  of  blood  in  its  cavities,  and  consequent 
overtasking  of  its  powers.  With  this  limited  view  of  blood- 
letting, making  due  allowance  for  its  evils,  it  is  indicated  in 
only  a  small  proportion  even  of  the  cases  of  pneumonia 
which  come  under  observation  at  the  onset  of  the  disease. 

The  tartar  emetic  and  veratrum  viride  undoubtedly  con- 
trol, in  a  marked  degree,  thefrequency  of  the  heart's  action, 
and,  so  far  diminish,  for  the  time,  symptomatic  febrile  move- 
ment. It  remains,  however,  to  be  determined,  to  what  ex- 
tent this  effect  is  important  with  reference  to  the  inflamma- 
tory process  and  resolution.  We  can  at  this  day  under- 
stand how  Licnnec  was  deceived  in  attributing  the  rapid  re- 

*  Report  on  Blood-letting  in  Pneumonia,  Buffalo  Medical  Journal,  Vol.  xi. 
185G.    Page  288.  . 
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moval  of  the  exudation  in  pneumonia  to  the  influence  of 
tartar  emetic  ;  for  it  had  not  tKen  been  observed,  as  it  has 
been  since  his  day,  that  the  exudation  disappears,  in  some 
instances,  quite  as  rapidly  without  any  treatment.  These 
cardiac  sedatives,  if  useful  when  the  symptomatic  febrile 
movement  is  intense,  are  certainly  not  indicated  when  the 
action  of  -the  heart  is  but  sHghtly  or  moderately  increased, 
as  in  a  pretty  large  proportion  of  the  cases  of  pneumonia  in 
which  the  affection  is  limited  to  a  single  lobe,  especially 
after  exudation  has  taken  place. 

The  action  of  mercury  has  been  considered  as  useful  in 
two  ways  in  pneumonia,  viz  :  limiting  the  amount  of  exuda- 
tion and  promoting  its  absorption.  With  reference  to  the 
first  of  these  supposed  effects,  the  exudation  in  pneumo- 
nia generally  takes  place,  to  its  fullest  extent,  before  mer- 
curialization  can  be  produced.  With  reference  to  the 
second  effect,  the  exudation  is  absorbed,  in  favorable  cases, 
quite  rapidly  without  mercurialization.  Without,  therefore, 
presuming  to  deny  altogether  the  so-called  anti-plastic  and 
the  sorbefacient  powers  of  mercury,  I  believe  that  it  is  a 
remedy  generally  uncalled  for  in  the  treatment  of  pneumo- 
nia. The  occurrence  of  salivation  at  the  time  of  conva- 
lescence, is,  to  say  the  least,  an  inconvenience  which,  if  not 
necessary,  it  is  desirable  to  avoid.  Having  for  many  years 
relinquished  the  use  of  this  remedy  with  reference  to  its 
special  or  constitutional  effects  in  treating  this  disease,  I  am 
satisfied  that  it  may  with  safety  and  advantage  be  dispensed 
with. 

Cathartics,  as  a  means  of  depletion  during  the  early  stage 
of  pneumonia,  may  be  indicated.  If  adequate  to  fulfill  the 
object  of  depletion,  they  are  certainly  to  be  preferred  to 
blood-letting,  since  they  do  not  involve  an  expenditure  of 
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the  organized  constituents  of  the  blood,  and  are  therefore 
not  spoliative.  Except  for  this  purpose,  it  may  fairly  be 
doubted  whether  they  are  called  for  in  pneumonia.  They 
conflict  with  supporting  measures  when  these  are  indicated. 
That  they  are  not  important  with  reference  to  the  absorp- 
tion of  the  exudation,  is  sufficiently  illustrated  by  the  cases 
reported  in  this  paper.  In  one  of  the  cases  (No.  15),  con- 
siderable liquid  effusion,  together  with  the  solidifying  de- 
posit, disappeared  in  a  few  days,  although  inadvertently, 
the  bowels  had  been  permitted  to  remain  constipated  for  a 
week. 

Blisters  and  other  modes  of  active  counter  irritation,  when 
employed  in  pneumonia,  are,  of  course,  considered  as  acting 
usefully  by  way  of  revulsion.  I  suppose  that  no  judicious 
physician  attributes  to  them  this  action  during  the  first 
stage  of  the  disease.  To  employ  them  in  this  stage  is  to 
add  a  certain  amount  of  cutaneous  inflammation  to  the  ex- 
isting pulmonary  inflammation.  After  solidification  has 
taken  place,  all  the  results  to  which  the  inflammation  may 
be  expected  to  give  rise,  have  already  occurred.  Revul- 
sion, then,  where  it  is  attainable,  ceases  to  be  an  indication. 
Is  it  imagined  that  a  traumatic  inflammation  of  the  skin 
diminishes  the  afilux  of  blood  to  the  aff'ected  lung?  But 
the  affected  lung  in  the  second  stage  of  pneumonia  is  already 
anaemic !  The  inconvenience  occasioned  by  blisters  to  the 
patient,  is  considerable ;  they  are  also  a  source  of  inconve- 
nience to  the  practitioner,  by  interfering  with  the  daily  ex- 
aminations of  the  chest  in  order  to  determine  the  physical 
condition  of  the  affected  lung.  These  remarks,  of  course, 
do  not  apply  to  mild  revulsive  applications,  such  as  sinap- 
isms, and  to  fomentations  which  doubtless  possess  a  certain 
value  in  the  treatment  of  pneumonia. 
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The  several  therapeutical  measures,  thus,  which  have 
been  enumerated,  as  not  entering  into  the  treatment  of  the 
cases  of  pneumonia  now  reported,  were  not  employed,  be- 
cause, with  reference  to  some  of  them,  the  disease  did  not 
come  under  observation  sufficiently  early  to  find  the  indi- 
cations for  their  use,  or,  the  indications  existing  in  a  cer- 
tain proportion  of  cases  only,  they  did  not  happen  to  be 
present  in  these  cases ;  and  with  reference  to  other  of  the 
measures  mentioned,  their  value  and  propriety  in  the  dis- 
ease under  consideration  are,  to  say  the  least,  doubtful.  As 
the  modern  conservative  surgeon  rejects  the  doctrine  con- 
tained in  the  old  aphorism,  melius  anccps  remcdmn  quam 
nullum;  so  the  conservative  physician  should  refuse  to  re- 
sort to  remedies  which  are  either  unnecessary  or  of  ques- 
tionable utility,  except  in  the  cases  in  which  a  deviation 
from  this  rule  is  warranted  for  experimental  observation. 
I  cannot  but  think  that  the  practice  of  medicine  would  gain 
much  if  practitioners,  instead  of  deliberating  at  the  bedside 
as  to  whether  this  or  that  potent  remedy  is  called  for,  were 
oftener  in  the  habit  of  propounding  to  themselves  this  in- 
quiry :  Are  there  present  any  clear  indications  for  active 
interference  ? 

The  last  remark  suggests  a  point  of  fundamental  impor- 
tance in  the  treatment  of  this,  as  well  as  other  acute  dis- 
eases, viz  :  its  intrinsic  tendency  as  regards  termination. 
Does  pneumonia,  in  itself,  tend  to  destroy  life  ?  We  might 
answer  this  question  by  citing  the  results  as  reported  by 
different  practitioners,  the  disease  being  treated  by  differ- 
ent and  sometimes  quite  opposite  measures.  But  the  clini- 
cal study  of  the  disease  uninfluenced  by  medication,  pur- 
sued of  late  years  on  an  extended  scale,  enables  us  to  an- 
swer the  question  more  directly.  The  results  reported  by 
Dr.  Dietl,  and  others,  in  which,  in  a  large  number  of  cases 
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no  active  remedies  were  employed,  show  that  pneumonia, 
limited  to  a  single  lobe,  and  uncomplicated,  ends  in  recovery 
in  the  vast  majority  of  instances.  This  statement  is,  of 
course,  exclusive  of  the  epidemic  forms  of  the  disease ;  but 
it  is  probable  that  the  fatality  of  epidemic  pneumonia  de- 
pends generally  on  some  important  complication,  or  asso- 
ciated affection.  A  series  of  cases  of  sporadic,  uncompli- 
cated pneumonia,  therefore,  ending  favorably,  under  a  certain 
plan  of  treatment,  does  not  afford  adequate  evidence  that 
the  success  was  due  to  the  treatment.  It  would  be  a  fairer 
conclusion  to  impute  the  success  to  the  intrinsic  tendency  of 
the  disease  to  recovery.  On  the  other  hand,  a  series  of 
cases  in  which  the  fatal  cases  were  not  few,  would  justify, 
at  least,  a  suspicion  that  the  want  of  success  might  be  due 
to  the  treatment.  It  would,  however,  be  an  error  to  sup- 
pose that  because  pneumonia,  under  favorable  hygienic  cir- 
cumstances, generally  ends  in  recovery  without  medicinal 
treatment,  that  medication  is  consequently  never  called  for. 
Better  far,  indeed,  no  treatment  than  injudicious  interference; 
but  judicious  treatment  may  nevertheless  save  some  lives 
which  would  be  lost  under  the  expectant  plan.  Moreover, 
there  are  objects  of  treatment  in  disease,  in  addition  to  re- 
covery. Relief  of  distressing  symptoms  during  the  progress 
of  disease ;  a  cure  cito  et  jiicunde,  as  well  as  sure ;  a  con- 
valescence rapid,  and  a  recovery  complete,  leaving  the 
powers  of  the  body  not  permanently  impaired — these  are 
important  ends  to  be  kept  in  view  in  medical  practice.  The 
natural  history  of  a  disease  and  its  intrinsic  tendency  to 
life  or  death,  constitute  the  true  point  of  departure  for  the 
study  of  therapeutics  in  relation  to  that  disease ;  but  medi- 
cal art  should  not  be  content  with  being  able  to  state  the 
chances  of  recovery,  even  when  the  chances  are  vastly  in 
favor  of  this  termination. 
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VESICO-VAGINAL  FISTULA. 

CASE  NO.  4,  CURED.    CASE  NO.  5,  FISTULA  CURED,  BUT  PATIENT 

NOT  ENTIRELY  RELIEVED. 
By  D.  Warren  Brickell,  Prof,  of  Obstetrics,  New  Orleans  School  of  Medicine. 

The  following  case  of  Yesico-Vaginal  Fistula  (No.  4),  is 
peculiarly  interesting,  and  I  give  it  in  all  the  details  I  have 
been  able  to  collect  from  the  patient  herself. 

Mary,  black,  aged  about  30  years,  born  in  Louisa  Co., 
Virginia,  was  purchased  by  a  negro  trader  for  the  Missis- 
sippi market.  Six  years  ago  last  fall,  she  started  for  Mis- 
sissippi ;  about  a  week  after  starting,  and  while  awaiting 
the  collection  of  other  negroes  for  the  same  market,  at  a 
little  town  called  Northampton,  in  Virginia,  she  was  seized 
with  uterine  hemorrhage ;  the  bleeding  was  very  profuse, 
and  within  twelve  hours  an  old  physician  of  the  place.  Dr. 
P.,  was  called  in.  He  said  the  bleeding  was  dangerous, 
and  that  he  would  give  her  something  to  render  her  insen- 
sible, while  he  made  local  application  to  check  it.  She  was 
rendered  insensible  by  a  draught,  and  when  she  was  again 
aroused,  she  found  hanging  from  her  vagina  a  string  which 
she  was  directed  by  Dr.  P.  not  to  touch,  as  her  life  depended 
on  it.  The  bleeding  stopped,  and  two  or  three  days  after- 
wards Dr.  P.  repeated  the  intoxicating  draught  for  the  pur- 
pose of  removing  the  string  and  its  appendages  without 
giving  her  pain.  When  she  awoke  the  string  was  gone,  and 
she  was  told  that  all  was  right.  In  due  time  she  was  on 
her  way  to  Mississippi,  again  feeling  pretty  well,  and  in  the 
latter  part  of  November  she  reached  the  town  of  Woodville, 
in  Wilkinson  county.  Miss.  Here,  she  was  soon  purchased 
by  Mr.  M.  Jackson,  a  planter,  who  put  her  to  the  cultiva- 
tion of  cotton.  She  was  now  well,  and  remained  so,  with  the 
exception  of  occasional  slight  irritation  of  the  bladder,  for 
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more  than  two  years,  when  she  began  to  suffer  from  "gravel," 
that  is,  she  had  great  irritation  of  the  bladder,  frequent 
desire  to  urinate,  with  difficulty  attending  the  passage  of 
water,  and  frequent  passage  of  pieces  of  "  white  gravel." 
For  this  condition  of  things  no  physical  examination  was 
made,  but  she  took  medicine.  Ultimately,  the  particles  of 
gravel  continuing  to  appear,  the  cystic  difficulties  increased, 
and  at  last,  in  October,  a  dribbUng  of  urine  from  the  vagina 
began.  This,  with  tlie  irritation,  continued  until  the  follow- 
ing February,  when,  in  stooping  dowm  and  making  great 
efforts,  she  expelled  through  the  vagina,  a  stone  about  the 
size  of  the  thumb.  This  was  followed  by  continued  leakage 
of  urine  (none  now  passing  by  the  urethra),  but  by  some 
rehef  from  suffering.  Physicians  were  now  called  to  exam- 
ine her ;  they  found  something  obstructing  the  vagina,  which 
they  determined  to  extract ;  it  had  to  be  crushed,  and  then 
proved  to  be  a  small  gourd  !  Leakage  continued,  as  there 
was  a  large  opening  into  the  bladder,  and  about  a  year 
afterwards  she  felt  something  irritating  the  parts  again,  and 
on  passing  th^  fingers  in,  she  succeeded  in  pulling  through 
the  vulva,  and  from  the  bladder,  another  stone  about  the 
size  of  the  thumb  !  From  this  time  to  the  date  of  her  ap- 
pearance before  me,  she  has  been  the  subject  of  vesico- 
vaginal fistula,  without  any  more  trouble  from  calculi, 
though,  of  course,  more  or  less  annoyed  by  phosphatic 
deposits  in  the  region  of  the  vulva.  About  a  year  ago  she 
was  placed  by  her  master  under  the  care  of  a  physician  in 
Mississippi,  who  operated  five  times  for  the  cure  of  the 
fistula,  but  without  success. 

I  saw  her  first  at  the  Infirmary  of  Dr.  Beard,  on  the  4th 
of  March.  The  object  of  the  master  on  that  day  was  to 
know  whether  she  was  curable.    I  examined  her,  though 
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not  very  minutely,  and  finding  the  patient  in  good  health, 
and  with  a  fistula  just  one  inch  from  the  meatus  urinarius  and 
about  the  size  of  the  end  of  the  thumb,  I  gave  a  favorable 
prognosis. 

On  the  5th  of  March,  she  was  menstruating.  On  the 
evening  of  the  7th,  she  was  well  again,  and  on  the  8th, 
without  any  further  preparation  than  the  evacuation  of  the 
bowels,  I  operated  with  the  silver  wire  and  shot  of  Sims,  and 
button  of  Bozeman.  The  operation  was  complete  in  three 
quarters  of  an  hour,  but  just  as  it  was  finished,  urine  was 
observed  to  be  flowing  down  the  vagina  from  above,  and 
now  closer  examination  revealed  another  fistula,  about  the 
size  of  a  three  cent  piece,  above  the  anterior  lip  of  the 
uterus.  I  immediately  determined  to  operate  on  it  forth- 
with, and  at  the  end  of  two  hours  from  the  beginning  of  my 
work,  both  fistul^B  were  securely  closed,  and  the  urine  pas- 
sing by  a  catheter.  In  order  to  close  the  second  fistula, 
the  anterior  lip  of  the  uterus  had  to  be. freely  denuded,  and 
the  needle  and  sutures  were  passed  entirely  through  it.  I 
remained  with  the  patient  half  an  hour,  and  all  bleeding 
from  the  vagina  ceased,  and  clear  urine  was  flowing  by  the 
catheter.  From  this  time  the  patient  did  well;  all  urine  flow- 
ing by  the  catheter,  and  no  reactive  fever  occurring.  Every 
six  hours  she  was  changed  from  side  to  side,  in  order  to 
relieve  the  hips  from  the  effect  of  pressure.  On  the  fifth 
day  (13th  March),  the  catheter  was  removed  for  one  hour, 
when  she  readily  retained  her  urine.  In  the  afternoon  of 
the  same  day  it  was  removed  for  two  hours,  with  like  happy 
result.  She  having,  of  course,  the  desire  to  pass  the  urine, 
but  no  leakage  occurring.  On  the  sixth  day  (March  14), 
the  catheter  was  removed  permanently  during  daylight,  and 
she  passed  her  urine  at  intervals  of  two  or  three  hours.  At 
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night  the  catheter  was  replaced,  to  guard  any  accumulation 
taking  place  during  sleep.  On  the  9th  day,  the  catheter 
was  dispensed  with  entirely,  and  the  patient  who  had  been 
walking  about  her  room  for  two  days,  was  allowed  to  walk 
into  the  yard.  On  the  12th  day  I  sent  her  back  to  her 
master  entirely  cured  of  the  fistula,  and  passing  urine  every 
three  or  four  hours.  I  have  a  letter  from  her  master,  dated 
April  13th,  and  he  says  that  Mary  is  doing  very  well, 
except  that  her  bladder  is  small  and  requires  emptying 
quite  frequently.  It  is  by  no  means  difficult  to  understand 
that  this  must  be  the  case,  as  she  had  not  only  been  long 
the  subject  of  fistula,  but  must  have  labored  under  chronic 
inflammation  of  the  bladder,  which  would  tend  to  thicken 
its  coats  and  produce  permanent  reduction  of  its  capacity. 

Remarks, — So  far  as  I  am  aware,  this  case  is  unique  in 
one  respect,  viz  :  the  cause  of  the  fistula.  I  do  not  recol- 
lect of  having  read  of  the  establishment  of  vesico-vaginal 
fistula  from  a  similar  cause ;  and  if  any  reader  of  this  report 
can  point  me  to  an  analogous  case,  I  shall  feel  myself  obliged 
to  him. 

I  have  taken  the  trouble  to  request  of  those  physicians 
who  first  saw  her,  and  of  the  gentleman  who  operated  cn 
her,  data  in  relation  to  her  condition  and  history  previous  to 
my  seeing  her;  but,  having  failed  thus  far,  I  give  the  his- 
tory as  furnished  by  the  woman  herself,  who  seems  to  be 
remarkably  intelligent. 

I  am  obliged  to  believe  that  the  tampon  (the  gourd !)  used 
to  stop  the  hoemorrhage,  in  Virginia,  was  the  cause  of  ;ill 
this  trouble  to  the  poor  woman.  She  says  that  the  physi- 
cians in  Mississippi,  who  ultimately  crushed  and  extracted 
the  gourd,  told  her  that  a  portion  of  the  neck  of  the  -gourd 
was  plainly  visible,  and  that  there  was  the  half  of  a  hole 
25 
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which  had  been  drilled  through  it,  no  doubt  to  allow  the 
passage  of  the  string  which  she  found  hanging  from  her 
vulva  when  sick  in  Virginia  j  and  it  would  seem  that  this 
string  had  been  passed  through  the  neck  for  the  purpose  of 
withdrawing  the  gourd  by  traction.  This  traction  was 
made,  and  the  gourd  being  somewhat  saturated  by  the  fluids 
of  the  vagina,  the  neck  broke  off  just  where  the  hole  pene- 
trated it.  There  is  no  other  rational  explanation  that  T  can 
imagine. 

The  body  of  the  gourd  being  left  in  the  vagina,  no  doubt 
irritation  of  the  bladder  was  gradually  set  up,  phosphatic 
deposition  from  the  mucous  membrane  occurred,  and  ulti- 
mately stone  was  formed.    This  stone  then  gravitated  lo 
the  neck  of  the  bladder,  and  as  it  increased  in  size  the  irri- 
tation consequent  on  the  attrition  between  it  and  the  gourd 
increased,  until  ulceration  resulted  and  fistula  was  estab- 
lished.   From  the  description  of  the  opening  given  by  the 
woman,  and  from  the  size  of  the  stones  which  came  from 
the  bladder,  I  am  inclined  to  think  there  must  have  been 
one  large  fistula  before  any  operation  was  performed,  and 
the  result  of  the  five  operations  was  a  partial  healing,  thus 
leaving  two  fistdse  instead  of  one.    Another  very  interest- 
ing feature  in  the  case  is  that  the  woman  could  have  so  long 
worn  the  gourd  in  the  vagina  with  so  little  suffering.  Evi- 
dently the  irritation  of  the  bladder  came  on  very  gradually, 
and  that  the  vaginal  suffering,  in  a  woman  who  had  never 
borne  a  child,  and  in  whom  the  capacity  of  this  organ  was 
therefore  comparatively  limited,  was  not  greater  and  more 
immediate,  is  remarkable.    It  all  proves,  however,  the  won- 
derful powers  of  resistance  on  the  part  of  Nature,  and  I 
trust  I  may  never  again  have  to  record  such  flagrant  abuse 
of  her  by  one  who  claims  to  be  a  medical  man. 
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Case  5. — In  December  last  I  operated  for  the  first  time 
on  a  very  respectable  white  woman  of  this  city,  who  had 
an  enormous  fistula — so  large  that  the  inverted  bladder  was 
always  at  the  vulva,  and  a  hen  s  egg  might  easily  have  been 
passed  through  the  opening.  The  first  operation  healed  the 
fistula  almost  entirely,  there  being  left  only  an  opening 
about  the  size  of  a  goose  quill.  The  reason  of  this  was, 
that  the  ureter  opened  directly  on  the  edge  of  the  fistula, 
and,  notwithstanding  I  took  the  precaution  to  split  it  up 
about  half  an  inch,  the  urine  still  found  its  way  down  to  the 
denuded  surface.  In  February  last  I  operated  again,  this 
time  taking  the  precaution  to  split  the  ureter  up  freely,  and 
thus  turn  the  current  into  the  bladder.  The  result  has  been 
the  entire  closure  of  the  original  fistula;  but  this  same  ureter 
opens  into  the  vagina,  instead  of  the  bladder,  and  there  is, 
of  course,  leakage.  On  looking  into  the  vagina  one  would 
never  imagine  that  so  large  a  fistula  could  have  existed,  and 
nothing  abnormal  is  to  be  seen  except  the  minute  opening 
of  the  ureter.  As  soon  as  the  patient  is  ready,  I  propose  to 
operate  for  the  relief  of  this  condition,  and  I  believe  I  shall 
succeed.  If,  however,  I  fail,  I  have  cause  to  be  satisfied 
with  even  a  partially  good  result.  Before  I  operated  on  the 
woman  at  all,  she  was  a  miserable  creature,  shut  out  from 
the  society  of  her  family  and  friends,  unable  to  do  anything 
for  herself,  save  attending  to  her  own  person,  and  a  great 
sufferer.  Now  the  leakage  is  easily  managed  with  napkins, 
there  is  no  longer  inversion  of  the  bladder  and  consequent 
distress,  the  patient  goes  to  charch,  visits  and  receives  her 
friends,  and  is  not  only  cheerful  and  happy  under  the  im- 
provement, but  in  the  anticipation  of  entire  relief. 
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VALEDICTORY  ADDRESS 

TO  THE  GRADUATING  CLASS  OF  THE  N.  0.  SCHOOL  OF  MEDICINE, 
DELIVERED  AT  LYCEUM  HALL,  APRIL  1,  18o9. 

By  J.  DoRMAN   Evans,  M.   D.     [Published  hy  request   of  the  Class.) 

Ladies  and  Gentlemen — I  have  the  honor  of  appearing  be- 
fore you  as  the  representative  of  the  Graduating  Class  of 
the  ^'  New  Orleans  School  of  Medicine,"  and  deeply  do  I 
feel  my  inability  to  do  justice  to  the  task  assigned  me.  Yet, 
I  shall  offer  but  few  apologies  for  the  imperfections  of  this 
my  first  attempt  on  such  an  occasion,  trusting  that  inexpe- 
rience will  be  a  sufficient  plea. 

Classmates — The  occasion  upon  which  we  have  assembled 
to-day,  is  one  of  melancholy  importance.  We  have  met  to 
bid  adieu  to  each  other — to  go  home  to  our  stations  "  in  the 
world's  broad  field  of  battle,"  perhaps  never  to  return.  The 
scenes  that  are  now  so  familiar  to  our  eves,  and  endeared 
by  association  to  our  hearts,  will  soon  be  quitted,  perchance 
forever.  In  view  of  these  facts,  it  were  meet  that  some 
abler  voice  than  mine  was  raised  to  commemorate  an  event 
so  fraught  with  interest,  and  so  painful  to  the  feelings  of  the 
soul.  To-day  we  take  hold  of  our  new  birthright ;  to-day 
we  launch  our  frail,  untried  barks  out  into  the  general  sea 
of  active  life,  and  give  us,  each  and  every  one,  to  the  mercy 
of  the  waves. 

Emerging  from  the  quiet  seclusion  of  student  life,  all 
without  seems  bright  and  cheerful.  The  broad  ocean  of  the 
future  lies  invitingly  before  us,  and  ambition  hoists  her  glis- 
tening beacon  above  its  treacherous  waves.  "  Hopes  that 
are  angels  in  their  birth,"  gild  each  wavelet  that  rolls  its 
tiny  bulk  between  us  and  that  island  of  promise  that  seems 
to  be  almost  within  our  grasp.  As  this  morning's  sun  rose, 
did  not  the  murmur  of  your  own  hearts  improvise  such 
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music,  telling  of  fame  and  fortune,  love  and  pride  ?  Were 
there  not  in  your  dreams  last  night  joyous  visions  portrayed 
in  the  scroll  of  the  mystic  future — and  how,  then,  can  be  we 
but  hopeful  and  joyous  to-day  ? 

Yet,  notwithstanding  these  hallucinations  (for  they  are 
nothing  more),  let  us  remember  that  there  is  no  excellence 
without  labor.  Let  us  learn  a  lesson  from  the  busy  w^orld 
without,  that  he  who  would  win  must  work.  The  potential 
curse  on  Adam,  to  him  who  accepts  it  in  its  true  prefigura- 
tion,  is  a  blessed  boon.  It  subordinates  his  vague  desires 
to  his  master — Necessity,  and  out  of  their  chaos  brings  a 
beautiful  harmony  of  purposes  which,  well  directed,  is 
fraught  with  beneficial  results. 

As  students,  we  have  really  but  commenced  our  career, 
and  there  is  no  leisure  hour  to  him  who  would  succeed  ;  and 
as  we  have  laid  the  foundation,  so  the  hereafter  is  to  deter- 
mine whether  the  superstructure  is  to  have  beauty  within 
its  columns,  strength  within  its  walls,  and  shining  gold 
within  its  inner  crusts,  or  whether  it  is  to  be  a  mass  of 
shapeless  rubbish.  For  us  there  is  emphatically  no  rest; 
our  vocation  is  to  be  one  of  toil  and  self-denial — duty  be- 
fore everything.  Our  first  years  of  comparative  leisure 
should  be  devoted  to  practical  study,  systematic  in  an  en- 
deavor to  accumulate  w^hat  will  be  of  use  in  after  3^ears.  As 
in  the  well-tilled  soil  flowers  of  the  rarest  beauty  and 
sweetest  fragrance  grow  most  luxuriantly,  so  in  the  well- 
worked  brain  springs  up  many  a  germ  of  useful  thought, 
and  it  possesses  this  advantage — that  all  its  energies  can 
be  concentrated  and  directed  to  the  accomplishment  of 
some  given  end,  and  its  resources  are  ever  ready,  and  upon 
these  we  will  at  some  time  have  to  draw  daily,  with 
"  thought  quicker  than  wind."    'Tis  of  no  use  to  mourn 
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over  the  past,  or  cry  peccavi let  us  make  friends  of  that 
which,  with  proper  wooing,  will  be  our  best  friend — the 
future. 

Fair  fortune  may  not  at  once  ttirow  her  kindly  smile 
upon  us,  and  the  world  may  give  us  the  cold  shoulder  for 
many  long  and  weary  months,  'til  we  almost  despair ;  but 
let  us  learn  to  labor  and  to  wait;  let  us  delve  patiently  and 
industriously,  and  heap  up  rich  treasures  that  shall  at 
some  time  dazzle  the  eye  of  day.  One  who  now  stands  in 
the  foremost  ranks  of  the  profession,  remained  for  six  long 
years  in  his  office,  uncheered  by  any  call,  save  an  occa- 
sional visit  to  the  home  of  the  poverty-stricken ;  yet  firm  in 
his  resolve  to  conquer  an  adverse  fortune,  he  flinched  not, 
and  gradually  there  came  a  change.  Men  marked  his 
studious  habits  and  gave  him  their  confidence.  From  the 
lowest  round  of  the  ladder,  he  rapidly  ascended  to  the 
highest — a  place  which  he  still  proudly  holds — while  Fame 
and  Fortune  are  his  servants,  instead  of  his  masters. 

Let  it  then  be  our  endeavor,  gleaning  from  the  records  of 
our  predecessors,  to  shun  the  rocks  upon  which  they  have 
stranded,  and  profit  by  their  noble  examples.  Let  us  be 
useful  to  society,  and  though  from  the  more  general  diffusion 
of  knowledge  at  the  present  day  we  cannot  occupy  the 
worshipful  and  isolated  position  of  the  profession  a  cen- 
tury gone  by,  yet  from  this  very  fact  we  can  be  more 
intelligently  appreciated.  Let  us  do  our  duty  faithfully 
and  conscientiously,  by  poor  as  well  as  by  rich.  Then  it 
will  be — in  time  we  will  reap  blessings,  and  in  eternity 
another  and  a  more  abundant  reward. 

Toward  our  brethren  of  the  profession,  let  the  elements 
of  charity,  good  faith  and  a  liberal  construction  of  their 
motives  predominate.    Competition  should  provoke  emula 
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tion — mental  attrition  polishes,  and  the  best  metal  rings  out 
the  clearest. 

Our  practice  is  to  be  psychological  as  well  as  physical, 
and  it  may  require  at  some  time  a  nice  discrimination, 
whether  to  administer  "  the  white  draught  of  hope,"  or  the 
"  black  draught  of  despair."  It  has  been  taught,  yet  still 
to  us  a  mystery,  that  the  wandering  in  the  darkness  of  the 
insane,  has  been  suddenly  brought  into  the  vale  of  light 
through  the  portal  of  tears  or  the  broad  gate  of  laugh- 
ter. Where  shall  our  subtle  discrimination  be,  if  ever 
brought  to  such  a  trial. 

'Tis  a  glorious  study,  this  complex  analysis  of  our  mental 
and  corporeal  systems — to  search  out  the  hidden,  and  to 
know  upon  what  strings  the  hand  of  Divinity  plays.  We 
can  be  masters  of  ourselves.  "  The  will  is  thought  dy- 
namized, or  the  physical  essence  and  expression  of  the 
mental,"  and  as  such  can  be  controlled  to  those  uses  which 
come  within  our  proper  range.  If  we  stand  beside  the 
bedside  of  the  dying,  let  it  not  be  with  the  thought  intrud- 
ing upon  our  .mind  that  through  ignorance  we  have  fallen 
short  of  our  duty — for  the  pangs  of  remorse  are  keen,  and 
its  venom  once  infused  into  the  soul,  saps  mental  and  bodily 
energy. 

It  has  been  frequently  remarked  that  medicine  is  a  com- 
posite science,  that  its  range  is  widely  diversified,  that  like 
the  deceiving  fire  it  lures  on  never  to  be  grappled  with.  Yet 
to  us  just  groping  in  the  first  dawnings  of  its  light,  its  precepts 
seem  harmonious  and  inseparably  blended.  Its  principles 
are  fundamental  and  immutable,  and  have  ever  been  the 
same  from  the  dim  ages  of  the  past.  What  though  one 
column  of  the  temple  be  Doric,  another  Ionic  and  another 
Corinthian^  when]  the  veil  is  thrown  back  and  we  pierce  to 
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the  inner  shrine,  is  not  the  same  pure  flame  burning  there  as 
did  in  centuries  gone  by  ?  And  what  if  now  and  then  the 
inodorous  breath  of  some  arch-heresy  causes  its  forked  tongue 
to  leap  angrily  for  a  time  from  its  home,  do  not  its  chosen 
priests  return  it  still  brighter  for  the  struggle  ?  We  too 
are  now  to  be  sharers  in  the  guardianship  of  that  vestal 
fire.  Then  let  us  from  the  commencement  of  our  profes- 
sional career  wage  unceasing  warfare  upon  quackery  in 
every  guise.  Exterminating  warfare  upon  all  delusions  in 
medicine,  whether  it  be  in  the  ranks  of  the  regulars  or  in 
those  of  the  volunteers.  Let  us  be  uncompromising  with 
error  wherever  found — nor  let  our  eyes  be  closed  in  blind 
obedience,  if  perchance  it  emanate  by  the  fiat  of  the  hier- 
archy ;  independent  always  in  honesty  of  purpose  and  con- 
sciousness of  right.  Let  us  not  be  tempted  by  any  dazzling 
allurement  to  wander  from  the  paths  of  truth. 

"We  are  sanguine  now  and  perhaps  ever  hopeful  of  success 
in  our  combats  with  disease  ;  but  as  in  all  other  occupations 
in  life  sad  disappointment  must  too  surely  come  upon  us 
Said  a  physician  of  great  skill  and  experience,  when 
young  I  had  a  hundred  remedies  for  every  disease,  now 
I  have  a  hundred  diseases  for  every  remedy."  The 
yawning  grave  yard  and  the  charnel  house  tell  us  in  lan- 
guage silent,  but  dread,  that  no  potent  elixir  of  life 
has  yet  been  found  to  save  this  frail  casket  from  dust  and 
the  worm.  It  shall  not  be  ours  to  call  down  the  Prome- 
thean fire,  and  for  all  oar  best  efforts  there  will  yet  be  tears 
and  sorrowings  and  lamentations. 

Had  not  the  dart  of  the  unerring  archer  been  thus  fatal, 
to-day  w^e  would  all  have  rejoiced  in  the  presence  of  one, 
whom  to  know  was  to  love,  beloved  and  beloving.  Yet,  for 
some  inscrutable  Providence  he  was  taken,  while  w^e  are 
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left,  but  with  his  memory  fresh  in  our  hearts.  A  kind  and 
patient  instructor,  adapting  that  instruction  intuitively  to 
our  mental  needs,  clear  in  his  convictions  and  equally  clear 
in  imnarting  them,  close  and  severe  in  his  logic,  pointed  in 
his  illustrations,  comprehensive  on  every  subject  he  grappled 
with,  keenly  analytic  and  scholarly,  he  combined  alike  fa- 
cility and  fascination  in  his  teachings.  A  noble-hearted 
gentleman  in  spirit  and  in  truth,  frank  in  the  revelations  of 
an  inner  nature,^at  once  genial  and  profound,  and  a  Christian. 
But  to  him  the  past  has  no  memories — the  present  no  ac- 
tion, and  the  future  no  hopes.  Cut  down  in  busy,  active 
life,  from  a  sphere  where  his  absence  will  always  be  tangi- 
ble, it  is  for  us  a  moment  to  pause  and  ponder,  and  be  time- 
ly wise,  "  for  the  night  cometh  in  which  no  man  can  work, 
and  in  the  grave  there  is  no  knowledge  nor  device,  nor  wis- 
dom." 

Another  has,  by  the  hand  of  death,  been  removed  from 
us.  Light  and  buoyant  with  all  the  hopes  of  youth,  he 
came  among  us ;  his  stay  was  brief ;  the  "  grim  monster  " 
death,  claimed  him  as  his  own,  and,  far  away  from  home 
and  kindred,  he  was  taken  away — let  us  trust  to  a  better 
and  a  happier  world. 

Proud  should  we  be  to-day  of  our  roof-tree,  strong  and 
vigorous  in  her  youth,  drawing  nutrition  from  the  richest  of 
soils.  Her's,  thus  far,  has  been  a  career  of  almost  unex- 
ampled prosperity,  and  soon  will  her  branches  spread  over 
the  length  and  breadth  of  the  land.  Let  our  alma  mater's 
name  be  our  care,  and  let  it  be  our  constant  endeavor  to 
strengthen  her  bands. 

And  now,  to  you,  gentlemen  of  the  Faculty,  our  obliga- 
tions are  lasting.  With  care,  zeal  and  energy,  you  have 
interpreted  our  wants,  and  have  led  us  through  what  now 
26 
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seem  pleasant  paths.  Your  efforts  have  been  untiring  to 
lead  us  into  the  ways  of  knowledge  ;  the  crooked  has  been 
made  straight,  and  the  rough  smooth  ;  and  though  ours  have 
been  no  "flowery  beds  of  ease/'  yet  duty  combined  with 
your  kindly  interest  and  solicitude  has  made  the  journey 
pleasant.  Our  relations  have  been  of  the  most  friendly 
nature.  *With  our  crudities  and  imperfections  you  have 
borne  kindly.  Of  all  our  errors  of  omission  and  commission 
be  forgetful,  and  over  any  unpleasant  memory  draw  the 
curtain  of  oblivion.  To-day,  for  you  we  have  none  but  the 
kindest  of  feelings,  earnest  desires  for  your  future  welfare. 
In  the  name  and  behalf  of  my  fellow-graduates,  I  tender 
you  our  heartfelt  thanks,  our  sincere  gratitude,  and  our 
lasting  remembrance.  We  have  met  for  the  last  time  as 
teachers  and  pupils^  on  earth,  but  may  we  all,  none  missing, 
some  day  be  re-united  in  the  "  isles  of  the  blest." 

Fellow-graduates,  one  step  from  the  threshold,  and  we 
are  men  to  think  and  act ;  the  wide  world  our  cloister — its 
denizens  our  study.  The  age  is  eminently  utilitarian  and 
progressive,  and  if  we  stand  still  w^e  are  lost.  Let  our 
efforts  be  practical,  let  not  our  time  be  beguiled  away  from 
us  by  visionary  ideals,  but  let  us  search  to  the  core  for  the 
sweet  morsel  in  the  "  apple  of  truth,"  ever  bearing  in  mind 
that  "  Time  overthrows  the  speculations  of  men,  and  con- 
firms the  judgments  of  truth." 

We  are  to  identify  ourselves  as  workers  in  the  community 
we  shall  choose  for  our  homes.  Let  us  then  toil  on  un- 
wearingly,  for  in  this  we  more  closely  approximate  our  per- 
fect time.  Said  an  author  of  celebrity,  "there  is  no  salva- 
tion for  man,  until  his  natural  sluggishness  is  successfully 
combatted,  and  until  he  finds  all  his  pleasures  and  enjoy- 
ments in  activity,  and  in  activity  alone."    Bulwer  has  said 
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that  "  the  key  to  all  knowledge  is  the  desire  to  know." 
May  we  have  this  key  always  in  our  possession,  and  may 
it  be  brightened  by  continual  use. 

Life  is  brief  and  fleeting  and  gives  but  a  short  time  to 
work  in;  change  is  ever  rife — flood-tide  to-day,  ebb-tide 
to-morrow,  shadows  pursuing  shadows.  While  the  inani- 
mate simply  exists  unchanged  through  cycles  of  ages,  w^e 
live  to  breathe  and  learn,  flicker  and  die,  yet  unlike  the 
former  Ave  are  but  the  begining  of  ourselves,  for  in  the  so- 
matic death,  we  but  enter  another  life,  ever  approachable 
in  this,  yet  unattainable. 

How  solemn  the  thought  that  we  have  met  to-day  to 
part,  and  for  most  of  us  that  parting  gives  no  signal  of  re- 
union in  time.  Widely  diverging  from  this,  our  portal,  into 
many  different  paths,  the  goal  is  inevitably  the  same. 
Come  sooner  or  come  later — whether  in  the  zenith  or  in  the 
Occident,  'tis  but  a  short  journey,  if  in  the  eventide  our 
shadows  are  longer  and  point  hopefully  toward  the  morning. 
The  varied  shades  of  the  painter's  pencil  comport  but  too 
truly  with  the  checkered  scenes  through  which  we  must 
pass. 

A  host  of  kindly  feelings  wells  forth  from  the  soul,  to 
which,  in  this  hour  of  parting,  neither  pen  nor  tongue  can 
give  utterance.  Grateful  pride  that  3"ou  have  deemed  mc 
worthy  to  stand  as  your  representative,  will  make  this 
hour  a  glowing  picture  in  memory's  domain.  And  when 
in  after  years  memory's  plaintive  harp  shall  quiver  to  the 
touch  of  the  past,  its  sweetest  notes  will  tell  of  those, 
whose  earliest  dreams  of  ambition  w^ere  kindled  with  mine, 
beneath  the  consecrated  roof  of  the  "  New  Orleans  School 
of  Medicine."    Warm  and  heartfelt  thanks  are  yours— 

Aud  may  we  so  live  that  sinking  on  our  last  long  sleep, 
We  there  may  smile,  while  all  around  us  weep." 
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May  the  same  Deity  who  watches  over  all  alike  guide 
and  guard  you  well  through  life.  And  now  for  home  and 
those  we  love. 

Farewell,  and  may  God  speed  you. 
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MEMOIR  ON  VASCULAR  CONTRACTILITY. 

By  J.  Marey.  I>.  M.  p..  Interne  a  I  Hopital  Cochin,  fnun  ilie  Annale.-?  cles  ^■cicntc.':  Xaturellcp,  vol.  ix  . 
4th  series,  traruslated  by  F.  .t.  B.  R<<nier,  M.  D. 

We  have  shown  in  a  former  article,  the  effects  due  to  the 
elasticity  of  arteries,  and  we  have  demonstrated  that,  in  the 
circulation,  the  part  it  acts,  is  to  facilitate  the  afflux  of  hlood 
into  the  arterial  system,  and  to  regulate  its  flovj  therein.  We 
shall  now  investigate  the  object  of  another  function  of  the 
vessels;  namely,  contractility. 

Important  distinctions  subsist  between  these  two  proper- 
ties of  the  vascular  tree,  and  Ihey  are  recognized  by  their 
effects  on  the  flow  of  the  blood. 

Elasticity  is  a  physical  property,  exhibiting  nothing  pe- 
culiar in  the  vascular  system;  it  exists  in  the  vessels  of  the 
corpse,  as  well  as  in  those  of  the  living  animal ;  the  inves- 
tigation of  its  effects  must  consist  in  hydraulic  experiments, 
which  can  be  performed  with  any  tube  possessing  elasticity. 

Contractility  is  a  vital  property  of  blood-vessels,  and 
must  necessarily  be  studied  on  the  living  being,  by  means 
of  really  physiological  experiments. 
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PROOFS  OF  THE  EXISTENCE  OF  CON^TRACTILITY  IN  BLOOD-VESSELS. 

The  existence  of  contractility  in  vessels  is  now  an  ac- 
quired fact  to  science,  and  whatever  may  heretofore  have 
been  the  discussions  to  which  it  gave  rise,  we  shall  limit 
ourselves  to  cite  a  few  experiments  Avhich  will  remove  all 
doubt.  Many  agents  have  been  employed  in  order  to  pro- 
duce contractions  ;  Ave  give  here  the  results  obtained  : 

1st.  Electricity,  which  was  employed  by  Wedemeyer, 
(1),  failed  to  produce  contractions  of  the  Aorta,  but  it  in- 
duced them  in  the  mesenteric  arteries. 

2d.  Irritating  injections,  tried  by  Zimmermann,  Lorry 
and  Yersehuir,  contracted  the  vessels. 

3rd.  Traumatic  irritations,  in  the  hands  of  Yersehuir, 
produced  the  same  result.  The  scraping,  with  a  scalpel,  of 
the  femoral  arterv,  induced  contraction  in  the  arteries  siven 
off  below  the  irritated  point,  (2). 

4th.  Simple  contact  on  the  interior  of  these  vessels  pro- 
duced contraction.  Solid  cylinders  easily  introduced  into 
the  vessels,  have  been  pressed  by  them,  so  as  to  prevent 
their  withdrawal,  (3). 

5th.  Hemorrhage  produces  evidently  a  variation  in  the 
calibre  of  vessels ;  J.  Hunter,  Parry,  Spallanzani,  Lacam- 
hie,  have  seen  an  abundant  loss  of  blood  to  produce  a  con- 
traction of  all  the  arteries.  This  constriction  is  not  an  ef- 
fect due  to  elasticity  solely,  which  would  cease  to  be  coun- 
terpoised by  the  tension  of  the  blood ;  for  in  carrying  the 
hemorrhage  a  degree  farther,  the  arteries  redilate,  (4). 

6th.  At  the  moment  of  death  there  occurs,  finally,  a  vas- 

(1)  Be'rard,  Traits  de  Physiologie,  t.  iii,  p.  736. 

(2)  Burdacb,  t.  vi. 

(3)  Burdach,  t.  vi. 

(4)  Bdrard,  Traits  de  Physiologie,  t,  iii,  p.  738. 
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cular  contraction,  ceasing  only  with  cadaveric  rigidity — after 
it,  dilatation  takes  place,  (5) . 

PROOFS  DERIVED  FROM  MODERN  EXPERIMENTS. 

Modern  investigations  have  further  enriched  pliysiology 
by  new  proofs  of  vascular  contractility;  they  have  even 
taught  us  something  beyond,  namely  :  that  this  contractili- 
ty, like  that  of  the  muscles  in  animal  life,  is  under  the  con- 
trol of  nervous  influences,  and  that  the  section  or  irritation 
of  the  nerves  which  govern  it,  give  rise  to  effects  analogous 
to  those  which  have  been  for  a  long  time  observed  in  the 
muscular  system. 

We  mention  first,  the  beautiful  discovery  of  M.  Bernard, 
who,  repeating,  towards  1851,  the  experiments  of  Pourfour- 
du-Petit,  found,  that  the  section  at  the  neck  of  the  great 
sympathetic,  caused  conjestion  and  a  rise  of  temperature 
in  the  injured  side,  while  the  galvanization  of  this  nerve 
produced  palor  and  a  cooling  in  the  corresponding  portion. 
M.  M.  Budge,  Waller  and  Brown-Sequard,  have  given  to 
this  fact  an  explanation,  which  from  its  very  simplicity, 
stamps  it  as  the  truth.  According  to  them,  the  section  or 
galvanization  of  the  great  sympathetic,  produces  an  action 
on  the  contractile  vascular  coat  in  every  ^vay  comparable  to 
that  following  the  section  or  galvanization  of  the  nerves  of 
animal  life  on  the  muscles  which  correspond  to  them.  The 
section  of  the  va^o  motor  nerves  paralyzes  the  vessels  and 
allows  their  dilatation,  Avhile  the  galvanization  of  the  same 
nerves  induces  contraction  in  freeing  them  of  the  blood 
which  they  contain. 

Facts  of  another  order,  relative  to  a  rhytlmk  contraction 
of  the  vessels,  have  been  published  by  M.  M.  Schiff  and 


(5)  Burdacb,  t.  vi, 
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Wharton  Jones  ;  they  have  been  observed  in  France  by  M. 
Velpeau,  (1),  who  has  given  a  new  explanation  of  them. 
These  rhythmic  contractions,  observed  in  the  wings  of  bats 
and  the  ears  of  rabbits,  appear  to  us  of  a  special  nature, 
and  hence  will  not  occupy  us  here ;  we  shall  confine  our- 
selves to  the  investigation  of  the  mere  regular  action  of 
contractility,  which  seems  to  belong  to  all  the  small  vessels 
of  the  system. 

The  foregoing  are  sufficient  proofs  of  vascular  contractil- 
ity, it  is  useless  to  demonstrate  further  the  existence  of  a 
function  which  has  now^  ceased  to  be  contested  ;  but  in 
order  to  complete  the  demonstration,  we  add,  that  anatomy 
itself  has  furnished  a  proof,  by  showing  a  layer  of  circular 
fibres  in  the  middle  coat  of  vessels,  a  structure  which  gives 
a  satisfactory  reason  for  the  changes  of  calibre  in  them, 
and  whose  abundance  is  the  greater  for  a  vessel  as  this  is 
the  more  endowed  with  contractility. 

SEAT  OF  VASCULAR  CONTRACTILITY. 

Valentin  (2)  has  proven  by  experimental  researches  that 
contractility  is  not  limited  to  the  arterial  system ;  he  dis- 
covered it  in  veins  and  even  in  the  larger  lymphatic  trunks. 
The  contractility  of  veins  has  been  made  quite  evident  by 
M.  Gubler,  (3)  by  means  of  ingenious  experiments,  easily 
repeated.  But  as  arterial  and  capillary  circulation  occu- 
pies us  especially  now,  we  shall  examine,  if  in  these  pri- 
mary blood-channels  there  be  not  some  portions  better  pro- 
vided with  contractility  than  others. 

At  the  epoch  when  Bichat  and  his  school  denied  con- 

(1)  Archives  Generales  de  Medicine,  1857,  p.  222. 

(2)  Valentin,  De  Functionibus  Nervorum,  1839. 

(3)  Gubler,  Arch.  Gen.  de  Medicine. 
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tractility  to  arteries,  (1)  J.  Hunter  had  gone  beyond  the 
demonstration  of  it  in  these  vessels  ;  he  had  measured  it  for 
each  of  them.  The  following  are  his  well  known  experi- 
ments on  this  subject. 

J.  Hunter  begins  by  remarking,  (2)  that  if  we  examine 
the  artery  of  an  animal  which  has  been  killed  by  a  sudden 
hemorrhage,  this  artery  is  found  to  be  very  contracted.  If 
we  cut  it  in  pieces,  each  of  these  if  stretched,  by  whatsoever 
cause,  instead  of  resuming  its  original  calibre,  returns  to 
one  larger,  but  always  the  same  for  the  pieces  of  the  same 
artery.  He  draws  the  conclusion,  that  in  dilating  the  ves- 
sel, he  has  destroyed  the  effects  of  contractility,  and  that 
the  vessel,  by  the  inherent  property  of  its  tissue,  namely, 
elasticity,  returned  to  what  he  names  a  medium  state,  in 
which  elasticity  is  in  repose.  Having  from  that  time  a 
means  at  command  wherewith  to  measure  the  effects  of 
contractility,  Hunter  instituted  comparative  experiments 
which  showed  to  him  that  contractility  was  very  weak  in  the 
large  arterial  trunks,  and  that  it  increased  in  proportion  as  zve 
recede  from  the  heart. 

Having  now  observed  the  contractility  of  arteries  to 
begin,  as  it  were,  at  a  certain  point  and  to  grow,  in  propor- 
tion as  we  pass  to  smaller  vessels,  let  us  inquire  whether  a 
terminal  limit  can  be  assigned  it,  or  if  we  find  it  diminished 
or  destroyed  in  very  fine  capillaries. 

Nothing  as  yet  proves  that  contractility  does  not  exist 
in  the  ultimate  ramifications  of  capillaries,  and  that  it  is 
not  continued  with  the  one  demonstrated  by  M.  Gubler  in 
the  venous  system.    Indeed,  besides  that  variations  of 


(1)  When  Bichat  speaks  of  the  contractility  of  arteries,  it  is  elasticity  which 
is  meant. 

(2)  Traits  du  Saug  et  de  I'lnflam.,  chap.  iii. 
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calibre  have  been  observed  in  very  small  vessels,  direct 
microscopical  observations  have  proven  to  Thomson,  Wilson, 
Hastings,  Kaltenbriimer,  Wedemeyer,  and,  that  capillaries 
of  the  smallest  calibre  contract  in  some  circumstances. 
However,  Henle  (1)  has  with  reason  remarked,  that  elas- 
ticity is  equal  to  the  purpose,  and  that  by  it  we  can  explain 
changes  of  diameter  in  these  vessels.  In  fact,  admitting 
the  fine  arterioles  which  precede  them  to  be  dilated,  the 
capillaries  will  receive  the  blood  with  greater  tension,  by 
reason  of  the  diminished  friotion  above  them,  and  wall  allow 
themselves  to  be  distended  by  this  blood.  Reciprocally,  if 
the  contracted  arterioles  allow  but  a  small  quantity  of  blood 
to  gain  access  to  the  capillaries,  these  require  elasticity  alone 
in  order  to  return  to  their  normal  state.  But  if  the  hyaline 
structure  of  the  smallest  capillaries  is  incompatible  with 
contractility,  and  compels  us  almost  to  admit  Henle's  opin- 
ion, we  have  no  right  in  fairness  to  refuse  this  property  to 
capillaries  having  a  diameter  from  O''^"^  0  30  to  0"^^"  0  60, 
for  in  them  are  already  found  the  elements  of  the 
layer  of  circular  fibres.  On  this  point  MM.  Henle,  Robin, 
and  Segond,  are  perfectly  agreed. 

NATURE  OF  VASCULAR  CONTRACTILITY. 

We  shall  now  attempt  to  investigate  more  minutely  the 
manner  in  which  arterial  contraction  is  produced  ;  one  of 
the  most  instructive  experiments  is  observed  daily  in  our 
operating  amphitheatres,  and  it  is  astonishing  this  property 
should  have  been  so  long  undervalued  and  even  opposed  by 
physiologists,  when  every  surgeon  had  an  occular  dem.on- 
stration  of  it.    The  fact  consists  in  this  : 

When,  in  an  operation,  we  sever  an  artery  of  small  cali- 


(1)  Encycl.  Anat.,  tome  Tii. 
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bre,  a  gush  of  blood  is  immediately  projected  from  it,  then 
after  a  while  it  stops  of  its  own  accord,  and  from  this  time 
there  remains  no  further  evidence  of  a  severed  arteriole. 
The  operation  completed,  the  dressings  are  applied ;  but 
after  a  lapse  of  time,  variable  in  length,  a  hemorrhage  su- 
pervenes ;  and  on  removing  the  dressings,  an  artery  is  seen 
to  bleed  freely.  The  interpretation  of  this  fact  is  plain ; 
it  can  only  be  explained  by  the  contraction  and  subsequent 
redilatation  of  the  artery.  One  circumstance  must  impress 
us  in  the  contractility  of  vessels ;  it  is  the  slowness  with 
which  they  contract,  this  only  taking  place  after  a  certain 
interval,  and  the  considerable  length  of  time  during  which 
this  state  of  occlusion  continues.  A  marked  difTorence 
does  here  exist  when  compared  with  what  takes  place  in 
voluntary  muscular  actions,  but  an  entire  analogy  subsists 
between  vascular  contractility  and  that  of  the  muscles  of 
organic  life,  these  last  being  also  subject  to  the  great  sym- 
pathetic. This  similitude  has  already  been  noticed  by 
physiologists.  (1) 

Finally,  on  the  cause  of  vascular  contractility,  curious 
passages,  written  some  time  back,  may  be  found  in  Henle  (2); 
the  author  drew  the  conclusion  that  there  is  : 

1st.  A  normal  contraction. 

2d.  An  induced  (proroquee)  contraction. 

3d.  A  paralysis  of  the  vessels,  when  under  the  influence 
of  an  excessive  excitation. 

4th.  All  these  contractions  are  reflex  and  cease  on  the 
section  of  the  sensitive  nerves,  etc.,  etc.,  etc. 


(1)  B^clard,  Traite  de  Physiologic,  p.  200. 

(2)  Loe.  Cil. 
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CONCLUSIONS  DRAWN  FROM  EXPERIMENTS  MADE  UP  TO  THIS  DAY. 

If  we  bring  together  all  the  past  and  recent  experiments 
to  which  we  have  adverted,  the  following  conclusions  may 
be  legitimately  drawn  thence  : 

1st.  That  vessels  are  in  a  permanent  state  of  normal 
contraction.  (1) 

2d.  That  they  may  still  farther  contract  under  certain 
influences,  (such,  for  instance,  as  a  moderate  excitation), 
and  more  or  less  thoroughly  free  themselves  of  the  blood 
which  they  contain,  producing  palor  and  cooling  of  the  tis- 
sues. We  shall  give  elsewhere,  if  necessary,  the  experi- 
ments which  go  to  prove  that  the  temperature  of  a  part, 
exposed  to  cold,  is  in  the  ratio  of  the  quantity  of  blood  cir- 
culating within  it. 

3d.  Under  other  circumstances,  they  may  contract  less 
energetically  than  habitually  (for  instance,  under  the  in- 
fluence of  a  too  powerful  excitation),  and  allowing  them- 
selves to  be  distended  by  the  blood,  produce  redness,  heat, 
and  swelling  of  the  parts  which  contains  them. 

4th.  The  great  sympathetic  is  the  nervous  system  pre- 
siding over  the  contraction  of  vessels.  This  conclusion  is 
based  upon  the  following  reasons  :  a.  Because  the  great 
sympathetic  forms  rich  plexuses  on  arterial  vessels,  w^hich 
have  been  traced  very  far  (2)  ;  h,  Because  the  irritation 
of  an  artery  produces  contractions  in  the  branches  it  gives 
ofl*  (3),  (a  fact  which  can  only  be  explained  by  the  irrita- 
tion of  filaments  from  the  great  sympathetic  meandering 
over  the  artery  for  the  purpose  of  being  distributed  on  the 
contracted  branch)  ;  c,  Because  vascular  contractions  re- 


(1)  Hunter,  Heule. 

(2)  Heule,  Encycl.  anat.,  tome  vii. 

(3)  Veschiur,  cited  by  Burdach,  t.  vi. 
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semble  in  a  striking  manner  those  induced  elsewhere  by  the 
great  sympathetic  (in  the  intestines  for  example),  as  regards 
the  slowness  with  which  an  effect  is  produced  by  an  exci- 
tation, and  the  duration  of  the  effect  after  the  cessation  of 
the  cause ;  d,  Because  the  section  and  galvanization  of  this 
nerve  produces  dilatation  and  contraction  of  the  vessels. 
Let  us  add,  that  the  galvanization  of  the  great  sympathetic 
causes  the*  disappearance  not  alone  of  the  congestion  which 
its  section  had  produced,  but  that  likewise  resulting  from 
other  causes,  such  as  that  caused  from  the  application  of 
ammonia  to  the  conjunctiva.  (1) 

ON  THE  PART  WHICH  VASCDLAR  CONTRACTILITY  SUBSERVES. 

To  understand  the  effects  of  this  vital  property  which 
induces  changes  in  the  diameter  of  vessels,  it  is  necessary 
that  we  be  well  agreed  on  the  following  point : 

What  is  the  effect  of  dilatation  or  constriction  of  vessels  on 
the  quantity  of  hlood flowing  through  them  ? 

Physical  laws  applied  to  the  solution  of  this  hydraulic 
problem,  inform  us,  that  the  contractions  of  vessels,  by  in- 
creasing friction,  cause  an  obstacle  to  the  flow  of  the  blood, 
which  slackens  its  speed. 

Applied  to  capillary  tubes,  the  law  is  thus  stated  by  M. 
Poiseuille.  The  flowing  is  proportional  to  the  fourth  poiver  of 
the  diameter  of  vessels,  through  which  the  flowing  takes  place, 
(2).  We  can  understand  now,  that  the  dilatation  of  capil- 
laries will  allow  the  passage  of  the  blood  more  readily  into 
the  veins,  thus  causing  a  reduction  of  arterial  tension ;  re- 
ciprocally, that  contraction  of  the  capillaries,  forming  an 
obstacle  to  this  passage,  will  increase  arterial  tension. 

(1)  Cl.  Bernard,  Memoires  sur  les  eflFets  de  la  section  et  de  la  galvanisation  du 
grand  sympatliique  aucan,  1853. 

(2)  Voir  la  th^se  de  Segond,  Syst:  capillaire,  1853. 
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Physiologists  admit,  on  the  contrary,  that  dilatation  of 
the  capillaries  retards  the  flow  of  the  blood,  and  that  their 
contraction  accelerates  it.  Strange  inconsistency,  that  while 
advancing  such  an  opinion,  they  should  still  pretend  to  rely 
on  physical  laws.  Thomson  (1)  is  the  first  who  sustained 
this  error;  and  most  of  the  physiologists  who  succeeded 
him  have  repeated  it,  by  invoking  the  physical  laws;  scarcely 
have  the  most  recent  experimentators  finally  recognized  an 
error  for  so  long  a  time  in  repute. 

We  aim,  above  all,  to  establish  well  the  fact  that  iJie  con- 
traction of  vessels  slackens  the  circulation  and  that  their  dila- 
tation accelerates  it. 

Without  a  perfect  knowledge  of  this  hydraulic  principle 
we  should  find  it  impossible  to  pursue  further  the  physiolo- 
gical study  of  vascular  contractility. 

The  reason  which  led  to  the  belief  that  vascular  contrac- 
tility accelerates  the  circulation  is  the  following :  When  a 
given  tube  offers  bulgings  and  (resserrements)  constrictions, 
it  is  at  the  constricted  .  parts  that  the  liquid  runs  swiftest. 
The  fact  is  perfectly  true,  but  let  us  inquire  what  it  signifies. 
When  the  flowing  is  established,  each  segment  of  the  tube 
must  allow  an  equal  amount  of  liquid  to  pass,  whatsoever 
its  diameter;  it  follows,  that  the  liquid  molecules  must 
travel  faster  in  a  place  where  they  can  pass  only  succes- 
sively, owing  to  the  narrowness  of  the  tube  ;  while  at  places 
of  larger  diameter,  where  several  can  pass  abreast,  they 
will  possess  less  velocity.  But  on  the  whole,  the  quantity 
of  liquid  which  flows  through  the  tube,  is  diminished  by  the 
constriction.  Hence  let  us  not  confound  the  acceleration  in 
the  motion  of  each  individual  molecule  at  a  given  point  with 
the  acceleration  of  the  flowing  itself. 


(1)  Traits  de  I'inflammation  1827. 


214  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

Undoubtedly,  many  physiologists  have  made  this  distinc- 
tion; but  the  greater  number  have,  with  Thomson,  con- 
sidered the  constriction  of  vessels,  as  the  cause  of  a  more 
active  circulation. 

Hastings  considered  dilated  vessels  as  forming  an  obstacle 
to  the  flow  of  the  blood,  and  in  such  a  case,  admitted  a 
greater  force  in  the  arteries,  so  as  to  overcome  this  obstacle. 
The  error  soon  crept  into  pathology,  and  some  clinical 
teachers  went  so  far  as  to  admit  that  the  dilatation  of  the 
aorta  was  an  obstacle  to  the  flow  of  the  blood.  Let  us 
close  this  discussion  by  concluding,  that  contractility  is  a 
force  by  virtue  of  which,  vessels  can  regulate  the  quantity 
of  blood  circulating  in  their  interior.  We  shall  see  the  ad- 
vantages derived  from  this  property. 

If  vessels  were  only  elastic,  all  the  physical  influences, 
gravity,  exterior  pressures,  etc.,  would  act  in  every  part  of 
the  body,  and  without  hindrance,  in  modifying  the  current  of 
the  blood,  and,  considering  the  thousand  circumstances  in 
which  we  are  subjected  to  them,  might  bring  about  danger- 
ous perturbations.  Thanks  to  the  contractility  of  vessels, 
each  portion  of  the  body  contains  within  itself  the  agent 
able  to  regulate  its  tension,  and  which,  according  to  circum- 
stances, can  aid  in  opposite  directions.  Thus  we  may  sup- 
pose a  priori: 

1st.  That  if  the  physical  agents  have  a  pertubating  in- 
fluence, contractility  can  counterbalance  them. 

2d.  That  if  contractility  be  directly  called  into  action,  it 
can  by  itself  modify  the  circulation,  without  the  aid  of 
physical  agents. 

Howe:  cf  natural  these  two  propositions  may  appear,  they 
require,  nevertheless,  irrefutable  experimental  proofs.  This 
has  been  the  object  of  researches  by  us,  and  which  we  now 
submit. 
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EXPERIMENTAL  RESEARCHES  ON  VASCULAR  CONTRACTILITY. 

Of  all  experiments  in  physiology,  those  made  on  man, 
and  principally  on  om-iself,  are  the  most  instructive,  the 
most  exempt  from  causes  of  error,  so  common  in  vivisec- 
tions. In  the]researches  which  occupy  us,  nothing  is  so  di- 
versified and  easier  to  institute  than  this  species  of  experi- 
ments. 

The  question  was  simply  to  investigate  the  phenomena 
evolved  by  the  various  influences  to  which  we  are  constantly 
subjected.  Such  as  elevations,  compression,  heat  and  cold, 
muscular  action,  etc.,  etc.  The  result  of  these  influences 
is  generally  a  common  place  fact,  observed  daily,  but 
which  is  neglected  because  of  its  very  frequency.  We  be- 
lieve, on  the  contrary,  that  a  fact  of  this  kind,  thoroughly 
investigated  and  linked  to  a  simple  but  comprehensive 
theory,  acquires  a  great  scientific  import,  and  that  it  consti- 
tutes a  true,  and  the  best  of  physiological  experiments. 

PHYSICAL  AGENTS  WHICH  MODIFY  THE  TENSION  OF  THE  BLOOD 
IN  VARIOUS  PARTS.  ACTION  OF  VASCULAR  CONTRACTILITY  UN- 
DER THESE  INFLUENCES. 

Like  all  other  forces  of  the  system,  vascular  contractili- 
ty is  destined  to  struggle  (lutter)  against  a  resistance  ;  that 
opposed  to  it,  is  the  tension  of  the  blood.  The  heart  pro- 
pels the  blood  towards  the  capillaries,  and  these,  by  their 
contraction,  moderate  this  afflux,  hence  the  powerful  tension 
of  the  arterial  system,  one  of  its  principal  characters. 
(L'etat  de  vie).  Life,  as  regards  the  circulatory  hydraulics, 
might  be  defined  to  be  a  constant  struggle  heUveen  the  heart, 
supplgiug  the  arterial  system^  and  these  vessels  tvhich  attempt  to 
mptg  themselves  hj  means  of  their  elasticity  and  contractile 
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force.  After  death,  from  the  moment  the  heart  ceases  to 
distend  the  arteries,  these  last  return  to  their  natural  state, 
emptying  themselves  pretty  thoroughly  into  the  venous 
system.  During  life,  arterial  contractility  struggles  more 
or  less  successfully  against  the  interior  tension  \  if  the  ves- 
sels of  an  organ  contract  too  powerfully,  the  blood  cannot 
flow  with, sufficient  abundance  into  them;  if  they  are  but 
feebly  contracted,  they  are  distented  by  the  afflux  of  blood, 
and  the  part  to  which  they  are  distributed  becomes  con- 
jested.  Between  these  two  extremes,  is  found  that  middle 
or  normal  state  of  contraction  corresponding  to  the  normal 
state  of  the  circulation. 

If  tension  were  equal  in  the  whole  arterial  system,  an 
equal  contractile  force  would  also  every  where  suffice  to 
maintain  the  circulation  in  a  regular  state ;  but  such  is  not 
the  case.  Tension  differs  in  the  various  parts  of  arterial 
channels  ;  it  may  moreover  change  at  any  moment  at  any 
point,  under  the  influence  of  gravity  alone.  If  tension 
varies,  the  circulatory  state  must  vary  also  under  the  same 
influences,  unless  increasing  or  decreasing  the  contrac- 
tility of  vessels  brings  them  back  to  their  normal  state. 

Gravity  modifies  the  tension  of  the  hlood  and,  as  a  conse- 
quence, contractility/,  this  last  tempering  the  efforts  of  the  first. 

The  action  of  gravity  on  the  circulation  of  the  blood  is 
not  controverted,  but  it  has  been  considered  as  influencing 
almost  exclusively  the  venous  circulation,  and  has  been 
somewhat  too  neglected  as  regards  that  of  the  arteries.  Yet, 
physiologists  who  have  made  hemometric  experiments 
have  all  pointed  out  the  effects  of  gravity  on  arterial  circu- 
lation. According  to  physical  laws,  it  is  evident,  that  in  an 
upright  position,  the  blood,  in  order  to  reach  the  most  eleva- 
ted portion  of  the  head,  must  overcome  the  resistance  due 
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to  the  weight  of  a  column  of  liquid,  whereof  the  light  is 
equal  to  the  vertical  distance  intervening  between  the 
heart  and  sinciput.  Again,  the  blood  is  not  alone  forced 
in  the  lowest  part  of  the  pelvic  extremities  by  the  power  of 
the  cardiac  systole,  but  also  by  the  pressure  which  the 
weight  of  a  column  of  blood,  having  for  height  the  vertical 
distance  from  the  heart  to  the  plantar  region,  exerts  on  it. 
It  follows  that  between  these  two  extreme  points,  there  ex- 
ists a  diflerence  equal  to  the  pressure  of  a  column  of  blood  the 
height  of  the  body,  and  this  constitutes  the  circulatory  force. 
Inequalities  of  tension,  such  as  these,  in  the  two  opposite 
portions  of  the  body,  do  not  prevent  the  circulation  from  re- 
maining normal  in  an  upright  position.  We  shall  see  this 
effect  to  be  owing  to  the  fact,  that  in  these  conditions  of  un- 
equal tension  for  different  'parts  ^  there  must  exist  a  compensating 
incqualit?/  of  contractile  force.  As  a  proof,  let  us  alter  ever 
so  little  the  relations  of  declivity  between  the  head  and  the 
feet,  and  the  circulatory  state  in  these  parts  is  enormously 
changed  :  if  the  head  be  lowermost,  it  reddens  and  becomes 
heated,  if  the  feet  be  raised,  they  become  pale  and  get  cool. 

We  can  now  understand .  why  the  vessels  of  the  head, 
possessed  of  an  amount  of  contractile  force  sufficient  only 
to  sustain  the  pressure  due  to  the  action  of  the  heart,  di- 
minished hy  the  weight  of  the  upper  column  of  Mood,  cannot 
struggle  against  this  same  force  increased  by  the  weight  of 
this  column  (making  in  this  case  of  the  circulation  a  dif- 
ference of  twice  the  weight  of  the  upper  column).  Eecip- 
rocally,  the  vessels  of  the  feet,  having  to  contend  in  their 
normal  contraction  against  the  additional  pressure  of  the 
inferior  column  of  blood,  are  too  powerful,  when  the  interior 
pressure  is  diminished  twice  the  weight  of  that  column, 
28 
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and  hence  do  not  permit  a  sufficient  amount  of  blood  to  pass 
through  them. 

Here  then  we  have  a  first  fact,  demonstrating  that  the 
normal  contractility  of  vessels  is  not  alike  in  ever?/  part  of  the 
hody,  owing  to  the  influences  due  to  rjravity.  (1) 

This  unequal  contractility  is  not  distributed  to  the  different 
portions  of  the  body  in  a  definite  and  unvariahle  manner.  As 
no  part  is  absolutely  designed  to  a  degree  of  declivity, 
which  shall  ahvays  remain  the  same,  so  the  contractile  force 
of  its  vessels  varies  according  to  necessity,  and  is  excited 
into  action  by  gravity  itself,  after  a  variable  lapse  of  time. 
In  proof: 

A  well  known  double  phenomenon  is  observed  in  those 
who  have  been  confined  to  their  beds,  by  a  fracture,  fur 
instance,  when  they  attempt  to  rise  for  the  first  time.  Their 
legs  redden,  swell  and  become  very  hot,  whilst  the  head 
grows  pale,  and  the  cerebral  a^nemia  may  even  go  so  far  as 
syncopy.  Have  we  not  here  a  proof  that  vascular  contrac- 
tility had  been  more  equally  distributed  between  the  ce- 
phalic and  inferior  extremities,  when,  owing  to  the  pro- 
longed horizontal  position,  there  ceased  to  exist  an  interior 
inequality  of  tension?  and  if  the  patient  rises,  after  having 
undergone  this  modification,  the  influences  of  gravity  meet 
with  a  vascular  contractility  which  has  ceased  to  be  appro- 
priate, in  order  to  oppose  an  obstacle  to  the  perturbations, 
which  are  in  such  a  case  observed. 

We  see  rope  dancers  keep  their  heads  for  a  considerable 

(1)  AVe  will  show  in  a  future  article  that  the  exterior  pressures  which  struggle 
(Suttent)  ap-'^-^st  tension  are  not  everywhere  equal,  and  that  for  an  analogous 
reason,  the  various  organs  of  the  system  being  not  under  the  control  of  the 
same  pressure,  vascular  contractility  varies  in  them,  in  such  a  manner,  that  the 
less  compressed  points  are  those  endowed  with  the  most  energetic  vascular  con- 
tractility. 
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time  lower  than  their  feet,  without  the  circulation  being  in 
them  much  modified ;  while  to  a  person  but  little  accus- 
tomed to  gymnastic  exercises,  the  bending  of  the  head,  in 
the  act  of  picking  up  something,  brings  on  a  rush  of  blood 
to  the  head,  as  it  is  commonly  termed,  and  occasions  red- 
ness of  the  face,  and  produces  even  a  disturbance  of  the 
senses. 

This  kind  of  adaptation  of  vascular  contractility  to  the 
influence  of  gravity,  requires  but  a  short  time  for  its  mani- 
festation, a  few  hours  of  a  recumbent  position  are  sufficient 
to  render  it  perceptible,  it  is  quite  evident  when  we  quit  in 
the  morning  the  horizontal  position,  and  when  the  face  grows 
pale,  while  the  feet  get  red,  hot  and  tumified.  (1)  A  pe- 
riod of  six  or  seven  hours  have  hence  sufficed  to  deprive 
the  vessels  of  the  increased  or  diminished  vascular  con- 
tractility which  they  had  acquired  the  day  previous  under 
the  influence  of  gravity. 

CONDITIONS,  IN  WHICH  THERE  EXISTS  A  DISTURBANCE  BETWEEN 
SANGUINE  TENSION  AND  VASCULAR  CONTRACTILITY,  WITH 
CONSECUTIVE  DISORDER  OF  THE  CIRCULATION. 

In  interpretation  of  the  facts  we  have  mentioned,  we  are 
led  to  the  admission  of  a  constant  antagonism  between  the 
tension  of  the  blood  and  the  contractile  force  of  the  vessels 
which  sustain  it.  The  excess  of  tension  over  contraction 
is  what  causes  the  sanguine  circulation,  and  for  this  last  to 
be  of  suitable  force  (degre),  vascular  contractility  must 
in  part  neutralize  the  effects  of  tension,  which  shall  be 
neither  too  powerful  nor  too  weak  itself.  It  is  this  regular 
state  of  the  two  opposing  forces  which  we  call  equilibrium. 


(1)  This  tumefaction  is  considerable,  and  those  who  wear  tight  (chaussures) 
shoes  know  very  well  how  difficult  it  is  to  enter  the  foot  into  them  in  the  morning, 
^hile  a  few  hours  later  it  becomes  an  easy  task. 
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In  the  cases  to  which  we  have  referred,  the  equilibrium 
was  destroyed,  bringing  on  a  disturbance  of  the  circulation. 
As  regards  one  of  these,  contractility  being  adapted  to  the 
influences  of  gravity  in  an  upright  position,  the  head  high- 
est, on  changing  suddenly  the  direction  of  these  influences 
before  contractility  ha^  had  time  to  vary,  the  equilibrium 
is  destroj^ed.  In  the  other  case,  contractility  being  adapted 
to  the  uniform  tension  of  the  horizontal  position,  in;which 
gravity  does  not  act,  if  we  excite  this  influence  suddenly 
into  action,  by  assuming  the  upright  position,  the  equili- 
brium is  again  destroyed. 

DISTURBANCE  OF  EQUILIBRIUM,  OWING  TO  A  UNIFORM  INCREASE 
OF  ONE  OF  THE  TWO  ANTAGONISTICAL  FORCES;  THE  OTHER 
BEING  UNEQUALLY  DISTRIBUTED.  CONSECUTIVE  CIRCULATORY 
DISORDERS. 

1.  Distiirlance  of  equilihrium  hj  increased  action  of  the 
heart. — If  in  the  case  of  an  adaptation  of  contractility  to 
an  upright  position,  the  impulsion  of  the  heart  increases, 
thereby  raising  the  tension  of  the  blood,  this  increase  wi-l 
be  distributed  equally  throughout  the  system,  and  the 
result  is,  that  the  inequality  which  gravity  induced  between 
the  tension  of  the  head  and  that  of  the  feet  is  relatively 
diminished,  contractile  force  being  unprepared  to  undergo 
an  analagous  change,  the  vessels  of  the  head  will  be  rela- 
tively most  deprived  of  contractile  force,  and  thus  allow 
themselves  more  than  the  others  to  be  distended  by  the 
afflux  of  blood.  This  explains  to  us,  why,  w^hen  strong 
palpitations  suddenly  supervene,  it  is  the  head  which  suffers 
most  from  the  effects  of  congestion,  and  why  these  palpi- 
tations arc  accompanied  with  redness  of  the  face,  dim- 
ness, etc. 

2.  Distiirlance  of  equilibrium  hy  a  general  increase  of  the 
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coniractile  force  of  vessels. — In  similar  conditions  of  an  up- 
right position,  inducing  inequalities  of  tension  in  various 
parts  of  the  system,  of  whatsoever  cause,  for  instance  hem- 
orrhage, increases  the  contractile  force  of  all  the  vessels  of 
the  body,  by  an  equal  quantity,  then  is  the  compensating 
inequality  relatively  diminished,  tension  still  remaining  une- 
qual if  gravity  continues  to  act.  In  such  a  case  the  vessels 
of  the  head  possess  relatively  most  contractile  force  and 
allow  less  blood  to  pass.  From  thence  the  cerebral  ainemia, 
which  may  even  induce  syncopy.  To  a  subject  bled  stand- 
ing, the  foregoing  is  the  true  explanation ;  it  is  a  well 
known  fact  that  syncopy  is  of  frequent  occurrence  in  such 
eases.  (1) 

(To  be  continued.) 
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"DR.  MOTT  TO  THE  ACADEMY  OF  MEDICINE." 

[Having  published  in  this  journal  the  proceedings  of  the 
New  York  Academy  of  Medicine,  in  relation  to  the  Whit- 
ney-Horace Green  aflliir,  w^e  deem  it  our  duty  to  lay  before 
our  readers  the  following  letter  of  Prof.  Valentine  Mott, 
which  shows  that  its  venerable  author  will  not  lay  aside  his 
manhood  and  truckle  to  public  opinion,  the  Academy,  or 
the  friends  of  the  swabbing  practice,  or  to  all  of  them  com- 
bined, when  they  attempt  to  trample  him  and  his  honest 
opinion  in  the  dust.    It  is  gratifying  to  the  pride  of  a  true 


(1)  The  bleeding  acts  in  such  cases,  mainly  as  an  agent,  Inducing  general 
contraction.    See  J.  Hunter,  Cor.  Cit. 
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physician  to  see  that  there  are  some  men  in  our  ranks  who  will 
be  independent  enough  to  enunciate  their  honest  opinions  in 
the  very  face  of  persecution  itself  Once  let  it  be  other- 
wise, and  swabbing  and  injecting,  and  all  other  sorts  of 
humbuggery,  will  soon  extinguish  the  lights  of  science. 
Dr.  Mott's  opinion  will  be  properly  judged  only  by  those 
who  kno\^  him  after  he  and  his  contemporaries  are  gone  ; 
and,  let  it  be  deemed  right  or  wrong,  it  will  never  be  de- 
nied that  he  promulgated  it  like  a  man. — D.  W.  B.] 

To  the  Academy  of  Medicine :  Gentlemen — I  have  en- 
deavored, through  life,  to  make  it  my  rule  of  action  "  To  do 
unto  others  as  I  w^ould  that  others  should  do  unto  me." 
This  desire,  together  with  my  personal  esteem  for  Dr.  Green, 
with  whom  I  have  been  on  terms  of  most  friendly  inter- 
course and  correspondence  for  years,  will  explain,  and,  I 
trust,  excuse  to  the  public,  my  unwillingness  to  give  an 
opinion  in  the  late  Mr.  Whitney's  case,  other  than  could  be 
inferred  from  my  post  mortem  statement,  read  at  the  last 
meeting  of  the  Academy. 

Nothing  but  a  sense  of  justice  to  myself  and  others,  con- 
cerned in  this  melancholy  affair,  induces  me  now  to  give  to 
the  Academy  my  entire  and  unbiased  view  on  the  subject. 
At  the  same  time  I  avail  myself  of  the  opportunity  to  con- 
tradict the  untruths  so  industriously  circulated  by  Dr. 
Green's  friends,  with  regard  to  Dr.  Beales,  myself,  and  my 
son. 

Forbearance  beyond  a  certain  point  ceases  to  be  a  virtue, 
and  at  this  point  I  feel  we  have  arrived.  It  therefore  be- 
comes n^^  duty  to  defend  my  character  against  the  unjust 
inferences  drawn,  and  the  false  assertions  made  by  the  par- 
ties above  alluded  to. 

In  the  first  place  then — because  Dr.  Green  was  not  called 
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in  te  assist  in  the  treatment  of  the  patient  during  his  ill- 
ness, or  invited  to  witness  the  post  mortem,  it  is  inferred 
that  Dr.  Beales  and  Dr.  Mott  prevented  it.  And  it  is  fur- 
thermore stated  that  one  member  of  the  family  desired  his 
presence — the  inference  and  the  assertions  are  alike  untrue, 
as  the  accompanying  letter  from  the  family  will  prove. 

The  excited  feelings  of  the  family  were  such  as  to  pre- 
clude the  possibility  of  urging  Dr.  Green's  attendance. 
Nor  can  it  for  a  moment  be  imagined  that  such  a  wish  could 
have  been  entertained  by  one  of  the  immediate  relatives  of 
a  man  Avho,  throughout  his  illness,  to  the  day  of  his  death, 
persisted  that  he  was  suffering  and  dying  from  the  profes- 
sional treatment  of  Dr.  Green. 

To  say  that  a  correct  diagnosis  was  not  made,  is  idle  and 
ridiculous,  and  the  assertion  that  had  the  abscess  been  opened 
his  life  might  have  been  spared,  is  equally  absurd. 

It  was  evident  that  some  lesion  or  injury  did  exist,  to  ac- 
count for  the  extensive  emphysema,  but  where  that  injury 
was,  no  man  could  tell  until  after  death.  The  tumefaction 
from  the  extensive  diffusion  of  air  through  the  cellular  tis- 
sue, rendered  any  satisfactory  inspection  of  the  throat  with- 
in or  the  neck  without,  inipracticaUe, 

The  abscess,  or  rather  cavity,  contained  very  little  pus 
at  the  post  mortem,  enough  only,  had  the  patient's  life  been 
prolonged,  to  have  aided  in  throwing  off  the  large  quantity  of 
sloughy  cellular  membrane,  which  hung  like  "wetted  tow" 
within  the  cavity,  and  with  which  it  was  mostly  filled. 
This,  with  the  lacerated  opening  into  the  pharynx,  and  the 
serious  lesion  of  the  left  lung,  would  lead  to  the  belief  that 
some  irritating  substance  or  fluid  had  been  introduced. 

With  regard  to  the  situation  of  the  abscess  or  cavity,  I 
again  assert  it  was  such  as  to  forbid  the  idea  being  enter- 
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tained  by  any  one  acquainted  with  surgical  anatomy  that  it 
could  have  been  seen  by  any  examination  from  within  the 
mouth,  or  felt  externally  by  the  most  careful  manipulation 
upon  the  neck.  Of  these  facts,  surely  those  who  were  in 
constant  attendance  on  the  case  ought  to  be  the  best  judges. 

I  feel  as  if  the  experience  derived  from  fifty-three  years' 
practice,  •together  with  my  duties  as  professor  of  surgery 
during  that  time,  ought  at  least  to  entitle  me  to  the  confi- 
dence of  a  public,  under  whose  eyes,  and  in  whose  service, 
my  professional  life  has  been  spent ;  and  I  am  willing  to 
leave  it  to  that  public  to  decide,  from  their  knowledge  of 
me,  whether  I  am  capable  of  drawing  up  a  post  mortem, 
the  principal  object  of  which  would  be  to  heap  censure  upon 
Dr.  Green  or  any  other  man.  All  that  is  required  in  a  post 
mortem  is  a  plain  and  full  statement  of  the  case.  Such  a 
statement  I  furnished  to  the  Academy  at  the  last  meeting, 
and  now  add  my  solemn  testimony  to  its  truth. 

I  regret  that  more  is  called  for,  and  that  I  am  compelled 
to  give  my  opinion  also — which  is,  from  the  best  of  my  be- 
lief, that  Mr.  S.  Whitney  died  in  consequence  of  the  treat- 
ment to  which  he  had  been  subjected  previous  to  the  atten- 
dance of  Dr.  Beales  and  myself. 


Manufacturing  Pharmaceutists  and  Ourselves. — In  the 
February,  r859,  number  of  our  journal  we  indulged  in  some 
strictures  on  apothecaries  and  manufacturing  pharmacuetists 
in  general,  the  same  having  been  prompted  by  an  article  on 
the  same  subject  by  William  Proctor,  Jr.,  of  Philadelphia, 
and  which  w^e  published  at  the  same  time.  Amongst  other 
remarks  the  following  may  be  found  at  page  840  :  ^^A  house 
in  Paris  makes  compound  cathartic  pills  by  the  formula  of 
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the  United  States  Pharmacoepeia  (or  they  say  they  do), 
and  coat  them  with  sugar,  and  all  the  American  druggist 
has  to  do  is  to  count  them  out  to  his  customers." 

The  reader  will  be  surprised,  no  doubt,  to  learn  now  that 
we  have  received  a  letter  from  Mr.  Frederick  A.  Reichard, 
of  New  York  city,  and  said  to  be  agent  of  Garnier,  Lam- 
oureux  &  Co.,  of  Paris,  urging  that  we  have  done  these 
manufacturing  pharmacuetists  great  injustice"  by  making 
the  foregoing  remark,  as  "  you  (we)  imply  that  it  is  possi- 
ble that  they  do  not  prepare  the  pills  according  to  the  for- 
mula of  the  U.  S.  Pharmacoepeia,  although  their  word  is 
given  to  that  effect."  And  then  follows  a  long  rigmarole 
about  the  respectability  of  the  house,  the  purity  of  the 
pills,  etc.,  etc.,  etc. 

Our  reply  to  Mr.  Reichard  is  short.  For  reasons  which 
we  have  before  given,  we  believe  manufacturing  pharmaceu- 
tists are  doing  more  harm  than  good,  and  we  believe  the 
province  of  the  apothecary  is  to  choose  pure  medicines,  and 
then  to  compound  those  medicines  as  shall  be  ordered  in 
the  prescription  of  the  physician,  or  according  to  the  for- 
mula of  the  Pharmacopeia  under  which  the  physician  pre- 
scribes. If  a  physician  orders  the  Compound  Cathartic  Pill 
of  Gamier^  Lamoreiix  &  Co.,  then  let  the  apothecary  dis- 
pense it — not  otherwise.  We  contend  that  the  post  of  the 
apothecary,  like  that  of  the  physician,  is  one  of  incalcu- 
lable responsibility,  and  the  apothecary  who  dispenses  a 
medicine  without  knowing  all  that  can  be  known  about  it, 
is  trifling  with  human  life  and  human  happiness  to  an  ex- 
tent that  should  be  in  the  highest  degree  punishable  in 
every  civilized  community.  More,  we  are  forced  to  regard 
that  man  s  conscience  as  dead  to  the  plainest  dictates  of 
humanity,  and  in  the  youths  who  surround  him  to  count 
29 
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out  pills  and  drops,  as  the  dry  goods  clerk  measures  tape 
by  the  yard,  we  see  no  well  trained  minds  travelling  the 
road  to  the  highest  usefulness  and  respectability,  but  rather 
another  generation  coming  forward  to  fatten  pecuniarily  on 
the  weakness  and  credulity  of  their  sick  fellow  men.  We 
neither  know  nor  care  whether  the  pills  of  Garnier,  Lamo- 
reux  &  Co.  are  made  according  to  the  U.  S.  formula.  As  a 
physician,  we  shall  always  act  as  if  we  believed  them  to  be 
spurious,  because  we  believe  it  to  be  our  duty  not  to  pre- 
scribe them ;  and  as  an  editor  of  a  medical  journal,  wc  urge 
our  honest  conviction  that  it  is  wrong  for  any  physician  to 
prescribe,  or  any  apothecary  to  dispense  them.  If  the  ex- 
pression of  these  opinions  redound  to  the  disadvantage  of 
the  manufacturing  pharmacuetists,  it  is  their  misfortune — 
not  our  fault. 


Plantation  Medicines. — While  the  treatment  of  negro 
diseases  is  principally  in  the  hands  of  the  unprofessional, 
there  is  no  subject  of  plantation  policy  of  greater  importance 
than  the  provision  of  medicines;  and  probably  there  is 
none  so  little  understood,  or  so  badly  managed.  It  should 
therefore  be  made  known,  that  there  arc  large  manufacto- 
ries both  in  France,  and  this  country,  in  which  many  valu- 
able remedies  are  made  into  sugar-coated  pills,  which  may 
be  kept  for  years  without  deterioration,  or  waste.  The 
advantages  to  be  derived  from  the  use  of  remedies  thus 
conveniently  prepared,  are  many  and  various.  Besides  the 
confidence  which  negroes  are  apt  to  place  in  neatly  prepared 
and  tasteless  remedies,  the  certainty  and  convenience  of  the 
dose,  and  the  security  afforded  against  bad  qualities,  to- 
gether with  the  saving  of  expense  by  wasting  and  deterio- 
ration, are  advantages  of  which  planters  might  be  glad  to 
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avail  themselves.  Besides,  the  want  of  properly  prepared 
and  genuine. medicines,  sometimes  induces  planters  to  resort 
to  the  use  of  secret  nostrums,  and  thus  incur  great  risk  of 
injury  from  misapplication  of  remedies.  Various  systems 
of  charlatanry  find  encouragement,  also,  in  the  mere  fact, 
that  remedies  are  prepared  for  convenient  use  by  those  who 
practice  them. 

These  sugar-coated  pills  are  well  suited,  also,  to  the 
modern  practice  of  simplifying  prescriptions.  Formerly  it 
was  more  common  than  now,  to  administer  a  variety  of 
remedies,  either  in  combination,  or  by  alternating  one  with 
another  at  short  intervals,  with  a  view  to  meet  and  over- 
come conflicting  symptoms,  and  sometimes,  no  doubt,  for 
the  purpose  of  increasing  the  chances  of  relief  by  multi- 
plying the  uncertain  means]of  cure.  The  skillful  physician 
now  expects  to  determine  with  greater  certainty,  the  char- 
acter and  seat  of  the  disease ;  enabling  him,  by  the  use  of 
a  simple  remedy,'1n  many  cases,  to  strike  at  the  root  of  the 
difficulty,  and  effect  a  cure  without  collateral  aid. 

"  The  sugar-coated  pills  made  in  this  country  are  manufac- 
tured principally  by  Tilden  &  Co.,  New  York,  who  prepare, 
also,  by  an  improved  method,  a  great  variety  of  vegetable  ex- 
tracts of  uniform  strenofth.  Thev  manufacture  all  their 
articles  expressly  for  the  medical  profession,  whose  con- 
demnation of  any  one  of  them  would  at  once  prevent  its 
sale  by  any  reputable  druggist.  This  affords  a  valuable 
guaranty  for  the  quality  of  their  medicines,  and  by  the 
entire  publicity  given  to  the  whole  subject,  separates  it 
widely  from  the  scheme  of  nostram  vending,  by  which  the 
country  is  so  sorely  afflicted. 

A.  P.  MERRILL. 

Elmscouet,  March  28,  1859. 
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Did  we  not  recognize  in  the  above  signature  the  name  of 
a  gentleman  who  has  grown  old  in  the  practice  of  medicine, 
and  who  should  therefore  be  the  last  to  do  or  say  aught 
which  could  redound  to  the  disadvantage  of  our  profession, 
we  should  passed  the  foregoing  extract  from  a  late  Natchez 
paper  by  as  we  do  the  thousand  and  one  quack  advertise- 
ments which  daily  meet  our  eye.  But  a  medical  man  is 
here  doing  his  profession  and  its  votaries  a  flagrant  wrong 
(however  good  the  motive),  and  we  call  attention  to  it. 

1st.  If  it  be  true,  that  "the  treatment  of  negro  diseases 
is  principally  in  the  hands  of  the  unprofessional,"  it  is  the 
duty  of  every  honest  physician  to  exert  himself  to  correct 
this  evil  and  throw  the  practice  into  its  proper  channel, 
rather  than  help  to  continue  the  evil  by  recommending  what 
he  may  conceive  to  be  good  medicines.  The  "  unprofes- 
sional" are  as  incompetent  to  practice  with  pure  as  with 
impure  drugs ;  indeed;  when  the  subject  is  carefully  con- 
sidered, it  is  very  questionable  whether  in  such  hands  the 
inert  drugs  are  not  safer.  For  ourself,  we  should  much 
prefer  Nature  to  an  ignorant  physician  with  the  purest 
drugs,  and  if  we  were  compelled  to  take  an  ignorant  phy- 
sician, we  should  be  glad  to  have  his  drugs  as  nearly  inert 
as  possible. 

2d.  We  demand  the  reliable  proofs  that  these  vaunted 
'•sugar-coated  pills  may  be  kept  for  years  without  deteriora- 
tion, or  waste."  Personally,  the  author  of  the  above  can 
have  had  no  experience  which  will  warrant  his  speaking  so 
confidently;  and  theoretically,  there  is  no  ground  for  such 
a  declaration. 

3d.  We  have  had  a  fair  share  of  experience  in  plantation 
practice,  and  we  have  never  observed  that  "confidence 
which  negroes  are  apt  to  place  in  neatly  preparad  and  taste- 
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less  remedies."  On  the  contrary,  real  familiarity  with 
negro  characteristics  teaches  us  that  the  plantation  negro 
has  little  confidence  in  a  remedy  which  is  not  possessed  of 
disagreeable  taste  or  smell,  or  both. 

4th.  It  is  not  "the  want  of  properly  prepared  and  genu- 
ine medicines"  which  induces  planters  to  resort  to  secret 
nostrums.  Planters  know  little  or  nothing  of  the  stupen- 
dous frauds  practised  on  them  by  the  vendors  of  so-called 
"  plantation  medicines,"  and  it  is  because  they  care  too  little* 
They  can  procure  good  and  reliable  medicines  from  honest 
dealers  if  they  choose,  but  they  are  either  negligent  or  par- 
simonious, and  hence  the  trouble.  They  buy  secret  nos- 
trums" for  the  same  reason  that  thousands  of  other  men 
pursuing  other  occupations  buy  them — viz :  because  it  is 
the  frailty  of  man  to  seek  to  be  humbugged. 

5th.  The  argument  ( !)  that  "  these  sugar-coated  pills  are 
well  suited,  also,  to  the  modern  practice  of  simplifying  pre- 
scriptions," is  the  frailest  fabric  that  ever  emanated  from  an 
honest  brain.  It  really  looks  to  us  as  if  the  author  had 
squeezed  his  aching  pate  for  an  idea  to  advance  in  favor  of 
that  which  he  must  puff,  although  he  knows  it  to  be  un- 
worthy of  his  effort.  "The  skillful  physician  now"  does 
"  expect  to  determine  with  greater  certainty  the  character 
and  seat  of  the  disease,"  because  at  the  present  day  we 
have  more  extended  means  at  our  command  for  effecting 
this  end  ;  but  this  same  skillful  physician  prescribes  a  sim- 
ple or  a  compound,  as  may  be  indicated  by  the  condition  of 
his  patient,  and  not  a  simple  because  it  is  neatly  put  up  in 
sugar  by  Tilden  &  Co.  For  shame  on  such  prostitution  of 
the  noblest  calling  on  this  earth  of  ours !  We  blush  to  know 
that  the  name  of  one  of  our  number  stands* under  such  a 
paragraph. 
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6th,  and  last.  In  the  pages  of  this  journal  we  have  pub- 
lished the  evidence  of  the  medicines  of  Tilden  &  Co.  being 
unreliable ;  we  can  personally  assert  that  such  as  we  have 
tried  are  so ;  Messrs.  Tilden  &  Co.  manufacture  our  U.  S. 
"  Compound  Cathartic  Pill,"  and  substitute  something  else 
for  the  calomel,  in  order  to  pander  to  the  popular  prejudice  ; 
Their  pill  has  been  found  to  act  injuriously  (see  Boston 
Journal)*;  and  all  honest  physicians  should  condemn,  rather 
than  puff  them.  Once  Inore,  we  call  on  our  brethren  to 
test  the  remedies  they  are  pouring  down  the  throats  of  their 
patients.  The  rage  is  for  "  sugar-coated  pills,"  and  there 
are  men  who  think  none  but  manufacturing  pharmacuetists 
can  coat  pills  with  sugar.  To  the  city  physician  we  would 
say,  write  your  own  prescriptions  and  order  your  pills 
sugar-coated  if  you  please ;  to  the  country  physician,  care- 
fully examine  and  compound  your  own  medicines,  and  then 
roll  your  pills  in  sugar  if  you  please.  They  will  not  be 
quite  so  handsome  as  those  now  selling  in  the  market  by 
the  cart-load,  but  you  will  know  what  they  are,  and  you 
have  no  right  to  give  them  unless  you  do. 


Medical  School  Statistics  for  1858-9. — We  herewith 
present  our  readers  with  all  the  information  we  can  collect 
in  relation  to  the  late  Classes  of  the  Medical  Schools  in  this 
country : 


Matricniates.  Graduates. 


.Philadelphia  . . 

.  570  . 

. ..  256 

.  410  . 

. 140 

.Nashville 

436  . 

. 103 

350  . 

..  128 

University  of  Louisiana  

.New  Orleans.  . 

.  333  . 

.  ..  97 

Medical  College  of  South  Carolina . . 

.  Charleston .  .  . . 

.  195  . 

College  of  Physicians  and  Surgeons . 

.New  York 

180  . 

. . .  58 
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Mntriculatos.  Graduates 


New  Orleans  School  of  Medicine. . .  .New  Orleans, 

Pennsylvania  Medical  College  Philadelphia  , 

University  of  Michigan  Detroit  

Harvard  University  Cambridge . . . 

St.  Louis  Medical  College  St.  Louis.... 

Philadelphia  College  of  Medicine  Philadelphia  . 

New  York  Medical  College  New  York. . . 

Medical  College  of  Ohio  Cincinnati  . . . 


Missouri  Medical  College  St.  Louis 

Rush  Medical  College  Chicago  . 

University  of  Vermont  

University  of  Buffalo   Buffalo  . . 


Albany  Medical  College  Albany. 


1  A^i 

loo  . . . 

Do 

1  04:     .  .  . 

oO 

1 

OO 

l^O    . . . 

.  ou 

J.  OtJ  ... 

19 

107 

X  O  <7  ... 

103 

^o 

o  i 

SO 

90 

67  ... 

.  13 

53  . . . 

11 

.  48 

oO  ... 

34  ... 

8 

9 

Savannah  Medical  College  Savannah  

Dartmouth  Medical  College  Dartmouth. . , 

Cleveland  [Medical  College  Ohio   

Starling  Medical  College  

Oglethorpe  Medical  College  Savannah . . . 

Memphis  Medical  College  Memphis   — 

Medical  College  of  Virginia  Richmond   70 

University  of  Virginia   — 

University  of  Maryland  Baltimore   — 

Yale  Medical  College  New  Haven  ...  — 

Castleton  Medical  College   — 

Berkshire  Medical  School   — 

University  of  Iowa   — 

University  oi  Louisville  Louisville   — 

Woodstock  Medical  College  '   — 

Geneva  Medical  College  Geneva   — 

Atlanta  Medical  College  Atlanta   — 

It  is  with  especial  pride  that  we  point  to  the  position  of 
the  New  Orleans  School  of  Medicine  on  this  list.    In  her 
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third  session,  in  spite  of  opposition,  rivalry,  a  late  yellow 
fever  epidemic,  and  other  obstacles,  she  has,  as  a  strictly 
private  enterprise,  based  only  on  industry  and  merit,  risen 
to  the  position  of  No.  9  in  the  list  of  41  Colleges  in  this 
country. 


•'Medical  and  Literary  Weekly." — We  have  received 
the  first  number  of  a  very  handsome  sheet  bearing  the  fore- 
going title,  and  edited  by  i)rs.  V.  H.  Taliaferro  and  A.  G. 
Thomas,  at  Atlanta,  Georgia.  The  editors  have  under- 
taken the  herculian  task  of  enlightening  the  people  in  medi- 
cal matters,  hoping  thereby  to  neutralize  the  efforts  of 
(^uacks  to  gull  and  cheat  poor  sick  humanity.  We  hope 
they  will  succeed,  though  we  doubt  it,  as  it  requires  some 
degree  of  mental  exertion  to  understand  well  the  foundation 
of  our  art  and  science,  while  it  requires  none  at  all  to  be- 
lieve the  thousand  and  one  falsehoods  daily  published  by 
quacks  in  our  papers.  Vanity  and  indolence  are  still  two 
of  man's  glaring  characteristics,  and  while  such  is  the 
case  he  is  not  to  be  reached,  in  the  mass,  by  reason  on  topics 
not  directly  connected  with  his  own  special  avocation.  His 
A'anity  leads  him  to  believe  that  he  knows  enough  to  judge 
of  the  relative  merits  of  physicians  and  so-called  quacks 
(as  homoeopaths,  hydropaths,  d  id  omne  genus),  and  his 
indolence  shuts  the  door  on  enlightenment. 


Prof.  Austin  Flint's  Report  on  Pneumonia  will  be 
found  mo«t  highly  interesting  to  the  readers  of  our  journal, 
and  it  will  serve  to  show  what  the  practical  advantages  of  a 
student  in  the  New  Orleans  School  of  Medicine  are.  Such 
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a  sum  cf  practical  observation  of  a  single  important  disease, 
under  one  of  his  teachers,  tells  clearly  that  the  great  field, 
under  all  his  teachers,  is  almost  unlimited.  Apropos — the 
friends  of  the  new  school  will  be  delighted  to  know  that 
Prof.  Flint  returns  to  his  post  early  next  fall,  and  with  re- 
newed energy  and  determination  to  make  his  teachings  the 
most  valuable  our  city  has  ever  known. 


School  Items. — A  new  Medical  School  has  been  organized 
in  California,  and  it  holds  its  sessions  in  summer.  We  wish 
the  enterprising  gentlemen  of  the  Faculty  success  in  their 
undertaking,  though  we  fear  they  are  a  few  years  in  ad- 
vance of  the  times. 

A  division  of  the  Faculty  of  the  Chicago  School  has 
taken  place,  and  the  reorganizing  of  the  same,  together 
with  the  editing  of  the  Journal,  seems  to  have  fallen  on  the 
shoulders  of  Prof.  Brainard.  A  letter  writer  in  the  Medi- 
cal and  Surgical  Reporter,  says  that  Prof.  Davis  and  others, 
who  have  seceded  from  the  old  school,  contemplate  starting 
a  new  school  on  a  new  plan. 


Dr,  Evans's  Valedictory. — At  the  request  of  the  late 
graduating  class  of  the  New  Orleans  School  of  Medicine, 
we  publish  in  this  number  the  valedictory  address  delivered 
by  J)v.  A.  D.  Evans,  of  Alabama.  We  are  satisfied  that 
its  perusal  will  afford  much  pleasure  to  the  reader,  as  it  is 
one  of  the  neatest  and  most  appropriate  productions  of  the 
kind  we  have  ever  met  with. 


Our  Number. — Our  patrons  will  perceive  that  we  furnish 
them  eight  additional  pages  in  this  number.    We  do  this  in 
30 
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response  to  the  liberal  payments  lately  made,  and  we  pro- 
mise to  do  in  this  way  all  that  the  pecuniary  means  fur- 
nished will  allow.  We  have  still  a  long  list  of  old  delin- 
quents owing  us  from  $15  to  $26,  and  we  appeal  to  them 
again. 


Report*  of  the  Deaths  in  the  City  of  New  Orleans, 

FROM  THE  20Tn  OF  FEBRUARY  TO  THE  24tH  OF   APRIL,  1860. 

For  week  ending  Feb.  21th — Men,  49 ;  women,  22 ; 
Boys,  23;  girls,  29;  adults,  71;  children,  52;  males,  8; 
females,  41.    Total,  123. 

Principal  Diseases — Consumption,  22  ;  infantile  convul- 
sions, 5;  scarlet  fever,  5;  inflammation  of  lungs,  14;  infantile 
marasmus,  5;  still-born,  3. 

For  tveelc  endinei  March  ^th — Men,  30;  women,  12; 
boys,  38;  girls,  25;  adults,  48;  children,  63;  males,  74; 
females,  37.    Total,  111. 

Principal  Diseases — Consumption,  JO  ;  infantile  convul- 
sions, 7;  croup,  5;  inflammation  of  lungs,  6;  inflammation  of 
throat,  6  ;  trismus  nascentium,  5 ;  stillborn,  6. 

For  week  ending  March  \Wi — Men,  48;  women,  22; 
boys,  26;  girls,  22;  adults,  70;  children,  48;  males,  74  ; 
females,  44.    Total  118. 

Principal  Diseases — Consumption,  14  ,  infantile  convul- 
sions, 9  ;  chronic  diarrhoea,  8 ;  inflammation  of  throat,  5  ; 
still-born,  5. 

For  week  ending  March  20th — Men,  40;  women,  16; 
boys,  18;  girls,  22  ;  adults,  62 ;  children,  40  ;  males,  64; 
females,  3^.    Total,  102. 

Principal  Diseases — Consumption,  2 1 ;  dropsy,  7 ;  still- 
born, 6, 
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For  toeek  ending^  March  21th — Men,  33 ;  women,  19; 
boys,  29  ;  girls,  26  ;  adults,  52  ;  children,  55 ;  males,  62 ; 
females,  45.    Total,  107. 

Frincipal  Diseases — Consumption,  13 ;  inflammation  of 
lungs,  10;  inflammation  of  throat,  10  ;  small  pox,  6  ;  still- 
born, 8. 

For  iveeJc  ending  April  3 J — Men,  43  ;  women,  15;  boys, 
17;  girls,  24 ;  adults,  58  ;  children,  41  ;  males,  60 ;  females, 
39.    Total,  99. 

Frincipal  Diseases — Consumption,  15;  chronic  diarrhoea, 
6  ;  inflammation  of  lungs,  10  ;  trismus  nascentium,  5  ;  still- 
born, 4. 

For  iveeJc  ending  April  \Wi — Men,  42;  women,  16; 
boys,  37;  girls,  13;  adults,  58;  children,  50;  males,  79; 
females,  28.    Total,  108. 

Principal  Diseases — Consumption,  19;  infantile  convul- 
sions, 5;  inflammation  of  lungs,  7;  inflammation  of  throat,  6; 
still-born,  4. 

For  week  ending,  April  ]  1th — Men,  37 ;  women,  30 ;  boys, 
37  ;  girls,  30  ;  adults,  67  ;  children,  67 ;  males,  75  ;  females, 
60.    Total,  135. 

Principal  Diseases — Consumption,  17;  infantile  convul- 
sions, 9';  chronic  diarrhoea,  5 ;  congestive  fever,  5  ;  scarlet 
fever,  7 ;  inflammation  of  throat,  9  ;  small  pox,  5  ;  still- 
born, 5. 

For  week  ending  Ap)ril2ith — Men,  42;  women,  20;  boys, 
39  ;  girls,  37;  adults,  62 ;  children,  76  ;  males,  81 ;  females, 
57.    Total,  138. 

Principal  Diseases — Consumption,  15  ;  infantile  convul- 
sions, 11;  chronic  diarrhoea,  7;  scarlet  fever,  8  ;  inflammation 
of  lungs,  6;  trismus  nascentium,  8  ;  still-born,  8. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

"  Contributions  to  Operative  Surgery  and  Surgical  Patliology.  By  J. 
M.  Carnochan,  M.D.,  Professor  of  Surgery  in  the  New  York 
Medical  College,  etc.  With  illustrations  drawn  from  nature. 
Philadelphia  :  Lindsay  &  Blakiston.  1858." 

Through  our  friends,  J.  C.  Morgan  &  Co.,  post  office 
building,  we  are  in  receipt  of  No.  2  of  this  valuable  and 
finely  executed  work.  Prof  Carnochan  is,  we  think,  the 
surgeon  of  New  York  city — not  meaning  to  detract  at  all 
from  his  worthy  co-laborers. 

Why  have  not  the  publishers  sent  us  No.  1  ?  We  hope 
this  is  not  sent  merely  as  a  "  specimen"  of  what  they 
can  do. 

"  Report  on  the  Functions  of  the  Cerehellum.  By  E.  Andrews,  M.D., 
Chicago,  111.  Extracted  from  the  Transactions  of  the  American 
Medical  Association.    Philadelphia  :  Collins,  printer.  1858." 

A  highly  interesting  pamphlet,  and  richly  worth  a  careful 
perusal. 

An  Essay  on  the  Treatment  of  Cataract.  By  Mark  Stevenson,  M.D., 
etc.,  etc.  Read  before  the  American  Medical  Association,  at  the 
city  of  Washington,  May  6th,  1858.  Philadelphia  :  Collins, 
printer." 

Another  very  elaborate  and  valuable  essay,  and  highly 
creditable  to  the  author. 

"  Remarks  on  the  Employment  of  Pessaries,  with  the  description  of  a 
new  instrument ;  with  illustrations.  By  E.  Noeggerath,  M.D.,  of 
New  York.  Reprinted  from  the  New  York  Journal  of  Medicine 
for  September,  1858.    With  additional  remarks." 

The  object  of  this  pamphlet  is  to  bring  into  notice  the 
pessary  of  Zwank,  of  Hamburg,  as  modified  by  Dr.  Eulen- 
berg,  of  Coblenz.  Certainly  the  profession  are  yet  in  want 
of  the  pessary,  all  the  instruments  we  have  being  imperfect. 
When  we  see  one  of  Zwank  s  pessaries  we  will  try  it. 
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New  Surgical  Treatment  for  Malformation  of  the  Bladder,  By 
Daniel  Ayres,  M.D.,  LL.D.,  Brooklyn,  New  York."  Or,  "  Con- 
genital Exstrophy  of  the  Urinary  Bladder j  and  its  Complications, 
successfidly  treated  by  a  new  plastic  operation  (illustrated).  By 
Daniel  Ayres,  etc.  1859/' 

This  is  a  highly  interesting  pamphlet  to  all  surgeons,  and 
Dr.  A.  deserves  the  greatest  praise  for  his  success. 

"  The  Hymen  :  An  Essay  delivered  (by  appointment)  before  the  Nev 
York  Medical  Union,    By  T.  Gaillard  Thomas,  M.D." 

We  are  much  indebted  to  the  talented  and  accomplished 
author  for  this  most  valuable  and  interesting  pamphlet. 

"  Some  Account  of  the  Recent  Experiments  made  in  connection  ivith  the 
case  of  M.  Groux.    By  J.  B.  Upham,  M.D.,  Boston." 

This  is  another  most  interesting  and  instructive  pamphlet, 
for  which  we  are  under  obligations  to  the  author. 

"  The  Management  of  the  Shoulders  in  Examinations  of  the  Chest ; 
including  a  new  physical  sign  :  read  before  the  New  York  Academy 
of  Medicine.    By  John  W.  Corson,  M.D.,  etc.'' 

Another  highly  instructive  essay  on  a  very  important 
branch  of  Medicine,  and  one  which  proves  the  author  to  be 
a  thinking  man. 

"  Valedictory  Address  to  the  Graduating  Class  of  the* Philadelphia  Col- 
lege of  Medicine.    By  J.  Aitken  Meigs,  M.D.,  Professor,  etc." 

"  State  University  of  Michigan.  Catalogue  of  the  Officers  and  Students 
for  1859.^; 

"  Catalogue  of  the  Faculty^  Trustees  and  Students  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina.    Session  0/1858,  '59." 

"  Sixteenth  Report  to  the  Legislature  of  Massachusetts,  relating  to  the 
Registry  and  Return  of  Births,  Deaths  and  Marriages  in  the  Com- 
monwealth, for  the  year  ending  December  ^\st,  1857.  By  Oliver 
Warner,  Secretary  of  the  Commonwealth." 

One  of  the  most  valuable  and  interesting  reports  of  its 
kind  ever  issued. 


I 
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List  of  Payments  to  April  26,  1859. — Drs.  W.  Leve- 
que,  vols,  2,  3,  4,  5  and  6,  $23 ;  S.  F.  Turner,  vol.  C,  85  ; 
K.  G.  McRae,  vol.  G,  $5;  G.  Alexander,  vols.  5  and  6,  $10; 
S.  N.  Bemiss,  vol.  5,  $5 ;  Wm.  Mixson,  vol.  G,  $5 ;  Barbe, 
(N.  0.)  vols.  4,  5  and  6,  $15;  T.  G.  Cowdin,  vol.  G,  $5; 
John  Butts,  vol.  G,$5  ;  Chas.  A.  Kincaid,  vol.  6,  $5  ;  W.  H. 
Childress, •vol.  6, '$4,  on  account;  S.  H.  Hives,  $10  41,  on 
account;  J.  Huguet,  vols.  4,  5  and  G,  $15;  W.  II. 
Huger,  vols.  5  and  6,  $10;  W.  C.  Ravenel,  vols.  5  and  6, 
$10;  J.  B.  Dungan,  vol.  6,  $5;  T.  N.  Carter,  vol.  G,  $5; 
W.  P.  Sunderland,  vol.  5.  $5 ;  B.  Schlater,  vols.  5  and  6, 
$10 ;  A.  A.  McWhorter,  vol.  6,  $5 ;  Dorris,  vol.  G,  $5  ;  J. 
M.  Bratton,  vols.  3,4,  5  and  G,  $20  ;  R.  R.  Applewhite,  vol. 
G,  $5 ;  S.  B.  Fluitt,  vols.  5  and  G,  $10  ;  H.  D.  Baldwin, 
vol.  5,  $5  ;  T.  T.  Russel,  vol.  5,  $5  ;  H.  Bouldin,  vol.  5,  $5  ; 
Labatut,  (N.  0.)  vols.  5  and  G,  $10  ;  Esquere,  (N.  0.)  vol. 
4,  $5  ;  E.  S.  Drew,  vol.  G,  $5 ;  Grosart,  (N.  0.)  vol.  G,  $5  ; 
Gunther,  vol.  5,  $5 ;  E.  D.  Hyde,  vol.  G,  $5  ;  Jas.  Syme, 
vol.  G,  $5 ;  C.  F.  Chamberlin,  vol.  G,  $5. 


Our  Editorials. — Henceforth  our  readers  will  please  re- 
member that  all  editorials  appearing  in  this  journal,  while  I 
am  editor,  are  written  by  myself,  (unless  ajiother  signature  ap- 
pears attached),  and  that  I  am  wholly  responsible  for  the 
same.  D.  Warren  Brickell. 
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Past  Duration  of  the  Human  Race. — Man,  alone,  with 
one  of  the  beasts  which  he  has  domesticated — the  dog — is 
cosmopolitan.  The  human  species  is  represented  by  a  few 
well  marked  varieties  ;  and  there  is  a  certain  amount  of  cor- 
respondence between  their  localities  and  general  zoological 
provinces :  thus  the  Australian  variety  of  man  is  as  well 
marked  and  circumscribed  as  the  Australian  fauna  general- 
ly ;  the  Papuans  of  New  Guinea  present  the  same  differ- 
ence from,  with  degree  of  affinity  to,  the  Australians,  as  we 
find  in  comparing  the  respective  faunre  of  Papua  and  Aus- 
tralia. But  with  regard  to  the  elleged  conformity  between 
the  geographical  distribution  of  man  and  animals,  which 
has  of  late  been  systematically  enunciated,  and  made  the 
basis  of  deductions  as  to  the  origin  and  distinction  of  the 
human  varieties,  I  would  submit  the  following  remarks  as 
affecting  the  system  referred  to.  Using  Blumenbach's  term 
in  the  sense  of  the  latter  terms  "Indo-European"  and 

Arian,"  we  find  the  "  Caucasian"  race  extended  from  Ice- 
land to  the  mouth  of  the  Ganges.  There  is  no  correspond- 
ding  distinction  in  the  animals  and  plants  of  the  Europ?eo- 
Asiatic  continent,  which  is  bi-sected  by  the  oblique  line 
dividing  the  Mongolian  from  the  Caucasian  varieties  of 
mankind.  The  Persian  fauna  extends  into  Tartary ;  the 
Himalayan  into  Thibit.  As  two  primary  varieties  of  man- 
kind exist  in  one  great  zoological  province  in  the  Old 
World,  so  a  third  great  variety  extends  over  at  least  two 
zoological  provinces  in  the  new  world.  All  authors 'divide 
the  North  American  or  "  Nearctic"  from  the  South  Ameri- 
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an  or  "  Neotropic"  region,  whatever  class  of  organic  life 
they  may  treat  of  geographically ;  but  the  red  or  copper- 
colored  American  is  the  same,  physically  and  linguistically, 
to  the  extent  of  the  characteristics  of  a  primary  race,  from 
the  60th  degree  of  north  latitude  to  the  53d  degree  of  south 
latitude.  The  Lapps  of  Arctic  Europe  differ  linguistically 
and  physically,  as  a  race,  from  the  Norwegians  and  Swedes; 
the  zoological  province  is  essentially  one.  As  such  it  ex- 
tends over  the  same  parallels  of  latitude  in  America,  where 
the  Mongolian,  Esquimaux  and  the  American  Chippawas 
inhabit.  The  Hottentots  and  Kaffirs  arfe  more  distinct,  lin- 
guistically and  physically,  than  the  former  are  from  equato- 
rial Negroes,  or  the  latter  from  the  Nubians ;  yet  they  both 
inhabit  one  well-marked  zoological  province.  South  Africa. 
Two  varieties  of  mankind — the  Papuan  and  Malayan — in- 
habit Borneo  and  other  islands  at  the  eastern  part  of  the 
Indian  Archipelago — these  islands  forming  one  and  the  same 
zoological  and  botanical  province.  Not  less  than  twenty 
colors  have  been  found  requisite  to  indicate  in  a  map  of  the 
British  islands  the  different  varieties  and  sub-varieties  of  the 
human  race  that  have  contributed  to  its  miscellaneous  pop- 
ulation. Other  facts  of  the  same  kind  might  be  cited,  af- 
fecting the  conformity  of  the  distribution  of  man  with  that 
of  the  lower  animals  and  plants,  as  absolutely  enunciated  in 
some  recent  works.  Nor  can  we  be  surprised  to  find  that 
the  migratory  instincts  of  the  human  species,  with  the  pecu- 
liar endowment  of  adaptiveness  to  all  climates  should  have 
produced  modifications  in  geographical  distribution  to  which 
the  lower  forms  of  living  nature  have  not  been  subject.  It 
is  only  since  man  began  to  exercise  his  privilege  and  power 
that  the  geographical  law^s  in  regard  to  the  lower  animals  of 
existing  species  have  begun  to  be  blotted  out.  Ethnology 
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is  a  wide  and  fertile  subject,  and  I  should  be  led  far  beyond 
the  limits  of  an  inaugural  discourse  were  I  to  indulge  in  an 
historical  sketch  of  its  progress.  But  I  may  advert  to  the 
uniform  testimony  of  different  witnesses — to  the  concur 
rence  of  distinct  species  of  evidence — as  to  the  much  higher 
antiquity  of  the  human  race  than  has  been  assigned  it  in 
historical  and  geneaological  records.  Mr.  Leonard  Horner 
sagaciously  discerned  the  value  of  the  phenomena  of  the 
annual  sedimentary  deposits  of  the  Nile  in  Egypt  as  a  test 
of  the  lapse  of  time  during  which  that  most  recent  and  still 
operating  geological  dynamic  had  been  in  progress.  In  two 
memoirs  communicated  to  the  Royal  Society  in  1855  and 
1848,  the  results  of  ninety-five  vertical  borings  through  the 
alluvium  thus  formed  are  recorded.  In  the  excavations  near 
the  colossus  of  Rameses  II,  at  Memphis,  there  were  9  feet 
4  inches  of  Nile  sediment,  between  8  inches  below  the  pre- 
sent surface  of  the  ground  and  the  lowest  part  of  the  plat- 
form on  which  the  statue  had  stood.  Supposing  the  plat- 
form to  have  been  laid  in  the  middle  of  the  reign  of  that 
King— viz  :  1361,  B.  C— such  date  added  to  A.  D.  1854 
gives  3215  years,  during  which  time  the  above  sediment 
was  accumulated,  or  a  mean  rate  of  increase  of  three  and  a 
half  inches  in  a  century.  Below  the  platform  there  were 
32  feet  of  the  total  depth  penetrated ;  but  the  lowest  two 
feet  consisted  of  sand,  below  which  it  is  possible,  there  may 
be  no  true  Nile  sediment  in  this  locality,  thus  leaving  30 
feet  of  the  latter.  If  that  amount  has  been  deposited  at 
the  same  rate  of  3i^  inches  in  a  century,  it  gives  for  the 
lowest  part  deposited  and  age  of  10,285  years  before  the 
middle  of  the  reign  of  Rameses  II,  and  13,500  years  be- 
fore A.  D.  1854.  The  Nile  sediment  at  the  lowest  depth 
reached  is  very  similar  in  comparison  to  that  of  the  present 
31 
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day.  In  the  lowest  part  of  the  boring  of  the  sediment  at 
the  colossal  statue  in  Memphis,  at  depth  of  39  feet  from  the 
surface  of  the  ground,  tho  instrument  is  reported  to  have 
brought  up  apiece  of  pottery.  This,  therefore,  Mr.  Horner 
infers  to  be  a  record  of  the  existence  of  man  13,371  years 
before  A.  D.  1854 — "  of  man,  moreover,  in  a  state  of  civili- 
zation, so  far,  at  least,  as  to  be  able  to  fashion  clay  into  ves- 
sels, and  to  know  how  to  harden  them  by  the  action  of  a 
strong  heat."  Professor  Max  Muller,  has  opened  out  a 
similar  vista  into  the  remote  past  of  the  history  of  the  hu- 
man race,  by  the  perception  and  application  of  analogies  in 
the  formation  of  modern  and  ancient,  of  living  and  dead 
languages. — Prof,  Owens  Inaugural  Address  to  the  British 
Association. 


Tracheotomy. — Dr.  Brainard,  of  the  Chicago  Medical 
Journal,  gives  the  following  as  his  method  of  preventing 
hemorrhage  in  this  operation,  and  keeping  the  opening  in 
the  trachea  pervious  without  resorting  to  a  tube  :  "  Having 
incised  the  skin  and  fascia  by  successive  and  careful  incis- 
ions, I  press  the  sterno-hyoid  and  sterno-thyroid  muscles  to 
each  side  with  the  fingers,  and  thus  expose  the  thyroid 
body.  This  effected,  I  pass  under  the  isthmus  a  director 
curved  or  an  aneurismal  needle.  This  is  followed  by  a 
common  suture  needle,  which  may  be  passed  with  the  blunt 
end  foremost,  armed  with  two  very  strong  ligatures.  A 
ligature  is  then  tied  very  firmly  on  each  side,  and  tke  isth- 
mus of  the  thyroid  body  divided  between  them.  A  little 
dissection  with  a  blunt  instrument  denudes  the  trachea  to 
the  required  extent,  and  an  opening  can  be  made  without 
a  drop  of  blood  being  drawn  into  it.  The  ligatures  which 
have  been  thus  secured,  save  the  purpose  of  fixing  the 
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trachea,  if  desirable,  and  they  may  be  tied  behind  the  neck 
so  as  to  raise  it  forward  and  keep  the  wound  open. 

"  The  necessity  of  using  the  tube  I  avoid  by  the  follow- 
ing means  :  Having  denuded  the  trachea,  insert  a  small 
suture  needle,  armed  with  a  ligature  beneath  two  of  its 
rings.  Withdraw  the  needle,  and  drawing  gently  upon  the 
thread,  make  a  semi-circular  incision  on  one  side  so  as  to 
form  a  valve ^  readily  opened  by  drawing  upon  the  thread. 
The  opening  thus  formed  can  be  kept  patent  or  be  allowed 
to  close  at  will." 


PREPARmON    OF    ANri-ASTHMATIJ    CiCxARETTES.  By  M, 

Dannecy,  Pharmacien  of  Bordeaux.  Some  of  the  proper- 
ties of  stramonium  and  belladonna — which  plants,  when 
smoked,  justly  enjoy  the  reputation  of  relieving  asthma, 
and  Ayhich  are  employed  with  the  most  undoubted  success 
in  the  treatment  of  neuralgia — exist  also  in  plants  abound- 
ing in  nitrates.  Thus  I  have  seen  patients  who  had  expe- 
rienced great  relief  from  the  use  of  the  leaves  of  borage  pel- 
litory  plants,  containing,  as  is  well  known,  much  nitrate  of 
lime. 

The  fault  which  almost  all  patients  find  with  narcotic 
plants,  smoked  in  pipes  or  in  the  form  of  cigarettes,  is  a 
copious  production  of  smoke,  which  fatigues  them  and  some- 
times excite  cough — a  symptom  they  are,  on  the  contrary, 
employed  to  allay. 

In  order  to  obviate  this  inconvenience,  I  have  added  nitre 
to  the  leaves  of  belladonna  and  of  stramonium,  by  water- 
ing these  plants,  dried  and  conveniently  spread  out,  with  a 
solution  of  nitrate  of  potash,  in  the  proportion  of  three 
ounces  of  the  salt  to  rather  more  than  two  pounds  avoirdu- 
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pois  of  the  plants.  It  will  be  easily  understood,  that  as 
this  solution  penetrates  the  entire  vegetable  tissue,  the 
latter  will,  when  dry,  burn  completely,  without  the  forma- 
tion of  the  pyrogeneous  products  above  alluded  to. 

I  have  for  many  years  prepared  cigarettes  according  to 
this  formula,  and  the  benefit  derived  from  their  use  by  a 
great  number  of  patients  induces  me  to  publish  it,  and  to 
call  the  attention  of  practitioners  to  this  mode  of  treatment, 
consisting  in  the  smoking  of  narcotic  plants  combined  with 
nitre. — Journal  of  3Iateria  Medica. 


Strychnia  in  the  Adulteration  of  Alcoholic  Liquors. — 
Dr.  Henri  Erni,  in  an  article  in  the  Peninsular  and  Inde- 
pendent Medical  Journal,  denies  that  strychnia  is  ever  used 
for  the  adulteration  of  alcoholic  liquors ;  1st,  because  it 
would  be  detected  by  its  intensely  bitter  taste,  which  is 
evident  when  dissolved  in  seven  hundred  thousand  parts  of 
water ;  2d,  because  of  its  high  cost ;  3d,  because  it  is  a 
most  dangerous  poison,  and  one  which,  unlike  most  organic 
poisons,  can  be  readily  detected  by  chemical  tests.  With 
regard  to  malt  liquors,  Dr.  Erni  states  that  this  poison 
cannot  be  introduced  into  them  together  with  hops,  since 
the  tannic  acid,  which  these  always  contain,  precipitates 
strychnia  completely,  in  the  form  of  an  insoluble  compound. 
As  a  substitute  for  hops,  it  would  be  much  less  likely  to  be 
employed  than  aloes  and  Fmany  other  bitter  drugs,  on  ac- 
count of  its  high  price. 


F(I:tid  I5REATH. — To  the  Editor  of  the  Lancet :  Sir — The 
subject  of  foetid  breath  and  its  kindred  annoyance,  foetid 
perspiration,  particularly  that  of  the  feet;  is  of  too  much 
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importance  to  the  happiness  of  the  sufferers  from  this  cause, 
and  their  friends,  to  be  passed  over  lightly.  I  am  induced 
to  send  you  the  result  of  my  observations  upon  it. 

A  fa3tor  of  the  breath  and  of  the  feet  alternates  the  one 
with  the  other.  The  arrest  of  foetor  of  the  feet  is  followed 
by  that  of  the  breath,  and  vice  versa, 

A  factor  of  the  breath  proceeds  from  the  sebaceous  folli- 
cles of  the  tonsils ;  that  of  the  feet,  from  the  sebaceous 
follicles  between  the  toes,  also  in  the  armpits  and  ilia.  This 
in  some  cases  is  so  penetrating,  so  offensive,  as  to  cause  the 
subject  of  it  to  be  shunned  even  by  the  members  of  his  own 
family.  Several  cases  of  this  kind  have  been  successfully 
treated  as  follows  : 

1.  To  avoid  all  strong-scented  articles  of  diet,  such  as 
cheese,  hashes,  meat-puddings  and  pies,  smoked  meats  and 
smoked  fish,  fried  meats  and  fried  fish,  and  the  outside 
brown  iat  of  roast  or  boiled  meats. 

To  promote  the  sebaceous  secretion,  the  vapor-bath  has 
been  prescribed,  and,  as  an  alterative,  the  decoction  of  poly- 
gala  senega-root. 

I  remain,  sir,  yours  truly, 

J.  PlDDUCK,  M.  D. 

Facile  Mode  of  Cupping. — To  the  Editor  of  the  Lancet : 
Sir — A  correspondent  in  The  Lancet  makes  an  excellent 
suggestion  for  the  manufacture  of  cheap  cupping-glasses  of 
common  green  glass,  such  as  may  be  readily  and  not  grudg- 
ingly used  by  any  one  when  leeches  are  not  to  be  had. 

Let  me  offer  a  su2^i2:estion  for  a  safe  and  easy  mode  of  ex- 
hausting  them,  free  from  all  the  trouble  of  pumps  and' the 
danger  of  spirits  and  ethers,  and  which  will  answer  er|.ually 
well  with  a  wine  or  liqueur  glass  as  the  best  ground  cup- 
ping-glass. 
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Wipe  the  glass  you  select  for  use  quite  dry,  drop  into  the 
bottom  of  it  one  drop  of  melting  wax  from  the  candle  in 
your  hand  :  on  this  lay  the  smallest  imaginable  dossil  of  gun 
cotton,  a  morsel  not  larger  than  a  grain  of  rice  will  be 
enough.  The  softness  of  the  wax  will  suffice  to  keep  this 
in  situ  if  but  one  fibre  is  entangled.  Then  set  fire  to  it 
with  a  bit  of  lighted  paper,  holding  the  mouth  of  the  glass 
up,  and  its  edge  close  to  the  part  of  the  body  on  which  you 
mean  to  apply  it.  At  the  instant  of  the  puffy  explosion, 
invert  the  glass  on  the  part.  The  vacuum  formed  is  per- 
fect, and  the  action  immediate.  You  have  no  ugly  scalds 
from  half  extinguished  ether,  no  flames  from  its  droppings 
on  the  patient's  dress,  etc.  The  cotton  may  be  carried  about 
quite  safely  in  the  head  of  your  lancet-case ;  and  instead 
of  the  deep  ugly  gashes  of  a  scarificating  machine,  a  few 
light  superficial  cuts  rapidly  made  with  the  shoulder  of  a 
lancet  over  the  part  will  give  less  pain,  less  fright,  and  more 
blood. 

Yours  obediently, 

D.  Stewart. 

Warley  Dei'ot,  February.  1859 


Wurtzer's  Operation  for  the  Radical  Cure  of  Inguinal 
Hernia. — Dr.  W.  W.  Goodwin  reports,  in  the  Louisville 
Medical  Gazette  his  success  in  this  operation,  and  says  : 
"  It  is  estimated  that  one-tenth  or  one-twelfth  of  the  human 
family,  at  some  period  of  life,  are  subjects  of  the  disease  in 
some  form,  and  that  eighty  per  cent,  of  the  cases  are  in- 
guinal ;  from  which  the  great  importance  of  any  efficient 
operation,  which  is  at  the  same  time  free  from  danger,  is 
apparent.    The  success  of  the  operatiouj  thus  far,  has  been 
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very  satisfactory ;  the  few  failures  that  have  occurred  were 
principally  in  cases  of  long  standing,  when  the  rings  and 
canal  were  greatly  enlarged,  or  from  imprudence  on  the  part 
of  patients.  In  some  instances  the  operation  had  to  be  re- 
peated before  the  cure  became  permanent.  In  those  cases 
where  the  rings  and  canal  are  not  much  enlarged,  I  am  con- 
fident that  the  radical  cure  may  be  relied  on  with  the  ut- 
most certainty.  The  operation  is  almost  painless,  and 
almost  entirely  free  from  danger.  From  the  best  informa- 
tion I  can  get,  it  has  been  performed  between  two  and  three 
thousand  times  without  one  fatal  result,  or  any  serious  suf- 
fering or  apparent  danger  in  any  case.  More  cannot  be 
said  of  the  most  trivial  operation  in  surgery. 

"  Dr.  G.  recommends  a  light  truss  and  broad  pad  to  be  ap- 
plied when  the  patient  first  assumes  the  erect  posture.  The 
introduction  of  irritants  on  the  cylinder,  as  cantharides 
ointment,  as  recommended  by  Rothermel,  he  thinks  entirely 
unnecessary,  and  does  not  believe  that  it  favors  the  adhesion 
between  the  serous  surfaces  of  the  inguinal  canal  and  in- 
vaginated  scrotum,  nor  that  the  adhesion  of  the  integumen- 
tary surfaces  of  the  plug  adds  anything  to  the  success  of 
the  operation,  but  regards  the  occurrence  as  a  positive  evil 
in  the  event  of  the  failure  of  the  operation,  as  it  would  in- 
terfere with  its  repetition." 


Sulphate  of  Cinchonia. — Dr.  John  T.  Plummer,  of  Rich- 
mond, Indiana,  who  lets  few  things  escape  his  observation 
in  the  literature  of  medicine,  communicates  to  the  Lancet 
and  Observer  some  observations  and  experiments  on  the 
use  of  sulphate  of  cinchonia  in  intermittent  fever,  made  by 
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Marianini,  Bardsley  and  others,  which  were  published  thirty 
years  ago.  The  conclusion  to  which  they  came  was  that  it 
was  scarcely  inferior  to  quinia  in  the  treatment  of  that  dis- 
ease. Marianini  considered  it  as  equal  ip  the  sulphate  of 
quinia,  besides  possessing  the  advantages  of  less  bitterness 
and  greater  solubility  in  water.  He  generally  gave  thirty 
grains,  divided  into  three  portions,  during  the  day  (the  apy- 
rexia?)  through  he  sometimes  gave  as  high  as  twenty  grains 
at  a  dose. 


Caustic  Cylinders  of  Gutta  Perciia  and  Chloride  of 
Zinc. — This  preparation  may  be  made  after  the  following 
formula  : 

R  Gutta  Pcrcha  (clean)  4  oz. 

Chloride  of  Zinc  2  " 

Distilled  water  (w.arm),  suHficient  quantity. 

Dissolve  the  *  chloride  of  zinc  in  the  smallest  possible 
amount  af  the  warm  water.  Fuse  the  gutta  percha  in  a  por- 
celain capsule,  over  a  gentle  heat  (just  enough  to  liquefy  it 
thoroughly,  a  greater  heat  will  alter  the  properties  of  the 
gutta  percha  so  that  on  cooling,  it  w^ill  not  return  to  its 
original  rigid  condition),  and  throw  in  the  concentrated  solu- 
tion of  chloride  of  zinc,  and  stir  in  as  thoroughly  as  possi- 
ble so  as  to  make  the  mixture,  which  is  mechanical  to  a  great 
extent,  as  complete  as  may  be.  When  the  moisture  is 
judged  to  be  all  dissipated,  allow  the  w^hole  to  cool  gradual- 
ly, constantly  stirring,  and  when  the  mass  becomes  plastic 
remove  i^  ivom  the  capsule,  and  fashion  it  into  cylinders  of 
such  sizes  as  will  adapt  it  to  its  various  applications. 
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QUININE : 

THE  IMPORTANCE  OF  UNDERSTANDING,  AND  A  THEORY  RELATING  TO, 
ITS  MODUS  OPERANDI. 

By  Wm.  a.  BootH,  M.  D..  Cantuu,  Mis^:. 

Quinine  bears  the  same  relation  to  Peruvian  bark  that 
morphia  does  to  opium,  strychnia  to  nux-vomica,  santonin 
to  chenopodium. 

*  All  these  quintessences  are  wonderful  demonstrations  of 
the  power  and  utility  of  chemistry.  The  stomach,  how- 
ever delicate,  had  formerly  to  bear,  as  best  it  could,  a  naus- 
eating load  of  powder  before  it  could  receive  the  benefit  of 
the  curative  portion  of  the  drug. 

In  the  olden  time,  drug  was  an  appropriate  expression 
and  the  patient  had  to  be  drugged.  Now,  by  the  aid  of 
science,  drugging  is  rarely  necessary.  The  doses  of  the 
active  principles  separated  from  their  irritating  and  bulky 
coverings  are  so  minute  that  they  can,  almost  always,  be 
pleasantly  administered,  and  the  danger  is  beginning  to  be 
evident  that  the  dear  common-sense  people,  with  a  nostruni- 
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vendor  always  in  hearing,  and  a  nostrum-pufl'  always  in 
sight,  are  becoming  too  much,  instead  of  being  too  little,  dis- 
posed to  take  medicine. 

All  the  "active  "  principles  are  useful,  but  chemistry  de- 
serves most  credit  for  extracting  the  essential  element  from 
cinchona,  and  for  this,  the  South  especially,  owes  it  eter- 
nal gratitude. 

We  pkce  the  discovery  of  quinine  above  all  chemical 
discoveries  for  southern  latitudes,  because  of  its  universal 
applicability  to  southern  diseases.  It  fills  indications  which 
render  it  appropriate  or  necessary  in  the  beginning,  during 
the  continuance,  or  at  the  termination  of  every  protracted 
case  occurring  in  malarious  lands ;  and  being  so  universally 
applicable,  it  would  be  exceedingly  disastrous  to  the  suc- 
cess of  the  physician,  if  it  had  to  be  administered  in  com- 
bination with  woody,  or  other  irritants,  which  might  cause 
its  rejection  by  the  stomach,  and  prevent  its  good  effects  by 
the  increase  or  production  of  irritation  or  inflammation  of 
the  mucous  lining  of  the  alimentary  canal. 

But  quinine  is  not  interesting  simply  because  it  gilds 
with  additional  eclat  the  utilitarian  science  of  chemistry,, 
and  is  so  general!}^  applicable  to  southern  disease.  Its 
study  becomes  a  matter  of  great  moment  when,  in  connec- 
tion with  its  vast  importance,  we  learn  at  the  bed-side  that 
the  frequent  absence  of  any  correct  notion  of  its  modus 
operandi  is  an  opprobrium  to  physicians,  and  robs  practical 
medicine  of  much  attainable  success. 

A  man  who  practices  upon  an  erroneous  theory,  practices 
dangerously  in  proportion  to  the  magnitude  of  his  theoretic 
errors. 

A  fixed  principle,  a  correct  theory,  is,  therefore,  exceed- 
ingly important  in  relation  to  the  modus  operandi  of  a  medi- 
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cine  so  intrinsically  important,  and  so  generally  applicable 
as  quinine. 

Almost  every  physician  is  either  silly  enough  to  deceive 
himself,  or  possesses  sufficient  skill  to  deceive  others  into 
the  belief  that  he  understands  this  subject,  by  using  that 
beautiful  compound  word  anti-periodic.  This  term,  thus 
used,  is  exceedingly  unscientific  ;  and  unscientific  terms  are 
dangerous  instruments,  when  used  by  scientific  men.  They 
conceal  ignorance  and  check  investigation. 

No  scientific  physician  willingly  admits  the  existence  of 
specifics.  Such  an  admission  is  a  germ  of  quackery.  The 
opponent  of  quackery  must  contend  for  a  logical  connection 
between  the  virtues  and  the  effects  of  a  medicine. 

Calomel  has  a  tendency  to  cure  hepatic  disease,  not  by 
shooting  a  mysterious  influence  at  such  disease,  but  by  its 
peculiar  power  of  controlling  and  regulating  the  action  of 
the  secretory  glands  and  the  liver  as  one  of  these  glands. 
Thus  it  is  with  every  other  medicine.  If  we  understood 
their  modus  operandi,  we  could  follow  each  general  remedy 
step  by  step,  as  it  touches  the  skin,  travels  down  the  ali- 
mentary canal,  or  glides  with  the  wind  into  the  respiratory 
organs,  and  thence  wanders  along  the  red  and  white  circu- 
latory systems,  purifying  the  fluids  here,  quieting  or  strength- 
ening a  nerve  there,  correcting  the  action  of  a  gland  yon- 
der, to  the  grand  curative  effect. 

Is  quinine  an  exception  ?  Actuated  by  an  instinctive  ha- 
tred, does  it  jump  from  the  stomach  directly  upon  its  great 
enemy,  periodicity  ? 

I  think  not.  Quinine  is  a  remedy.  Periodicity  is  not 
disease.    It  is  a  mere  effect  of  disease. 

Again.  If  science  denies  the  existence  of  specifics,  and 
asserts  that  there  is  a  logical,  traceable  connection  between 
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the  virtues  and  the  effects  of  all  medicines,  we  are  clearly 
justified  in  asserting,  that  the  same  is  true  of  quinine,  that 
it  conquers  the  effect,  periodicity,  by  combatting,  or  remov- 
ing the  diseased  condition  which  produces  that  effect. 

What  then  is  the  modus  operandi  of  quinine?  Js  it 
sedative  or  tonic  ?  If  sedative  means  fjmcsrent,  then  quinine 
may  bo  indiredhj  a  sedative. 

However  excusable  a  non-professional  man  may  be  for 
thus  defining  it,  there  is  no  satisfactory  excuse  for  the  pro- 
fessional. Ignorance  or  thoughtlessness  are  the  only  honest 
pleas  the  latter  can  file  in  their  own  defence. 

Technical  accuracy  in  the  use  of  technical  terms  is  abso- 
lutely essential  to  the  accurate  understanding  of  medical 
subjects  or  the  sensible  conducting  of  any  argument.  Se- 
dative, technically  defined,  is  a  medicine  which  has  a  direct 
tendency  to  depress  the  vital  poivers. 

Hydrocyanic  acid  is  a  sedative.  Would  you  give  this 
acid  in  collapse  ?  Do  hydrocyanic  acid  and  quinine  be- 
long to  the  same  class  ?  Would  you  not  fearlessly  give 
quinine  in  some  cases  of  depression  and  collapse  ? 

I  have,  in  cases  pure  debility,  when  the  pulse  was  weak, 
quick  and  flickering,  alternated  it  with  wine,  the  tonic  ef- 
fect of  each  being  precisely  the  same. 

The  fact  is,  so  far  from  being  a  sedative,  quinine  is  a  ner- 
vous tonic,  and  by  the  tone  it  imparts  to  the  nerves  enables 
them  to  restore  the  equilibrium  of  the  circulation,  to  remove 
the  congestion  its  derangements  occasion,  and  thus  becomes 
anti-congestive,  and  is  anti-periodic,  because  it  is  anti-congestive. 

This  last  clause  is  easily  explained.  All  periodic  diseases 
begin  the^''-  attack  by  some  derangement,  some  irregularity 
of  the  circulatory  system.  Congestion  necessarily  results 
from  this  derangement  or  irregularity.    The  nerves  control 
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the  circulation^  and  quinine  prevents  its  derangement  and  the 
consequent  congestion,  by  imparting  tone  to  these  nerves 
at  the  very  moment  the  morbific  cause  is  attempting  to  rob 
the  circulation  of  their  controlling  power,  by  depremng  and 
lueakening  them. 

But  the  great  blunder  of  many  physicians  consists  in  re- 
garding this  remedy  only  as  anti-periodic,  when  the  theory 
that  it  will  prevent  congestion  leads  by  the  strictest  princi- 
ples of  deduction  to  the  conclusion  that  it  will  relieve  con- 
gestion. 

And  the  logic  w^hich  thus  concludes  has  been  sustained  by 
experience.  Hence  the  successful  administration  of  quinine 
during  the  continuance  of  fever.  Hence  the  fact,  that  it 
will  frequently  arrest  pleurisy,  pneumonia  and  other  in- 
flammatory affections  when  administered  in  their  forming 
stage. 

Congestion  is  the  first  stage  of  inflammation.  Inflamma- 
tion is  nothing  more  than  a  fixed  and  active  state  of  con- 
gestion. 

A  patient  complains  of  a  pleuritic  or  pneumonic  pain.  His 
feet  are  cold — his  pulse  unchanged  or  somewhat  irregular  or 
depressed.  He  has  only  been  attacked  a  few  hours.  Make 
him  go  to  bed,  cover  him  up  well,  have  hot  bricks  applied  to 
his  feet,  lay  a  large  mustard  plaster  on  his  breast  and  give 
him  ten  or  twenty  grains  of  quinine. 

The  probability  is  that  the  congestion  will  be  removed, 
the  inflammation  never  appear,  the  case  be  cured,  and  you 
have  no  opportunity  of  pouring  in  tartar  emetic,  witnessing 
the  magic  power  of  veratrum,  or  making  a  long  ]>ill. 

A  few  years  ago  the  following  case  came  under  our  ob- 
servation in  the  City  of  Memphis : 

A  boy  about  five  or  six  years  old  had  a  congestive  chill. 
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His  extremities  continued  cold,  and  he  became  insensible. 
It  was  a  clear  case  of  congestion  of  the  brain.  The  attend- 
ing physician  said,  "  send  for  some  one  else,  I  am  totally  at  a 
loss  what  to  do.  Quinine  will  increase  the  congestion  of  the 
brain,  and  if  the  boy  does  not  take  it,  the  chill  to-morrow 
will  kill  him." 

The  consulting  physician  came.  He  said  :  "  The  treat- 
ment required  is  veiy  plain.  The  boy  has  congestion  of 
the  brain.  Quinine  is  anti-congestive.  Therefore  it  should 
be  given  immediately  to  relieve  the  existing  congestion,  and 
continued  to  prevent  the  possibility  of  an  exacerbation  to- 
morrow." 

The  attending  physician  declined  having  any  connection 
with  such  dangerous  treatment.  The  consulting  physician 
assumed  the  responsibility.  Quinine,  with  the  usual  adju- 
vants in  such  an  attack,  was  given  in  large  doses.  The 
nerves  strengthened  by  its  tonic  power  enabled  the  blood 
vessels  to  relieve  themselves  of  their  surplus  load;  the 
head  became  clear,  the  extremities  warm — the  boy  re- 
covered. 

Another  case  not  only  illustrative  of  this  position,  but 
demonstrative  of  the  fact  that  quinine  is  anti-congestive, 
without  any  reference  either  to  the  periodicity  of  disease 
or  its  malarious  origin,  is  the  following  :  Two  physicians 
found  a  patient  in  the  condition  of  the  one  above  described. 
They  agreed  in  considering  it  a  clear  case  of  congestive 
fever — the  brain  being  the  organ  principally  affected. 

The  consulting  physician  proposed  cupping,  blistering, 
etc.  The  family  physician  insisted  on  large  doses  of  qui- 
nine. The  "ourse  advised  by  the  latter  was  adopted.  The 
next  morning  the  patient  was  sensible,  his  extremities 
warm,  and  his  hody  heaidifully  hroJcen  ouf  with  the  small- 
pox! 
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In  discussing  its  modus  operandi,  it  is  proper  also  to 
mention  that  quinine  is  not  a  permanent  remedy.  What- 
ever it  does,  it  must  do  quickly.  Thirty  grains  given  to  a 
patient  to-day  has  but  little  tendency  to  keep  off  a  chill  to- 
morrow. Its  administration  should  therefore  be  well  timed. 
Beginning  a  few  hours  too  late,  or  stopping  a  few  hours  too 
soon,  may  prove  dangerous  or  fatal.  Continuing  it  too  long 
may  increase  or  produce  irritation  of  the  mucous  lining  of 
the  alimentary  canal. 

Again,  as  every  malarious  fever  is  more  or  less  conges- 
tive, quinine  may  be  resorted  to,  at  some  periods,  in  each, 
with  a  reasonable  prospect  of  modifying  or  "  breaking"  it ; 
and  unless  some  unusual  and  palpable  contra-indication 
exists,  it  is  highly  important,  where  such  disease  is  indigen- 
ous, to  administer  it  in  every  case  of  idiopathic  fever  within 
twenty-four  or  forty-eight  hours  from  its  commencement. 
Our  experience,  running  through  a  score  of  years,  justifies 
us,  we  think,  in  believing  that  when  thus  judiciously  given 
it  sometimes  unexpectedly  ^'  cuts  the  attack  short,"  and  fre- 
quently, though  failing  to  do  this,  renders  the  most  pro- 
tracted case  more  manageable  than  it  would  otherwise  have 
been.  It  may  do  this,  according  to  our  theory  of  its  ac- 
tion, by  lessening,  when  it  cannot  remove  the  primary  con- 
gestion. 

We  are  also  satisfied  that  moderate  doses,  say  five  grains 
repeated  four  times,  will  generally  have  a  better  effect  than 
a  large  dose,  say  twenty  grains,  given  at  once. 

These  minutiae  are,  however,  comparatively  unimportant. 
It  is  almost  impossible  for  one  physician  to  teach  another 
the  details  of  his  practice. 

A  clear  comprehension  of  southern  disease,  the  southern 
physique,  and  the  modus  operandi  of  each  remedy,  are  ab- 
solutely essential  to  the  successful  application  of  the  latter. 
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It  will  not  therefore  be  amiss  to  recapiulate  in  a  con- 
densed form,  what  we  deem  the  peculiar  action,  the  practical 
qualities  of  the  great  southern  remedy — quinine. 

1st.  It  is  a  nervous  tonic,  imparting  tone  especially,  if  not 
exclusively  to  the  nerves  that  control  the  circulation. 

2d.  Being  a  tonic  of  this  sort,  it  is  necessarily  anti- 
congestrt:,  preventing  and  relieving  congestion  by  the  same 
modus  operandi. 

3d.  It  is  eminently  anti-periodic ;  but  it  is  anti-periodic 
because  it  is  tonic  and  anti-congestive. 

4th.  Its  action  is  quick,  decided  and  evanescent.  If  it 
does  good,  it  will  do  it  quickly. 

5th.  It  sometimes,  slightly  irritates  the  gastro-enteric 
membrane. 

March,  1859. 


CALOMEL  VERSUS  CONSTIPATION. 

By  T.  J.  Heard,  M.  D.,  Galveston,  Texas. 

Messrs.  Editors  :  The  following  case  is  not  without  in- 
terest, and  I  present  it  to  your  readers  on  its  own  merits  : 

Mr.  B.,  aged  about  35  years — of  bilio-lymphatic  temper- 
ament— eat  a  great  quantity  of  cheese  and  crackers  about 
the  1st  of  May,  1858.  From  this  excess  a  severe  attack 
of  flatulent  colic,  associated  with  great  gastric  irritability 
and  obstinate  constipation,  resulted.  My  partner.  Dr.  P., 
was  called  to  him,  and  treated  him  in  the  most  approved 
manner  for  five  days.  I  was  absent  from  town  (Washing- 
ton, Texas)  at  the  time,  and  Dr.  P.  sent  for  me  in  consulta- 
tion, not  tliat  he  could  reasonably  expect  any  material  aid 
from  me,  I  being  much  younger  than  himself,  but  in  order 
to  be  sure  that  all  should  be  done  for  the  patient.    I  called 
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with  him  to  see  B.,  and  a  more  miserable  object  I  have  never 
beheld.  The  Dr.  had  given  everything  that  promised  bene- 
fit, including  croton  oil  by  the  mouth,  and  tobacco  by  the 
rectum.  The  poor  fellow  was  cold  and  shivering  from  the 
intensity  of  the  pain  in  his  abdomen  ;  tympanitis  was  as 
great  as  it  could  be,  apparently ;  the  pulse  was  a  mere 
thread,  and  very  frequent ;  the  voice  w^as  sepulchral ;  thirst 
was  intense ;  he  had  not  slept  during  his  illness,  and  his 
stomach  rejected  everything  put  into  it. 

We  applied  a  mustard  poultice  over  the  whole  abdomen, 
and  left,  to  call  again  in  six  hours.  At  8,  P.  m.,  we  returned  ; 
he  was  in  about  the  same  condition;  the  abdominal  pain  had 
been  so  great  that  he  did  not  feel  the  mustard,  although  it  had 
produced  a  terrible  blister.  We  requested  Mr.  A.,  at  whose 
house  the  patient  was  staying,  to  have  a  coffin  made  that 
night,  as  there  was  hardly  a  doubt  that  he  would  die 
before  morning,  and  the  abdomen  was  so  much  distended 
that  we  anticipated  its  bursting  soon  after  death.  There 
seemed  scarcely  a  doubt  that  the  poor  fellow  was  laboring 
under  intussusception,  and  that  the  case  was  altogether 
hopeless. 

Next  morning,  about  10  o'clock,  I  was  passing  the  house 
on  my  way  to  the  country,  and  I  called  to  ask  when  poor 
B.  died,  and,  to  my  utter  astonishment,  found  him  in  about 
the  same  condition  as  that  in  which  we  left  him.  He  im- 
mediately commenced  imploring  me  to  kill  him — saying  he 
knew  he  could  not  live,  that  his  coffin  had  been  made  for 
him,  and  he  was  ready  and  willing  to  go — that  he  desired  an 
end  put  to  his  suffering.  I  had,  in  my  vest  pocket,  an 
ounce  of  calomel,  which  I  made  him  swallow,  only  allowing 
water  enough  to  wash  it  down.  At  1,  p.  m.,  I  called,  and 
found  that  B.  had  slept  about  an  hour,  had  taken  some  but- 
33 
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ter-milk,  and  had  vomited  but  once.  I  reported  this  to  Dr. 
P.,  at  2,  p.  M.  He  said  the  aparent  improvement  was  not 
from  the  effect  of  the  calomel,  but  was  owing  to  loss  of 
vitality  in  the  invaginated  intestine.  At  4,  p.  m.,  I  saw  B. 
again.  He  had  taken  more  butter-milk,  and  had  slept  some. 
I  ordered  for  him  300  grains  of  calomel,  and  20  grains  of 
opium,  to  be  divided  into  two  powders — to  be  taken  at  in- 
tervals of*  three  hours.  At  8,  p.  m.,  both  powders  had  been 
taken,  and  the  patient  was  in  about  the  same  condition  as 
at  4,  p.  M.  We  left  two  more  powders  as  above.  At  6,  a. 
M.,  of  the  succeeding  day  I  called  to  ask  for  B.  On  open- 
ing the  door,  behold,  the  bed  was  empty  !  I  called  for  some 
one  to  tell  me  when  poor  B.  died,  when,  from  an  adjoining 
room,  the  patient  (a  poor  half-witted  fellow)  cried  out — 
"what  in  the  h — 1  do  you  want?"  I  asked,  "is  that  you 
B.?"  "Yes,  it  is  nobody  else."  Tasked,  "what  are  you 
doing  there  ?"  He  replied,  "  what  in  the  h — 1  do  you  sup- 
pose I  would  be  doing,  after  all  that  calomel  ?"  B.  was 
purged  for  one  week,  was  not  ptyalized,  and  was  afterwards 
in  better  health  than  he  had  been  for  years. 

The  reader  must  determine  whether  the  result  ensuing 
on  the  administration  of  the  calomel  was  coincident  or  a 
genuine  illustration  of  cause  and  effect.  I  give  the  facts 
as  they  occurred. 

[As  in  all  cases  wherein  great  quantities  and  great  variety 
of  medicines  are  administered,  it  must  be  difficult  to  decide 
the  question  raised  by  this  case.  Of  two  things  we  feel 
well  assured,  however,  viz :  that  these  heroic  doses  of  calo- 
mel rarely,  if  ever,  do  any  harm,  and  that  opium,  to  be 
given  with  benefit  in  intensely  painful  cases,  must  be  given 
in  heroic  doses,  or  it  is  useless.  We  have,  ourself,  had  a 
severe  case  of  neuralgia  in  which  not  less  than  eight  grains  of 
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the  best  pulverized  opium,  at  one  dose,  and  repeated  in  two 
hours,  would  produce  relief;  and  wdthin  a  year  we  have 
administered,  with  our  own  hand,  four  grain  doses  of  sul- 
phate of  morphine,  every  six  hours,  for  two  days,  to  a  case 
of  idiopathic  tetanus  in  an  adult  negro,  with  only  the 
effect  of  producing  gentle  sleep.  A  less  quantity  of  the 
remedy  was  utterly  useless.  We  have  long  been  satisfied 
that  many  patients  suffer  for  the  want  of  opiates  and  the 
kindred  remedies  in  sufficient  quantity,  while  the  practi- 
tioner stands  by  with  his  judgment  tranimeled  by  the 
knowledge  he  has  acquired  of  doses  from  the  books  or  the 
lecture  rooms. — D.  W.  B.] 
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London,  April,  1859. 

Messrs.  Editors  :  In  my  last  I  promised,  at  no  very  dis- 
tant time,  to  send  yen  more  gleanings  by  the  way  side, 
medical  and  general.  In  relation  to  the  former  subject  we 
are  enjoying  'a  season  of  repose,  the  battle  which  has  been 
waged  with  no  severer  weapon  than  the  pen  and  the  scalpel 
by  gallant  knights  in  Parliament,  and  scarcely  by  less  gal- 
lant professional  sons  in  the  retirement  of  the  study — has 
placed  in  substantial  form,  as  you  are  aware,  before  the  peo- 
ple of  this  country,  a  new  medical  act,  from  which  much 
good  to  the  medical  profession,  and  to  the  public  at  large,  is 
expected  to  arise. 

The  main  feature  of  the  bill  is  the  registration  of  names 
of  practitioners  who  shall  be  qualified  according  to  its  re- 
quirements. The  requisite  investigation  by  the  new  coun- 
cil, before  30,000  or  more  names  can  be  enrolled,  is  a' work 
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of  many  months,  and  will  not,  it  is  believed,  be  completed 
earlier  than  July,  and  before  this  can  be  done  the  working 
of  the  new  measure  must  be  mainly  presumptive. 

On  16th  of  March  the  first  of  the  annual  series  of  lec- 
tures by  members  of  the  Royal  College  of  Physicians,  was 
given  by  Dr.  Tweedie,  in  the  presence  of  a  number  of  Fel- 
lows and  gthers,  who  w^ere  able  to  obtain  tickets. 

The  subject  was  fevers — typhus  and  abdominal  typhus — 
for  so  the  lecturer  designated  them — and  then,  not  in  a  very 
audible  tone,  yet  in  a  methodical  and  clearly  arranged  man- 
ner, proceeded  to  point  out  from  his  large  e^fperience  and 
observation,  the  peculiarities  of  each,  which  I  may  pass 
over  hastily  without  giving  your  readers  serious  cause  of 
regret,  and  without  having  occasion  to  thank  the  learned 
lecturer  for  anything  new^  or  striking  in  the  elucidation  of 
his  subject.  It  will,  however,  be  evident  that  each  variety 
of  the  fever  above  named,  is  in  some  degree  influenced  by 
the  climate  in  which  it  may  occur,  inasmuch  as  depletion 
according  to  the  observation  of  Dr.  Tweedie,  is  found,  in 
abdominal  typhus,  to  be  frequently  necessary  in  the  treat- 
ment. 

On  25th,  the  "  Gulstonian  Lectures  "  were  commenced  by 
Dr.  W.  Addison — the  number  being  three,  and  the  subjects 
embraced  "therapeutical  reactions,"  fever  and  inflamma- 
tion. To  the  qualities  of  an  original  thinker  and  a  ready 
expounder  of  opinions.  Dr.  Addison  has  superadded  an 
agreeable  manner  as  a  lecturer. 

Upon  the  non-identity  of  fevers,  he  insists,  the  mode  of 
introduction  into  the  system  being  by  inoculation,  or  by  the 
action  of  the  atmosphere  upon  the  blood  corpuscles.  Being 
absent  from  London  a  few  days,  was  the  reason  that  I  failed 
to  hear  some  of  these  lectures. 
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Iq  the  remaining  three  ("the  Croonian")  which  are  to 
be  delivered  by  Dr.  Brinton,  I  hope  to  be  more  fortunate, 
and  if  so,  I  may,  at  a  future  time,  give  you  his  views  upon 
intestinal  obstructions. 

Witnesses,  in  their  zeal  to  give  testimony,  sometimes 
(legal  gentlemen  tell  us)  prove  too  much,  and  injure  the 
cause  they  wish  to  establish.  So,  despite  the  indisputable 
facts  which  researches  with  the  aid  of  the  microscope  have 
established  upon  diseased  solids  and  fluids  of  the  body — 
arc  there,  at  the  present  time,  to  be  found  those  elaborate 
observers  who  carry  the  identity  of  certain  diseased  actions 
so  far  as  to  disprove  their  own  hypotheses,  or  as  the  case  may 
in  other  words  be  stated — what  one  set  of  observers  see 
and  call  disease,  another  set  of  observes  see  in  healthy  and 
unhealthy  products. 

The  difference  of  opinion  may  be  greatest  perhaps  upon 
malignant  cr  non-malignant  tumors. 

The  value  of  the  microscope  is,  however,  so  great,  and 
its  use  now  so  general,  that  we  need  be  at  no  pains  to  dis- 
pute with  casuists. 

The  Lancet  will  inform  you  of  the  removal  of  the  re- 
mains of  the  late  John  Hunter  from  St.  Martin's,  in  the 
fields,  to  Westminster  Abbey,  at  8  o'clock  on  the  evening  of 
2Gth  March,  the  final  ceremony  having  been  performed  in 
the  Abbey  on  the  28th,  in  the  most  quiet  manner  possible, 
that  of  perfect  silence,  save  when  the  magnificent  organ 
broke  forth  in  deep  and  solemn  tone.    There  was  no  oration. 

A  subscription  is  now  on  foot  to  place  a  statue  to  his 
memory,  and  the  site  most  probably  will  be  Trafalgar  Sc^uare, 
if  the  purpose  of  an  influential  committee  be  fully  carried 
out. 

Opposed  to  this  plan,  is  that  of  Mr.  Chas.  Hawkins,  who 
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urges  the  expenditure  of  money  collected  to  found  two  or 
three  Fellowships  of  £300  a  year,  to  be  awarded  by  the 
College  of  Surgeons.  "  Such  a  Fellowship  w^ould,"  says 
Mr.  Hawkins,  "enable  students  to  prolong  their  education 
in  that  particular  path  of  study  Hunter  shed  such  light 
upon." 

There  can  be  little  doubt  that  the  medical  profession,  and 
the  comnrittee,  to  whom  at  present  is  entrusted  the  man- 
agement of  the  aftair,  will  very  essentially  dilTer  from  Mr. 
Hawkins  in  the  "  light"  which  he  has  so  far  "  shed"  upon 
it,  and  if  the  statue  of  a  great  man,  and  a  benefactor  of  his 
race  (an  object  upon  which  most  persons  can  dwell  with 
infinite  pleasure),  should  not  be  quite  in  accordance  with 
the  taste,  nor  pleasing  to  the  too  fastidious  eye  of  the  ob- 
jector, in  one  of  the  squares  of  London,  he  may  console 
himself  by  having  played  a  part  (however  feebly)  in  "Love's 
Labor  Lost." 

By  permission  of  Mr.  Baker  Brown,  I  send  you  two 
cases  from  his  note  book  at  "  The  London  Home,"  which 
have  not  been  published. 

The  first  is  one  of  Prolapsus  Uteri : 

May  18th,  1858. — Elizabeth  Hoskins,  let.  61,  married, 
mother  of  four  living  children,  and  has  had  four  miscar- 
riages at  six  months.  Ceased  menstruating  at  50,  and  soon 
after  perceived  a  large  lump  protruding  through  the  vulva, 
which  she  could  easily  return  herself.  She  made  a  small 
pad  which  kept  it  up.  On  consulting  Dr.  Turner,  of  Man- 
chester, he  told  her  it  Avas  the  neck  of  the  bladder.  She 
used  injections  of  various  kinds  without  benefit.  For  the 
last  four  years  the  tumor  has  been  increasing,  and  she 
suffered  most  severely  from  morning  sickness,  difficulty 
in  passing  urine,  and  latterly  she  was  obliged  to  return  the 
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tumor  before  she  could  pass  it.  Had  constant  desire  both 
to  pass  the  urine  and  foeces. 

At  the  present  time  has  a  tumor  the  size  of  a  nine 
months'  foetal  head  protruding  between  the  labia,  which,  upon 
examination,  proved  to  be  the  uterus  with  the  bladder.  The 
walls  of  the  vagina  are  extremely  lax  and  dilatable.  Her 
general  health  is  bad,  both  from  irritation  and  dragging,  and 
also  from  the  shortness  of  food  of  good  quality,  and  in- 
creased bodily  exertion  necessitated  by  reverses  of  fortune. 

May  20th. — Mr.  Brown  performed  his  usualjoperation ;  the 
deep  sutures  were  inserted  very  deeply.  The  bent  catheter 
and  attached  bag  were  left  in  the  bladder,  and  2  grs.  of 
opium  given.    Port  wine  4  ounces  in  24  hours. 

21st.— Pretty  well. 

22d. — Some  ulceration  in  tracts  ;  therefore  the  deep  su- 
tures were  removed. 

The  pulse  was  very  weak ;  in  removing  the  middle  deep 
suture,  it  broke,  so  that  a  part  of  it  was  left  in.  Port  wine, 
6  ounces,  mutton  chop,  and 

R    Acid.  Nit.  Dil.,  gtt.  xv. 

Decoct.  Cinchon.  Co.,  ^i.,  every  4  hours. 

23d. — Looking  still  unhealthy.  To  apply  a  poultice  and 
solution  of  chloride  of  zinc. 

24th. — Not  yet  healthy,  good  deal  of  pus  and  thickening 
about  the  parts,  ovi.  Port  wine,  5ij.  gin,  Oss.  of  stout,  in 
24  hours. 

25th. — Much  better — removed  the  superficial  sutures. 
27th. — Healthy.    The  remaining  portion  of  deep  suture 
came  away. 

29th. — Firmly  united;  looks  healthy. 
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30th. — The  catheter  is  to  be  left  off  and  the  bowels  to  be 
moved  with  ol.  ricin :  and  an  injection. 

June  1st. — The  bow^els  have  been  well  moved,  and  the 
parts  are  very  sound  and  firm. 

July  4th. — Discharged  cured.    Able  to  walk  about  and 
assist  in  the  house  work.    When  last  heard  from,  her  relief 
had  been  most  complete. 
\      The  second  case  is  ruptured  perineum. 

Mary  Mount,  set.  22,  admitted  January  22d,  1859,  is 
married,  resides  at  Heme  Bay ;  has  always  enjoyed  good 
health ;  w^as  confined  with  her  first  child  five  weeks  ago. 
She  says  she  was  three  days  in  labor,  and  gave  birth  to  a 
large  male  child  (living). 

She  was  attended  by  Mr.  Godfrey,  who  when  summoned 
found  one  arm  through  the  anus,  the  vertex  presenting ;  of 
course  the  perineum  gave  way,  the  rent  extending  to  the 
anus.  The  anterior  part  of  the  sphincter  having  gone,  she 
has  never  been  able  to  retain  her  motions. 

January  31st. — Mr.  Brown  performed  the  usual  opera- 
tion whilst  she  was  under  the  influence  of  chloroform  ;  the 
parts  were  well  brought  into  apposition.  Opium  as  usual ; 
w^ine  ^iv.;  beef  tea. 

February  1st. — No  sickness. 

2d. — The  parts  have  very  little  action  going  on.  Wine 
5iij.;  mutton  chop. 

3d. — The  deep  sutures  removed,  but  the  parts  had  not 
united,  they  looked  flabby  and  unhealthy. 

28th.— Since  the  last  notice,  granulation  has  gone  on  till 
the  whole  of  the  perineum,  where  operated  on,  has  filled  up. 
It  now  presents  a  perfect  perineum. 

Discharged  cured.  B. 
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NEW  EXPERIMENTS 

ON  THE  TRANSMISSION  OF  SENSITIVE  IMPRESSIONS  IN  THE 
SPINAL  CORD. 

By  I»r.  E.  Brown-troquard.  of  Pari-.    Translated  from  Bro\vn-S.-.|  i  n  .1-   r..,ir!i  i!    i  i"  \  -  ..'  ..'v   '  v 

A.  PEMsnox,  M.  D. 

The  author  proposes  to  establish  in  the  present  memoir 
the  following  facts  relative  to  the  functions  of  the  spinal 
cord  : 

1st.  That  the  posterior  columns  do  not  transmit  any 
sensitive  impressions  to  the  brain,  but  that  the  central  grey 
matter  is  specially  charged  with  this  function. 

2d.  That  the  organs  which  conduct  sensitive  impressions 
from  the  extremities  and  trunk  cross  each  other  and  de- 
cussate in  the  spinal  cord^  and  not  in  the  brain,  as  was 
commonly  supposed. 

On  a  three  months'  old  rabbit,  the  spinal  cord  was  exposed 
in  the  whole  lumbar  region,  carefully  avoiding,  at  the  same 
time,  wounding  the  large  vessels ;  the  wound  is  then 
covered  over  and  the  animal  allowed  to  rest  during  one  or 
two  hours.  After  this  period  of  repose,  all  the  anterior 
roots  of  the  nerves  distributed  to  the  inferior  extremities 
were  cut,  together  with  all  the  lumbar  nerves,  and  the  ani- 
mal is  allowed  to  rest  during  an  hour  or  two.  It  was  then 
found  that  sensation  in  the  inferior  extremities  was  much 
more  acute  than  in  the  normal  state.  It  is  scarcelv  ne- 
cessary  to  add  that  all  motion,  whether  reflex,  voluntary, 
or  even  convulsive,  was  entirely  destroyed  in  the  inferior 
extremities,  so  that  hyperesthesia  was  here  CA^idently  inde- 
pendent of  other  sources  which  could  excite  spasmodic  con- 
tractions in  a  muscle.  After  having  satisfactorily  ascer- 
tained that  the  posterior  extremities  have  thus  manifestly 
an  increased  amount  of  sensibility,  the  lateral  half  of  the 
34 
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spinal  cord  was  then  cut  through,  in  such  a  way  as  to 
divide  the  anterior  column,  together  with  the  antero-lateral 
and  posterior  columns  of  one  side,  and  the  corresponding 
half  of  the  grey  substance,  the  section  being  made  on  a 
level  with  the  first  lumbar  vertebnc.  If  the  section  be 
made  on  the  right  side,  it  will  then  be  found  that  the  infe- 
rior limb  on  the  right  side  has  again  increased  in  sensibility, 
but  the  inferior  limb  on  the  left  side  has  lost  all  sensibility, 
so  that  neither  pinching,  nor  pricking,  nor  cutting,  nor  even 
cauterization,  nor  galvanism  seem  to  excite  the  least  sensa- 
tion of  pain  in  the  animal.  Sometimes,  on  pinching  either 
the  sciatic  or  crural  nerve  on  the  left  side,  some  manifesta- 
tion of  pain  may  be  found,  but  when  the  spinal  cord  was 
afterwards  examined  after  maceration  in  alcohol,  it  was 
ascertained  that  a  small  portion  of  the  right  side  of  the 
spinal  cord  was  not  completely  divided.  On  the  other 
hand,  sensation  was  evidently  exaggerated  in  the  right 
inferior  extremity,  and  the  slightest  pressure  on  any  part 
of  the  limb  caused  the  animal  to  manifest  symptoms  of 
pain.  The  various  causes  of  pain,  such  as  pinching,  prick- 
ing, burning,  electricity,  etc.,  act  also  with  much  greater 
intensity  than  they  are  usuall}^  found  to  do  upon  the  same 
species  of  animal  in  the  normal  condition. 

Having  thus  ascertained  that  sensibility  had  increased  in 
the  posterior  limb  on  the  right  side,  that  is  to  say  on  the 
same  si:le  in  which  the  half  section  of  the  cord  was  made, 
and  that  the  left  side,  on  the  contrary,  had  lost  all  sensi- 
bility, the  experiment  was  further  continued  by  cutting  the 
nerves  of  the  brachial  and  cervical  plexuses,  so  as  to  pre- 
vent any  motion,  whether  reflex  or  otherwise,  in  the  ante- 
rior extremities,  from  having  any  share  in  the  production  of 
pain  when  the  right  inferior  extremity  was  irritated.  After 
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this  operation  it  was  ascertained  that  hyperesthesia  still 
existed  in  the  limb  ;  it  had,  however,  somewhat  diminished, 
though  sensibility  still  existed  there  more  acute  than  nor- 
mal, and  also  over  the  integument  of  the  thorax. 

It  is  evident  from  this  experiment,  that  pain  could  not  be 
attributed  to  any  contraction  which  might  have  taken  place 
in  any  limb,  since  they  were  all  equally  paralyzed,  and 
therefore  motionless.  This  settles  beyond  dispute  the 
point  that  the  evidences  of  pain  on  irritating,  for  instance, 
the  inferior  extremity  of  the  right  side,  after  dividing  the 
half  of  the  spinal"  cord  on  the  same  side,  are  not  caused 
by  reflex  movements  which  may  take  place  in  any  of 
the  other  limbs  of  the  animal.  The  section  of  the  lateral 
half  of  the  spinal  cord  gives  a  most  excellent  means  of 
establishing  an  opinion  which  we  put  forth  more  than  ten 
years  ago,  viz  :  that  the  conducting  fibres  of  the  spinal 
cord,  decussate,  in  the  cord  itself,  and. not  in  the  brain,  as 
has  been  commonly  believed  since  the  time  of  Galen.  For 
other  proofs  on  this  subject,  see  the  January,  July  and 
October  numbers  of  Brown-Sequard's  Journal,  1858.  Pa- 
thological proofs  to  the  same  effect  will  be  found  in  our 
book  entitled,  "  Lectures  on  the  Physiol,  and  Pathology  of 
the  Central  Nervous  System  ;  Philadelphia.  1859." 

The  experiment  above  cited  throws  a  great  deal  of  light 
on  other  questions  relative  to  the  transmission  of  sensitive 
impressions,  and  demonstrates  clearly  that  the  posterior 
columns  do  not  transmit  impressions  to  the  brain.  For  in 
this  experiment  the  posterior  column  on  the  left  side  was 
not  at  all  damaged,  and  yet  sensibility  was  destroyed  in  the 
left  pelvicjextremity  ;  on  the  contrary,  the  posterior  column 
of  the  right  side  w^as  severed,  and  yet  we  see  that  the 
right  pelvic  extremity  is  more  sensitive  than  in  the  normal 


268  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

condition.  It  appears,  therefore,  that  the  transmission  of 
impressions  does  not  take  place  through  the  posterior  col- 
umns. Nevertheless,  it  may  be  said,  that  since  the  fibres 
which  conduct  these  impressions  cross  each  other  in  the 
spinal  cord,  it  is  natural  that  the  results  which  we  have 
given  above  should  be  found  on  experiment,  admitting, 
however,  that  the  posterior  columns  are  made  up  of  fibres 
which  corrduct  sensitive  impressions.  But  among  other  ar- 
guments against  this  supposition,  is  this  peremptory  one, 
that  the  posterior  columns  do  not  decussate  with  each  other. 
It  is  a  well  known  fact  that  they  do  not  communicate  with 
each  other  directly,  and  if  their  fibres  cross  each  other  at 
all  in  the  cord,  it  must  be  through  the  grey  matter  of  the 
cord.  So  that  there  can  be  no  doubt  that  the  fibres  from 
the  sensitive  nerves  do  not  reach  the  brain  along  the  poste- 
rior columns.  We  have  referred  so  far  to  sensations  of 
pain,  and  not  to  the  other  kinds  of  sensitive  impressions. 
It  is  exceedingly  difficult  to  make  a  distinction  in  an  ani- 
mal between  the  perception  of  touch  and  the  sensation  of 
tickling,  or  the  impressions  which  depend  upon  muscular 
contractions.  Nevertheless,  with  certain  precautions,  as 
for  instance,  only  acting  upon  the  animal  when  it  is  per- 
fectly calm,  and  with  its  eyes  covered  so  that  it  cannot  see 
what  is  done,  and  can  only  know  it  by  feeling  it,  avoiding 
at  the  same  time  to  shake  the  body  of  the  animal,  then  it 
will  be  seen  whether  any  slight  contact  such  as  that  of  a 
feather,  or  a  feeble  application  of  electricity,  produces  any 
sensation  or  not. 

Mr.  Schiir  has  recently  expressed  the  opinion  that  the 
grey  substance  of  the  spinal  cord  is  the  medium  by  which 
impressions  of  pain  are  transmitted,  whereas  the  posterior 
columns  conduct  the  sensations  of  touch.    We  have  long 
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admitted  that  the  various  sensitive  impressions  are  distinct 
from  each  other,  and  have  shown  in  a  course  of  lectures 
delivered  at  the  College  of  Surgeons,  in  London,  that  the 
destruction  of  certain  parts  of  the  grey  substance  of  the 
cord  causes  paralysis  only  of  one  of  the  various  kinds  of 
sensibility,  whereas  the  destruction  of  the  posterior  columns 
does  not  destroy  either  tactile  or  any  other  kind  of  sensi- 
bility. We  shall  not  relate  in  this  place  the  pathological 
observations  by  which  we  have  arrived  at  these  conclusions); 
we  have  simply  desired  to  call  attention  to  the  phenomena 
presented  by  those  animals  in  which  reflex  phenomena  are 
prevented  by  cutting  the  cervical  plexus  and  all  the  anterior 
roots  which  originate  from  the  spinal  marrow.  It  is  evi- 
dent that  if  tactile  impressions  were  only  transmitted  to 
the  brain  by  the  posterior  columns,  those  impressions  could 
no  longer  be  transmitted  on  an  animal  prepared  in  the  way 
above  described,  if  the  lateral  half  of  the  spinal  cord  be 
cut  above  the  origin  of  the  nerves  distributed  to  this  limb ; 
and  that  on  the  contrary  the  tactile  impressions  from  the 
other  posterior  extremity  should  continue  to  be  transmitted. 

Now  the  reverse  is  precisely  the  case,  and  the  impres- 
sions of  touch,  tickling,  scratching,  probably  also  of  heat 
and  •  cold,  together  with  the  impressions  of  pain,  are  trans- 
mitted [from  the  posterior  extremity  on  the  same  side  on 
which  the  half  section  of  the  cord  was  made,  but  not  from 
the  opposite  side. 

If  instead  of  cutting  the  lateral  half  of  the  spinal  cord, 
the  two  posterior  colamns  be  divided,  then  it  will  be  found 
that  tactile  as  well  as  the  other  kinds  of  sensibility,  still 
persist  in  the  limbs  below  the  section.  On  the  contrary,  if 
in  the  dorsal  region,  all  of  the  spinal  cord  be  divided,  with 
the  exception  of  the  posterior  columns,  then  we  find  that 
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the  posterior  limbs  lose  all  tac  tile  and  other  kinds  of  sensi- 
bility whatsoever. 

This  opinion  of  Mr.  Schifl's  is  therefore  not  better  founded 
on  fact  than  the  previous  one  which  he  has  abandoned, 
viz:  that  the  posterior  columns  transmitted  sensitive  im- 
pressions, and  that  the  grey  matter  was  incapable  of  this 
function. 

We  need  not  add,  that  these  recent  experiments  are  also 
entirely  opposed  to  the  theory  which  is  still  advocated  by 
Mr.  Longet. 

We  propose  soon  to  speak  of  the  ideas  put  forth  by  Mr. 
Jacubowitsch,  on  the  structure  and  functions  of  various 
parts  of  the  spinal  cord,  and  we  shall  demonstrate  that 
this  anatomist  was  mistaken  in  asserting  that  the  posterior 
cornua  of  grey  matter  are]  the  only  means  of  transmission 
of  sensitive  impressions.  We  propose  to  show  that  a  sec- 
tion of  these  cornua,  and  of  the  posterior  white  columns, 
instead  of  destroying  sensibility  in  those  parts  situated 
below  the  section,  is  on  the  contrary  followed  by  hyperes- 
thesia, and  more  exaggerated  than  when  the  posterior  col- 
umns alone  have  been  divided. 


OBSTETRIC  CASES. 

By  D.  Warren  Brickell,  M.  D..  Professor  of  Obstetrics.  New  Orleaii-:  School  of  Medicine. 

The  following  cases  are  offered  as  illustrative  of  sound 
principles  in  obstetric  practice,  which,  although  they  are 
freely  acknowledged  by  some,  do  not  find  encouragement  at 
the  hands  of  the  majority  of  actual  practitioners  : 

Case  I. — Convulsions  at  Seventh  Month  of  Pregnancy. — On 
the  1st  of  May  I  was  called  to  Mrs.  R..  said  to  be  very  ill 
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with  convulsions.  I  took  charge  of  the  patient  at  5,  p.  M. 
She  is  a  Creole  of  the  city — is  about  nineteen  years  of  age — 
has  never  been  sick  a  day  in  her  life — is  just  seven  months 
gone  with  her  first  child — has  been  remarkably  well  during 
pregnancy — complained  a  little  yesterday  of  headache,  but 
was  cheerful.  About  breakfast  time  this  morning,  and 
without  any  warning,  she  was  seized  with  violent  convul- 
sions. In  the  hurry  of  the  moment,  and  there  being  no 
regular  family  physician,  a  "  Thompsonian  doctor"  was 
called  in.  He  applied  the  lancet  and  bled  her  about  twenty- 
five  ounces  (he  said),  though  she  appears  to  have  lost  more 
blood. than  this.  The  convulsions  did  notecase,  and  a  mid- 
wife (Mrs.  W.)  was  called.  She  insisted  on  having  a  "  rcg. 
ular  physician  ;"  the  Thompsonian  was  discharged,  and  I 
was  called  in.  In  the  ^mean  time,  Mrs.  W.  had  adminis- 
tered a  little  chloroform  to  the  patient,  and  with  no  appa- 
rent bad  effect.  She  had  also  given  her  some  cathartic 
injections,  which  had  emptied  the  lower  bowels  quite  freely. 

When  I  took  charge  of  the  patient  she  had  had  twelve 
convulsions  (said  to  have  been  very  intense),  and  they  were 
disposed  to  recur  more  frequently ;  the  pulse  was  about 
120,  of  pretty  good  volume,  but  possessed  of  no  force ;  the 
skin  was  of  a  temperature  rather  below  the  natural  stand- 
ard, and  the  intellect  rather  dull.  I  ordered  half  grain 
doses  of  morphine  every  two  hours  [pro  re  nata),  ten 
grains  of  calomel,  and  the  patient  to  be  kept  ^vell  under 
the  influence  of  chloroform. 

I  should  not  omit  to  mention  that  the  os  uteri  was  en- 
tirely closed  (it  being  difficult  to  penetrate  it  with  the 
finger) ,  and  auscultation  revealed  the  fact  that  the  child 
was  alive. 

At  9,  p.  M.J  I  returned.    My  patient  had  had  only  one 


272  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

convulsion  during  my  absence,  and  was  sleeping  quietly 
under  the  influence  of  the  chloroform  and  morphia.  Or- 
dered treatment  continued. 

May  2d,  9,  a.  m. — No  more  convulsions,  patient  quiet, 
intellect  entirely  clear.  Complains  of  her  tongue,  which 
has  been  severely  bitten  during  the  convulsions. 

5^  P.  M.~Still  doing  well— has  slept  well— bowels  well 
opened  by  calomel — takes  soup. 

May  3d,  10,  a.  m.— Still  improving.  Says  she  is  well 
again.    No  medicines.    Advised  her  to  keep  her  bed. 

6i,  p.  M. — Was  called  in  a  hurry  to  my  patient.  Found 
her  insensible  and  in  convulsions.  Was  told  that  she  had 
been  seized  with  them  again  at  5^,  P.  M.,  and  that  they  had 
been  recurring  very  rapidly.  lias  been  insensible  ever 
since  they  came  on,  and  chloroform  seemed  to  have  lost  all 
influence  over  them.  I  found  her  pulse  very  rapid  and 
feeble,  head  thrown  back,  intellect  gone,  surface  pale  and 
cool,  and  very  short  intervals  between  the  convulsions. 
Waited  about  half  an  hour  to  observe  the  course  of  things. 
At  the  end  of  this  time  the  condition  of  the  patient  was 
evidently  worse ;  the  pulse  was  very  frequent  and  irregular, 
the  temperature  reduced,  and  the  convulsions  succeeded 
each  other  so  rapidly  that  there  was  hardly  any  interval. 
I  determined  on  version  and  delivery  as  the  only  chance  to 
save  the  woman's  life. 

The  OS  uteri  only  admitted  a  single  finger,  and  was  rigid. 
I  annointed  my  hand  thoroughly  and  carefully  introduced 
it  into  the  vagina,  so  that  I  might  have  a  fair  opportunity 
to  penetrate  and  dilate  the  os.  This  process  of  dilatation 
was  the  most  difficult  I  have  ever  undertaken.  From  be- 
ginning to  end  the  lips  of  the  uterus  grasped  my  fingers 
like  a  cord,  and  the  patient  was  in  almost  one  continued  con- 
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vulsion  during  one  hour  and  a  half  consumed  in  the  opera- 
tion. At  the  end  of  this  hour  and  a  half  I  had  succeeded 
in  bringing  the  feet  into  the  vagina  (the  child  presented  by 
the  head),  and  at  the  end  of  half  an  hour  more  the  version 
and  delivery  (including  placenta)  were  complete.  The  con- 
vulsions continued  up  to  the  moment  of  delivery,  but  ceased 
immediately  as  this  was  complete,  and  the  patient  at  once 
dropped  to  sleep.  The  womb  contracted  thoroughly,  and 
there  was  very  slight  loss  of  blood. 

Next  morning  my  patient's  intellect  was  clear;  she  had 
no  idea  of  what  had  been  done  for  her ;  her  pulse  was  calm, 
she  took  no  more  medicine,  and  convalesced  rapidly. 

Remarks, — This  case  forcibly  impresses  us  with  the  im- 
portance of  faithfully  observing  the  maxim  in  medicine — - 
Suhlatd  causd,  tollitiir  effeehis.  During  a  practice  of  twelve 
years,  I  have  never  seen  a  case  of  convulsions  in  the  preg- 
nant woman  relieved  by  bleeding ;  occasionally  I  have  seen 
them  permanently  relieved  by  the  administration  of  chloro- 
form and  opiates,  but  delivery  has  long  appeared  to  me  the 
only  really  rational  mode  of  treatment.  I  acknowledge 
that  I  have  been,  as  in  the  foregoing  case,  actuated  by  a 
strong  desire  to  save  both  mother  and  child,  and  have  re- 
sorted to  every  remedy  that  seemed  to  promise  a  reasona- 
ble result,  but  I  cannot  recommend  others  to  go  and  do 
likewise.  I  have  never  seen  evil  result  from  speedy  de- 
livery under  such  circumstances  as  I  have  detailed,  and  I 
have  seen  much  harm  result  from  delay  of  this  procedure. 
I  contend  that  if  the  woman  being  treated  had  not  been 
pregnant,  there  is  no  probability  that  she  would  have  been 
in  convulsions ;  consequently  pregnancy  is  the  cause,  and 
the  cause  must  be  removed  if  we  would  remove  the  effect. 
There  are  those,  1  know,  who  contend  that  pregnancy  is 
85 
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but  the  remote  cause,  and  that  we  should  look  for  the proxi- 
mate  or  exciting  cause,  and  remove  it,  thus  saving  both  mother 
and  child.  Hence  they  bleed,  purge,  etc.,  etc.,  to  "  unload 
the  system,"  or  to  free  the  blood  of  deleterious  principles. 
To  such  I  would  reply — pregnancy  produces  these  very 
conditions  ;  we  know  not  how  they  come,  nor  how  they  go; 
if  we  put  an  end  to  pregnancy,  we  have  at  least  taken  the 
first  great*  step  towards  relieving  our  patient;  in  the  ma- 
jority of  instances  she  is  then  able  to  free  her  own  system 
of  that  which  they  seek  to  bleed  or  purge  from  her,  or  if 
she  seems  not,  then  the  way  is  even  clearer  for  the  admin- 
istration of  remedies.  To  this  principle,  of  couse,  there 
are  exceptions,  as  when  it  is  palpable  that  convulsions  have 
been  excited  by  constipation,  indigestion,  or  any  other 
patent  circumstance  which  readily  declares  itself  to  the  ob- 
server, and  is  then  readily  removed. 

I  have  heard  individuals  declare  that  delivery  is  often 
impossible,  on  account  of  rigidity  of  the  os,  and  that  we 
are  forced  to  rely  on  other  means  than  delivery.  Indeed, 
there  has  occurred  a  case  in  this  city,  within  two  years, 
wherein  the  patient,  on  the  accession  of  labor,  went  into 
convulsions,  attended  with  rigid  os  uteri;  all  ordinary 
means,"  as  bleeding,  purging,  chloroform,  etc.,  etc.,  were 
used  to  no  effect;  the  os  did  not  yield,  and  the  convulsions 
continued,  until,  after  many  hours  (probably  nearly  twenty- 
four),  the  patient  sank,  and  was  buried  with  her  child  in 
utero.  Now,  I  contend  that  artificial  dilatation  could,  in  all 
human  probability,  have  been  accomplished  if  perseveringly 
attempted ;  and  I  also  contend  that  it  should  have  been 
attempted  early ;  and  more,  if  ordinary  insinuation  of  the 
fingers  could  not  have  been  accomplished,  then  the  lips  of 
the  uterus  should  have  been  cut  in  sundry  places,  rather 
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than  let  the  woman  die  with  her  child  in  her.  A  patient 
who  dies  under  circumstances  such  as  attended  this  one, 
has  not  received  the  full  benefit  of  the  obstretric  art. 

Every  thinking  man  will  be  at  once  struck  with  the  mag- 
ical effect  of  delivery  in  the  case  I  have  detailed.  Bleeding 
had  failed ;  purging  had  failed ;  chloroform  and  morphine 
had  filled ;  but  delivery  did  not  fail.  Convulsions  con- 
tinued while  the  ovum  was  in  the  uterus )  the  ovum  was 
removed,  and  the  convulsions  ceased.  As  for  the  bleeding, 
I  believe  it  did  palpable  harm,  as  it  debilitated  the  patient, 
and  rendered  her  less  able  to  resist  the  exhausting  effects 
of  the  malady  under  which  she  labored. 

A  very  interesting  phenomenon  in  this  case  was  that  of 
her  screaming  and  writhing  under  the  process  of  dilatation 
and  delivery,  and  yet,  when  she  awaked  next  morning,  she 
had  not  the  slightest  recollection  of  having  suffered  at  all. 
That  the  body  suffered  pain  I  have  no  doubt  whatever,  as 
there  were  present  all  the  phenomena  which  characterize 
suffering,  and  with  which  we  are  all  so  familiar.  Yet  the 
mind  was  not  cognizant  of  the  fact.  Those  theorizers  who 
contend  for  the  existence  of  a  diffused  sensorium,  because 
a  decapitated  alligator  will  rid  himself  of  a  coal  of  fire 
placed  on  his  back,  can  here,  as  in  other  similar  cases,  find 
food  for  reflection. 

But  I  here  introduce  a  case  recently  reported  in  the 
London  Medical  Times  and  Gazette  by  one  whose  name 
will  be  at  once  recoo:nized  b}^  the  reader : 

Puerperal  Convulsions. — Bi/  Francis  H.  RamMham, 
M.  Obstetric  FJiysician  to  the  London  Hospital,  etc, — 
On  Monday,  February  7,  1859,  at  5,  p.  m.,  I  was  sent  for 
by  Mr.  Pryce,  of  Walworth,  to  Mrs.  G.,  Beresford  street, 
aged  twenty-eight,  a  stout,  plethoric  woman,  pregnant  for 
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the  first  time,  between  six  and  seven  months.    She  had 
complained  for  six  days  before  the  attack,  of  drowsiness, 
confusion  of  ideas,  with  slight  pain  in  the  head,  stertorous 
breathing,  and  puily  hands  and  face.    She  had  never  been 
the  subject  of  hysteric  or  epileptic  fits.    In  the  afternoon 
of  Sunday  she  experienced  a  severe  attack  of  vomiting 
and  purging,  and  at  9,  p.  m.,  was  seized  with  a  violent  con- 
vulsion.   The  fits  recurred  very  frequently — the  people 
about  her  said  every  ten  minutes — through  the  night  and 
during  Monday.    She  remained  perfectly  insensible  the 
whole  time,  her  breathing  heavy  and  stertorous.    On  my 
arrival,  however,  there  had  been  an  intermission  of  nearly 
an  hour  free  from  fits,  and  she  had  just  swallowed  two  or 
three  teaspoonfuls  of  tea  for  the  first  time  since  the  begin- 
ning of  the  seizure.    Nevertheless,  she  was  still  quite  un- 
conscious, with  widely  dilated  pupils,  acting  sluggishly  to 
the  stimulus  of  light.     The  uterus  occasionally  became 
hard,  and  there  seemed  to  be  a  disposition  for  the  com- 
mencement of  premature  labor.    She  had  been  bled  twice 
during  the  night,  losing  about  thirty  ounces  of  blood  at  the 
two  operations;  and  in  the  day  had  been  cupped  on  the 
back  of  the  neck,  and  twelve  leeches  had  been  applied  to 
her  temples.    The  hair  had  been  cut  off,  ice  was  applied  to 
the  head,  and  a  turpentine  enema  had  been  administered, 
which  had  brought  away  a  large  quantity  of  foetid  stools. 
I  had  some  difficulty  in  reaching  the  os  uteri  with  my 
finger,  for  it  was  very  high,  and  inclined  more  than  usually 
backwards.    It  was  dilated  to  the  sixpence,  just  admitting 
the  end  of  the  finger,  and  the  membranes  were  felt  tense. 
Before  withdrawing  my  hand  I  ruptured  the  membranes, 
and  gave  exit  to  a  considerable  discharge  of  liquor  amnii ; 
I  then  felt  a  limb,  but  could  not  make  out  which.    Her  size 
was  greatly  diminished.    She  had  no  more  fits  while  I 
stayed  in  the  house.    I  recommended  that  as  long  as  she 
remained  unconscious  three  grains  of  calomel  should  be 
placed  on  her  tongue  every  two  hours,  in  the  hope  of  its 
passing  into  the  stomach ;  and  that  another  turpentine 
enema  should  be  injected.    There  were  only  two  more  fits 
after  I  left ;  labor  pains  supervened,  and  she  was  delivered 
at  2^  A.  M.,  (Tuesday);  the  knees  presenting.    Her  con- 
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sciousness  gradually  returned  soon  after  delivery  ;  though 
headache  continued.  On  Saturday,  the  12th,  Mr.  Pryce 
wrote  to  me,  that  he  had  seen  her  that  morning  sitting  up, 
after  a  refreshing  sleep  of  five  hours ;  that  she  still  com- 
plained of  her  head,  and  felt  relief  from  the  cold  applica- 
tion. The  Cochia  after  delivery  were  very  scanty;  she 
took  ten  grains  of  calomel,  and  for  two  days  the  spincters 
performed  their  duty  imperfectly.  It  is  remarkable  that 
she  has  no  recollection  whatever  of  anything  that  occurred 
for  six  days  before  the  attack  appeared,  although  she  was 
following  her  ordinary  occupation  all  the  time ;  and  except 
for  the  headache  and  drowsiness  seemed  as  usual.  No  al- 
bumen could  be  detected  in  the  urine.  She  is  now  conva- 
lescent. 

Holding  the  opinion,  as  I  do,  that  an  attack  of  puerperal  . 
convulsions  is  merely  a  modification  of  cerebral  apoplexy,  I 
consider  ttat  this  young  woman's  life  was  saved  by  the 
prompt  and  decisive  bleeding. 

Now,  I  beg  leave  to  call  the  attention  of  the  reader  to 
the  similarity  of  the  cases  detailed  by  Dr.  Ramsbotham 
and  myself,  in  point  of  term  of  pregnancy,  of  treatment, 
and  of  results.  But  I  ask,  more  especially,  attention  to  the 
conclusion  of  Dr.  R.  in  relation  to  the  remedy  which  re- 
lieved the  w^oman.  For  six  days  before  the  convulsions 
came  on  in  Dr.  R.'s  case,  the  patient  had  complained  of 
drowsiness,  confusion  of  ideas,"  etc.,  etc.  My  patient  com- 
plained of  headache  not  long  before  the  accession  of  convul- 
sions. Dr.  R.'s  patient  had  been  bled  to  the  extent  of 
thirty  ounces,  and  had  been  cupped  to  the  back  of  the  neck, 
and  twelve  leeches  had  been  applied  to  the  temples.  My 
patient  had  been  bled  twenty-five  ounces.  Yet  both  pa- 
tients continued  to  have  convulsions — his  patient,  it  is  true, 
having  them  less  frequently  than  mine.  Both  patients  were 
subjected  to  artificial  delivery,  Dr.  R.'s  partially,  mine  com- 
pletely ;  and  neither  patient  had  a  convulsion  after  delivery. 
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To  Dr.  R.'s  conclusiorij  that  the  bleeding  saved  his  patient, 
I  will  ask — why,  if  the  bleeding  was  to  save  her,  did  he 
rupture  the  membranes  and  thereby  induce  premature  de- 
livery ?  I  care  not  what  a  man's  theories  may  be,  his 
practice  in  a  case  so  important  as  these  prove  his  proper 
position.    Dr.  R.  bleeds  in  cases  of  puerperal  convulsions 

on  theory,  and  then  delivers  them  because  he  knows  they 
» 

are  not  safe  without  it;  I  deliver  first,  for  the  same  reason 
that  he  does,  and  then  bleed  if  an  indication  arises. 


SPECIAL  SELECTIONS. 


MEMOIR  ON  VASCULAR  CONTRACTILITY. 

B\  J.  Makkv.  p.  M.  p..  Interne  a  rHojiital  Cocliin,  from  the  Annalcs  dcs  Sc-iencf's  Xaturellcs',  vol.  ix  ; 
•1th  scries,  translated  by  F.  J.  H.  Koinor,  M.  I>. 

CONTINUED   FROM   .HAY  NO. 

AGENTS  MODIFYING  DIRECTLY  VASCULAR  CONTRACTILITY. 

The  physical  agents  which  modify  tension  in  different 
parts  of  the  body,  are,  from  what  we  have  observed,  indi- 
rect modifications  of  the  contractility  of  vessels.  We  are  also 
aware,  that  one  of  the  characters  of  vascular  contractility, 
consists,  in  varying  under  their  influence  only,  after  the 
lapse  of  some  time.  A  new  subject  requires  investigation, 
namely  :  the  action  of  direct  agents  of  vascidar  contractility . 

Among  the  various  modifications,  we  shall  mainly  occupy 
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ourselves  with  those  whose  application  to  our  tissues  is 
most  frequent. 

1st.  Exterior  contacts,  which  we  all  unite  under  the 
name  of  t7'aimatism. 

2(1.  Variations  of  temperature  :  heat  and  cold. 

3d.    Effects  produced  by  electricity. 

We  shall  endeavor  to  demonstrate,  above  all,  that  the 
effects  due  to  these  causes,  apparently  so  various  in  appear- 
ance, are  subject  to  laws  applicable  to  all.  The  following- 
are  the  fundamental  laws  : 

1st.  A  moderate  excitation  produces  contraction  of  the 
vessels. 

2d.  A  powerful  excitation  causes  their  dilatation,  by  a 
species  of  paralysis,  an  exhaustion  of  innervation  (compara- 
ble to  the  fatigue,  following  muscular  exercise) . 

3d.  When  an  excitant  is  often  applied  to  a  part,  the 
vessels  of  this  part  are  with  more  difficulty  excited,  owing 
to  a  kind  of  hahit  (a),  (comparable  to  the  greater  resistance 
to  fatigue  of  a  muscle  much  exercised). 

INFLUENCE  OF  TRAUMATISM  ON  THE  CONTRACTILITY  OF  VESSELS. 

We  give  here  an  experimental  fact,  which  we  believe  ourself 
to  have  been  first  to  notice,  and  which  appears  appropriate  to 
show  the  effects  due  to  the  influences  of  traumatism  on  vas- 
cular contractility. 

First  Experiment, — If  a  blunt  body  be  passed  over  a  part 
of  the  integuments,  the  back  of  the  hand  for  instance,  and 
a  line  traced,  the  blood  is  mechanically  expelled  therefrom, 
a  pale  exsanguinous  line  results,  which  in  a  second  will  have 
disappeared  ;  the  blood  having  returned  on  the  removal  of 
the  obstacle,  the  skin  has  resumed  its  normal  tint.  If 
the  same  place  be  observed  twenty  or  thirty  minutes  after- 
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wards,  it  is  seen  that  the  white  line  has  reappeared,  is  more 
persisting,  lasting  occasionally  over  a  minute.  (1) 

Is  it  not  rational  to  admit,  in  explanation  of  this  white 
streak,  a  contraction  of  the  vessels  reacting  against  the  pro- 
duced excitation,  and  driving  the  blood  from  their  cavity, 
leaving  the  impressed  part  exsanguineous  ?  This  explana- 
tion is  so  much  more  reasonable  as  it  is  the  plainest,  and 
possesses  already  its  analogies  in  physiology ;  indeed,  it  re- 
sembles the  phenomenon  presented  by  a  divided  artery. 
In  both  cases,  we  observe  a  retardation  of  contraction  on 
the  impression,  and  a  prolonged  contraction  after  the  im- 
pression has  ceased. 

Second  Experiment. — Let  us  repeat  the  former  experi- 
ment and  observe  the  phenomena  which  are  evolved  when 
we  trace  our  line  with  increased  force,  or  with  a  more  acute 
instrument,  the  edge  of  the  nail  for  instance,  so  as  to  pro- 
'  duce  on  the  skin  a  lively  impression,  and  even  a  little  pain. 
In  this  case  the  phenomenon  observed  is  somewhat  different 
from  the  former ;  a  7'ed  line  appears  over  the  tract  of  the 
instrument,  limited  to  the  parts  directly  touched,  and 
having  the  width  of  the  bruising  instrument.  Coetaneously 
with  the  appearance  of  this  red  line,  there  appears  also  a 
white  edging  on  each  side  of  it,  identical  to  the  white  line 
described  in  the  first  experiment. 

What  are  we  to  conclude  from  the  second  fact,  unless  it 
be  that  the  parts  which  are  comprised  within  the  white 
edging,  were  beyond  the  maximum  action  of  the  instrument, 
and  have  hence  received  but  a  sufficient  quantum  of  exci- 

(1)  This  phenomenon  is  quite  exident ;  we  have  produced  it,  not  alone  on 
ourselves,  but  on  great  number  of  subjects  ;  it  is  principally  remarked  on  those 
whose  skin  is  naturally  colored,  and  after  some  trials,  so  as  to  produce  on  the 
skin  an  impression  neither  too  strong  nor  too  feeble,  every  one  may  induce  it. 
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tation  to  enable  them  to  react  against  it,  Avhile  in  the  other 
parts,  more  contused,  the  contractility  of  vessels  was  de- 
stroyed by  an  action  exerted  either  on  the  tissue  itself,  or 
on  the  nervous  system,  corresponding  to  the  impressed  part. 
In  both  hypothesis,  the  redness  is  due  to  a  loss  of  contrac- 
tility in  the  vessels.  These  two  experiments  prove  already 
the  justness  of  the  two  first  propositions,  which  we  have 
pointed  out,  when  speaking  of  the  eflects  of  an  excitation, 
according  as  it  is  wealc     2^010  erf  id. 

Of  Habit.  Vascular  contractility  offers  a  resemblance  to 
that  of  voluntary  muscles ;  because  the  very  performance 
of  contraction  exhausts  it  after  some  time,  precisely  as  the 
exercise  of  a  muscle  brings  on  its  fatigue  and  its  temporary 
weakness.  Analogy  leads  us  to  inquire,  whether  the  con- 
tinued exercise  of  this  force  does  not  increase  it  in  time, 
even  as  the  exercise  of  muscles  increases  muscular  power 
and  the  resistance  to  fatigue.  ISfow,  we  may  observe,  that 
repeated  traumatic  influences  do  in  fa^t  render  the  part 
subjected  to  them  less  susceptible  to  exhaust  its  vascular 
contractility.    For  proof,  we  give  the  following : 

Experiment, — A  traumatic  excitation  applied  on  a  portion 
of  the  integuments,  generally  protected  against  contacts 
somewhat  painful  (the  epigastrium),  and  the  same  excita- 
tion applied  the  very  reverse  in  its  conditions  (the  hand  for 
instance),  produces  a  red  line  on  the  first  portion,  but  a  pale 
line  only  on  the  hand ;  that  is  to  say,  it  exhausts  contrac- 
tihty  in  the  first,  while  it  excites  it  only  in  the  second. 

We  might  accumulate  proofs  ad  infinitum  in  support  of  this 
fact ;  that  habit  to  traumatic  excitations  renders  vascular 
contractility  of  a  region  less  prone  to  exhaustion,  but  we 
shall  mention  a  few  only. 

The  hands  of  the  artizan  bear  with  impunity  the^rough 
36 
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contact  and  the  species  of  bruising  (massage)  resulting 
from  the  handling  of  certain  tools ;  a  literary  man  trying  to 
work  with  the  same,  finds  his  hand  to  become  red,  hot  and 
swelled,  not  having  acquired  by  habit  a  sufficient  amount 
of  contractile  force. 

The  foot  becomes  equally  accustomed  to  prolonged 
marches,  to  tight  shoes;  the  rider  gets  accustomed  to  the 
rough  contact  of  the  saddle,  which  is  so  painful  at  first. 

Let  it  not  be  said,  for  the  purpose  of  explaining  these 
facts,  that  a  thicker  epidermis  is  formed ;  this  can  only 
protect  the  corpus  mucosum,  but  is  of  no  avail  to  the  deeper 
seated  tissues,  as  a  protection  against  the  kind  of  bruising 
of  which  we  have  spoken,  and  which  induces  a  congestion 
therein,  whenever  they  have  not  acquired  by  habit  the  ne- 
cessary force  of  vascular  innervation.  (1) 

B.    INFLUENCE  OF  TEMPERATURE  ON  CONTRACTILITY  OF  VESSELS. 

The  variations  of  temperature,  to  which  we  are  daily  ex- 
posed, produce  also  very  important  variations  in  the  circu- 
lation by  exciting  vascular  contractility  into  action ;  but 
the  subject  is  here  of  a  more  complex  nature  than  in  the 
preceding  case.  The  same  agent,  caloric,  produces  on  us 
very  different  impressions,  according  as  it  is  added  or  sub- 
tracted from  our  tissues  ;  the  circulation,  modified  by  these 
influences,  induces,  in  its  turn,  changes  of  our  proper  tem- 
perature depending  on  the  circulatory  activity.  (2) 

(1)  Let  us  observe,  that  there  exists  an  identity  of  nature  between  the  habii 
of  which  we  speak  here  and  the  adaptation  of  contractility  to  the  interior  ten- 
sion. 

(2)  The  temperature  of  parts,  which  may  possess  different  degrees  of  heat, 
like  the  extremities  and  the  cutaneous  surface,  increases  with  the  quantity  of 
blood  circulating  in  their  interior.    We  shall  demonstrate  this  fact  in  anothe 
article. 
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1st.  Effects  of  Cold. — If  heat  and  cold  are  to  the  phy- 
siciste  only  variations  in  quantity  of  caloric,  for  the  physi- 
ologist they  constitute  two  very  distinct  causes  of  impres- 
sions. 

Moderate  cold  excites  vascular  contractility  ;  of  a  more  rig- 
orous degree,  it  paralyzes  it. 
The  experiment  is  easily  made. 

Experiment, — If  the  hand  be  dipped  into  water  of  such 
a  temperature  as  will  give  the  sensation  of  moderate  cold, 
we  see  by  the  paleness  and  diminution  of  volume,  soon  per- 
ceptible in  this  organ,  that  the  circulation  is  less  free,  and 
that  the  vessels  must  have  contracted.  This  effect  corre- 
sponds with  that  which  we  obtained  by  traumatic  agents 
lightly  applied.  When  the  cold  is  intenser  or  prolonged, 
the  effect  is  the  reverse,  the  contraction  of  the  vessels  is 
followed  by  their  dilatation,  producing  redness  and  swelling 
of  the  hand.  Here  again  we  observe  identity  of  nature 
with  the  effects  of  severe  traumatism.  The  interpretation 
of  this  phenomenon  may  hence  be  rendered  thus  :  Atonic 
dilatation  of  the  vessels,  and  passive  production  of  the  whole 
series  of  consequences  resulting  therefrom. 

This  conclusion  is  most  legitimate,  when  we  investigate 
methodically  the  production  of  the  effects  to  which  we  al- 
lude but  appears  paradoxical  when  examined  superficially. 
Without  doubt,  the  first  observer,  who  on  handling  snow, 
saw  his  hands  in  a  short  time  become  hot,  red  and  swelled, 
must  have  been  astonished  at  the  evolution  of  heat  under 
the  influence  of  cold  ;  it  must  have  appeared  to  him  as  a 
salutary  effort  of  nature,  tending  to  protect  us  against  the 
baneful  effects  due  to  freezing,  and  he  was  naturally  led  to 
consider  this  indirect  effect  as  a  reaction  of  the  organism. 
Hence  the  word  reaction,  and  the  belief  of  a  local  activity 
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which  it  implies,  have  been  transferred  to  all  cases,  whether 
pathological  or  physiological,  where  the  circulation  is  in- 
creased. This  manner  of  reasoning  has  led  to  the  creation 
of  a  force  in  the  tissues  w^hich  ought  to  produce  circulatory 
activity  precisely  where  a  logical  deduction  of  facts  forces 
us  now  to  recognize  that  there  is  weakness  (faiblesse). 

Habit. — The  degree  of  cold  necessary  to  produce  the  ef- 
fects we  have  mentioned,  is  not  always  the  same.  A  per- 
fect similitude  exists  in  this  case  w^ith  what  we  have  seen 
resulting  from  the  effects  of  traumatism.  We  recognize  in 
both  the  effects  of  habit,  so  that  the  same  degree  of  cold, 
acting  on  us  for  a  length  of  time,  ceases  to  impress  us  w^ith 
the  same  force  it  did  in  the  beginning. 

We  are  all  cognizant  of  the  beautiful  experiments  of  Ed- 
wards on  animal  heat,  by  which  he  demonstrated  that  an 
animal  can,  in  winter,  resist  a  reduction  of  temperature, 
which  it  could  not  have  endured  in  summer.  We,  who  be- 
lieve ourselves  justified,  not  to  separate  animal  life  from 
circulatory  activity,  and  to  explain  this  last  by  the  greater 
or  lesser  dilatation  of  the  vessels,  see  in  the  unequal 
resistance  to  cold  or  heat  but  the  manifestation  of  an  une- 
qual resistance  of  the  vessels  to  the  influences  of  tempera- 
ture, as  the  agents  of  dilatation  or  contraction. 

Similar  facts  are  apparent  on  ourselves.  When  in  con- 
sequence of  change  of  season,  the  mean  temperature  has 
shifted  gradually  from  +20^  to  —4°  (+67°  to  25°  F.),  the 
same  low  temperature  which  in  summer  would  appear  to 
us  insupportable,  is  easily  borne  in  winter,  even  with  light 
clothing.  Reciprocally,  we  feel  cold  in  summer  (1),  when, 
in  the  midst  of  warm  days,  the  temperature  is  suddenly 


(1)  In  this  case  there  exists  not  alone  the  sensation  of  heat  and  of  cold,  but 
■we  observe  also  the  corresponding  effects  from  the  vessels  ;  palor  or  congestion. 
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reduced,  though  still  remainiDg  some  degrees  above  the 
thermometric  point  called  temperate.  It  is  because  the 
most  extreme  variations  of  temperature  cease  to  be  appre- 
ciable modificators  of  vascular  contraction,  when  the  system 
has  been  allowed  time  to  accommodate  itself  gradually  to 
their  influence. 

This  hahit  is  effected  imrtially  for  a  region  alone  exposed 
to  a  certain  temperature;  thus  the  hands  and  the  face, 
better  accustomed  to  the  influences  of  cold,  may  be  exposed 
to  them  with  greater  impunity. 

A  striking  instance,  illustrating  the  effects  of  habit,  may 
be  verified  in  a  cold  bath  during  summer.  Among  bathers, 
there  are  some  specially  prone  to  experience  what  is  known 
as  the  ivarmtli  of  reaction^  or  what  we  call  exhaustion  of 
vascular  contractility.  On  such  persons  we  observe  the 
curious  fact,  that  while  the  body  has  sensibly  reddened 
after  one  or  two  immersions,  the  hands  and  face,  also  im- 
mersed, are  pale,  this  last  being  the  least  of  the  effects  of 
cold  on  contractility.  This  peculiarity  is  owing  to  the  fact 
that  the  hands  and  face,  oftener  exposed  to  variations  of 
temperature,  than  the  clothed  portions,  have  acquired  by 
lialit  a  more  vigorous  innervation,  and  because  the  same 
cause  which  exhausts  vascular  contractility  in  the  body, 
only  stimulates  it  in  these  parts. 

Facts  might  be  multiplied,  and  professional  liabitB  to  cold 
might  be  exhibited,  establishing  the  law  which  we  observed 
in  traumatism.  Hence  common  facts,  seen  daily,  rise  to 
scientific  importance,  if  interpreted  so  as  to  shed  light  on 
the  physiology  of  vascular  contractility, 

2d.  ifeds  of  Heat  on  Vascular  Contractility. — The 
action  of  heat,  alike,  in  this  particular,  to  certain  chem- 
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ical  agents,  appears  to  induce  an  immediate  (d'emblee) 
dilatation  of  the  vessels,  absolutely  as  if  it  were  but  an  ex- 
cess of  the  caloric,  to  which  is  owing  the  normal  contrac- 
tion of  our  vessels.  Whatsoever  the  mode  of  action  of 
heat,  it  does  not  escape  the  effects  of  habit,  according  to  the 
laws  which  we  have  pointed  out  for  traumatism  and  cold. 

In  summer  we  are  better  qualified  than  in  winter  to  bear 
a  high  temperature.  We  discover  for  heat  a  local  or  gene- 
ral adaptation  of  innervation,  as  we  have  observed  for  other 
agents,  to  the  temperature  we  habitually  undergo.  Certain 
professions  present  a  striking  proof  of  this. 

Hatters,  who  are  obliged  to  keep  their  arms  for  a  long 
while  immersed  in  hot  water,  get  accustomed  to  this  tem- 
perature. Bakers,  glass-blowers,  cooks,  bear  the  radiation 
from  largo  fires  without  experiencing  the  efi'ects  of  any 
great  congestion.  In  the  whole  of  these  cases,  the  tissues 
exposed  to  heat  have  acquired  a  very  considerable  force  of 
vascular  innervation.  Hence  we  observe  that  whenever 
caloric  acts  not  on  these  tissues,  the  contraction  of  vessels 
is  too  powerful  and  the  circulation  diminishes.  The  com- 
plexion of  men  following  these  trades  is  pale  when  not  ex- 
posed to  heat. 

That  which  occurs  in  such  cases  has  been  noticed  and 
skillfully  applied  to  therapeutics  by  M.  Trousseau,  who 
advises  in  some  peculiar  discolorations  of  the  face,  so  diffi- 
cult of  management,  the  application  of  very  hot  embroca- 
tions on  the  too  highly  colored  spots,  with  the  design  of 
obtaining  the  palor  which  is  consecutively  produced  on  re- 
moving this  agent.  A  similar  idea  guides  him  in  his  method 
of  treating  mucous  hemorrhages ;  he  discards  cold  lotions, 
which  answer  as  temporary  paliations  only,  frequently  fol- 
lowed by  renewed  hemorrhage,  and  he  advises,  instead,  water 


SPECIAl  SELECTIONS. 


287 


made  as  hot  as  can  be  borne.  This  means,  which  in  the 
onset  exasperates  the  disease,  is  followed  by  a  salutary  re- 
action of  the  vessels,  which  contract  and  cease  to  pour  out 
blood. 

C.    INFLUENCE  OF  ELECTRICITY  ON  CONTRACTILITY  OF  VESSELS. 

The  effects  of  electricity  are  less  frequently  observed  than 
those  of  the  ordinary  causes  we  have  mentioned  ;  but 
having  often  had  the  opportunity  to  verify  them  on  hospital 
patients,  who  were  Faradized  {galvanized)  for  various  aff'ec- 
tions,  we  shall  relate  the  facts  as  we  observed  them. 

The  primary  eff'ect  of  electricity  applied  moderately  by 
means  of  metallic  balls  (houppes  raetalliques),  is  a  contrac- 
tion of  the  vessels  of  the  skin.  At  the  excited  part,  the 
tissues  turn  pale,  while  the  hair-bulbs  produce  the  promi- 
nences known  as  goose-bumps  (thair-de-poule).  The  effect 
of  a  more  powerful  current,  or  the  prolonged  application  of 
a  moderate  one,  is  to  exhaust  vascular  contractility.  The 
integuments,  under  these^circumstances,  redden  and  become 
hot;  it  is  hence  seen,  that  in  these  cases  the  phenomena 
are  exactly  like  those  we  noticed  above,  as  succeeding  the 
other  excitants.  To  patients  who  complained  at  night  of 
cold  in  their  limbs,  we  have  been  able,  by  electrising  one 
side  of  the  body,  to  procure  the  sensation  of  warmth  in 
that  side,  while  the  other  felt  to  them  still  cold. 

We  cannot  aver  this  sensation  to  have  been  purely  sub- 
jective, or  that  there  was  really  a  rise  of  temperature  verifia- 
ble by  a  thermometer.  We  still  lack  experiments  on  these 
points,  and  we  are  not  as  yet  informed  whether  electricity 
comes  under  the  law  of  habit,  which,  inductively,  is  at  least 
probable. 
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INFLUENCE  OF  CHEMICAL  AGENTS. 

To  our  investigations  on  direct  modificators  of  vascular 
contractility,  we  ought  to  add  those  which  have  been  made 
with  chemical  agents.  To  Thomson,  Wharton  Jones,  etc., 
are  due  important  observations  on  this  subject;  but  the 
manner  of  applying  these  substances  appears  to  us  liable, 
unfortunately,  to  alter  the  results.  The  indispensable  den- 
tation of  the  tissues  in  the  greater  number  of  their  experi- 
ments, the  complexity  of  action  of  many  substances  em- 
ployed, prevent  us  from  obtaining  unmixed  results.  Nev- 
ertheless, one  important  fact  may  be  gathered  from  the 
researches  made  on  this  subject,  namely  :  that  in  the  ma- 
jority of  cases,  the  primary  effect  on  the  yessels  on  the  ap- 
l^lication  of  these  agents,  is  their  contraction;  the  second 
effect  is  dilatation,  which  takes  place  only  after  a  contact 
too  long  prolonged,  or  from  the  application  of  any  concen- 
trated solutions.  Are  the  cases  of  an  immediate  dilatation 
(dilatasion  d'emblee)  due  to  the  action  of  a  too  energetic 
substance,  or  else  do  they  belong  to  another  category?  We 
are  not  yet  prepared  to  answer  this  question. 

Finally,  there  are  cases  when  contraction  of  the  arteries 
varies  under  other  influences,  arising  from  a  distance,  by 
reflex  action,  and  others  again  depending  directl}^  on  the 
nervous  centres.  An  immediate  interruption  of  vascular 
innervation  appears  in  such  case  to  take  place,  for  dilatation 
seem.s  to  be  the  only  efiect  produced.  But  the  class  of 
phenomena  observed  in  secretions,  and  the  blush  following 
an  emation  are  obscurer  still,  and  even  less  investigated 
than  the  preceding. 

APPLICATION  OF  THE  OBSERVATIONS  ON  THE  CONTPvACTILITY  OF 
VESSELS  TO  THE  PATHOLOGY  OF  FEVERS  AND  TO  INFLAM- 
MATION. 

If  the  object  of  the  preceding  experimental  researches 
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has  been  imderstood,  it  is  seen  that  our  design  is  to  apply 
these  physiological  jemarks  to  the  elucidation  of  conges- 
tions and  inflammations. 

We  separate  intentionally  congestion  from  inflammation, 
following  in  this  particular  Haltenbrunner,  who  admits,  in 
true  inflammation^  phenomena  of  a  different  order  from  those 
of  a  simple  hyperemia ;  with  him,  we  consider,  however, 
congestion  to  be  the  beginning  of  inflammation,  a  first  pe- 
riod, we  might  say,  but  a  period  to  which  the  disease  might 
be  confined  (bornee).  Hence,  while  acknowledging  that 
our  researches  do  not  provide  us  with  pathological  indica- 
tions, wherewith  to  combat  confirmed  inflammation,  yet, 
we  do  not  the  less  attach  much  importance  to  the  action  of 
congestion,  since,  if  we  could  at  will  control  the  period  of 
congestion,  we  should  prevent,  most  certainly,  all  the  ses- 
sions of  the  tissues  occurring  in  the  second,  against  which 
our  researches  have  not  as  yet  supplied  us  with  any  thera- 
peutic means,  (a) 

It  follows,  from  all  we  have  said  on  the  contractility  of 
vessels,  that : 

1st.  When  the  vessels  contract  too  much,  the  tissues 
become  pale,  they  shrink,  grow  cool,  and  their  circulation  is 
slackened. 

2d.  When  the  vessels  do  not  contract  enough,  they 
allow  themselves  to  be  dilated  by  the  action  of  the  heart ; 
the  tissues  redden,  swell,  and  their  circulation  is  accelera- 
ted.   Now,  this  last  phenomenon  is  nothing  else  but  con- 

(a)  The  power  of  controlling  congestion  we  possess,  since  the  introduction 
into  practice  of  the  "  veratram  viride." — [Note  by  the  translator. 
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gestion,  (I)  the  same  preceding  inflammation,  and  the  na- 
ture of  which  we  wish  to  demonstrate  as  being  atonic  or 
'passive,  while  the  state  of  real  activity  consists  in  the  con- 
traction of  vessels,  causing  palor,  cold,  and  in  general  al- 
gidity. In  proclaiming  the  fact  that  congestion  is  always 
passive,  we  think  it  necessary  to  refute  the  more  specious 
objections  which  have  as  yet  been  raised  against  the 
opinion  w^e  maintain. 

Without  entering  into  a  complete  historical  disquisition 
of  the  opinions  on  inflammation,  it  is  still  advisable  to  fol- 
low the  successsion  of  theories  on  its  intimate  nature,  and 
the  part  which  the  smaller  vessels  play  in  its  production. 
Dezeimeris  (2)  gives  us  an  insight  into  this  curious  evolution, 
and  it  is  amazing  to  behold  the  immense  influence  which 
ancient  authority  exercised  on  those  who  followed  them. 

OF  THE  PRINCIPAL  THEORIES  PROMULGATED  ON  THE  NATURE  OF 
INFLAMMATION. 

The  earlier  theories  promulgated  on  inflammation  are 
long  anterior  to  the  discovery  of  the  circulation.  We  need, 
hence,  not  be  astonished,  if  at  an  epoch,  when  the  force  of 
the  heart,  by  which  the  blood  is  thrown  into  the  vessels  it 
distends,  was  unknown,  it  should  not  have  occurred,  that 
inflammatory  congestion  depended  on  a  cause  so  remote 
from  the  inflamed  point. 

The  cause  of  congestion  was  therefore  sought  in  a  f  orce 
residing  within  the  tissue ;  and  Van-Helmont,  who,  al- 

(1)  It  is  important  to  distinguish  the  congestion  produced  by  the  dilatation 
of  tbe  vessels  (atonic  congestion)  fron  that,  taking  place  on  account  of  an  ob- 
stacle to  the  return  of  venous  blood;  tbe  first  is  accompanied  by  heat,  the  second 
by  cold ;  the  first  presents  a  lively  red  [rouguer  rtiHlante)  color,  the  second  a  blue 
t'nt.    We  speak  here  only  of  the  first  kind. 

(2)  Arch.  G^n.  de  Med.,  1829,  t.  xx,  p.  168. 
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though  a  contemporary  of  Harvey,  wrote  at  an  epoch,  when 
his  doctrine  was  but  little  known,  admitted  tonic  motions 
of  the  capillaries  in  order  to  propel  the  blood.  Stahl  fol- 
lowed the  same  opinion,  and  Boerhaave,  revising  their  theory, 
ascribed  inflammation  to  an  increase  of  the  vital  motion 
which  forces  the  blood  into  the  lymphatics.  This  was  to 
bestow  an  active  cause  on  congestion,  yet  hi3  opinion  was 
still  received  for  a  long  time,  since  we  see  it  was  shared  by 
Haller,  Cullen,  Vieg  d'Azyr,  etc. 

In  the  meanwhile  the  microscope  had  intervened,  and 
proved  the  dilatation  of  capillaries  in  congestion.  This 
dilatation,  and  the  swelling  of  the  diseased  part,  ill  agreed 
with  the  theory  of  tonic  motions,  and  they  were  reluctantly 
forced  to  admit  vascular  dilatation,  and  to  seek  a  cause  for 
its  occurrence.  Hunter,  Bichat,  Thomasini,  John  Burns, 
admit  this  dilatation,  but  ascribe  it  to  a  local  activity. 
According  to  these  authors,  the  blood  is  summoned  {appeU), 
but  is  not  received  passively.  Such  then  is  the  second 
theory  of  inflammatory  aciiviiy^  which  has  met  with  adver- 
saries only  in  very  recent  times  and  which  still  sways 
science,  at  least  with  us  (a).  (Farther  on  we  shall  give 
the  reasons  on  which  this  doctrine  is  based,  and  we  will 
then  investigate  their  worth.) 

A  further  step  against  the  opinion  of  inflammatory  ac- 
tivity, was  soon  taken ;  Winter,  Schumlansky,  and  Callisen 
admitted  the  active  dilatation  of  Hunter,  adding  that  it  is 
followed  by  a  relaxation  which  made  the  vessels  yield  to 
the  afflux  of  blood.  (Dezeimeris  calls  this  the  mixed 
opinion.) 

Vacea  expresses  the  idea  of  passiveness  better  :  he  thinks 
that  inflammation  always  produces  an  absolute  or  relative 
debility.    (Let  us,  however,  remark,  that  this  opirlion  is 
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quite  distinct  from  the  idea  that  inflammation  arises  from 
debility.) 

Now  succeed  the  experimenters. 

Wilson  Phillip  states  the  capillaries  to  be  dilated,  and 
ascribes  this  condition  to  their  weakness  [faiblesse).  A 
first  concession  to  the  doctrine  of  passiveness;  but  he 
notices  also  an  exaggerated  beating  of  the  afferent  arteries, 
and  percdves  in  this  fact  an  additional  activity  on  their 
part  (as  if  arteries  possessed  of  themselves  a  diastolic  ex- 
Dansive  force,  producing  the  phenomenon  of  the  pulse). 
He  considers  this  excess  of  force  in  arteries,  as  destined  to 
compensate  for  the  weakness  of  the  capillaries,  and  he 
concludes,  that  this  weakness  and  the  dilatation  thence  re- 
sulting create  an  obstacle  to  the  flow  of  the  blood.  In 
short,  it  is  seen  that  this  theory  rests  entirely  on  the  opinion 
which  supposes  a  straining  of  the  vessels  to  be  necessary 
to  insure  the  forward  motion  (progression)  of  the  blood  in 
their  interior,  the  old  theory  still  imposing  its  errors,  even 
on  those  who  seek  to  inform  themselves  directly  by  the 
observation  of  facts. 

Thomson  tried  numerous  agents  for  the  purpose  of  study- 
ing their  action  on  the  contractility  of  vessels  :  some,  he 
perceived,  increased,  while  others  diminished  it;  but  since 
the  observation  has  been  made,  that  any  kind  of  ngent  con- 
tracted the  vessels  when  applied  moderately,  while  a  larger 
dose  paralyzes  them,  we  have  reason  to  mistrust  the  spc- 
cificaticn  of  various  substances,  as  the  manner  of  applying 
them  must  in  itself  possess  a  perturbating  influence  on  the 
results  produced.  Thomson  further  admits,  that  in  cases 
of  dilatation  of  the  vessels,  the  flow  of  the  blood  is  retarded, 
while  it  is  accelerated  in  cases  of  contraction.  He  adds 
that  a  very  simple  hydraulic  law  elucidates  this  fact.  (We 
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have  already  adverted  in  this  memoir,  pages  8  and  9,  how 
this  hydraulic  law  is  to  be  explained,  to  avoid  the  inference 
of  erroneous  conclusions  in  Physiology  and  Pathology.) 

Hastings  drew  from  his  experiments  the  following  con- 
clusions : 

A.  That  at  the  beginning  of  an  excitation,  there  occurred 
a  constriction  of  the  small  vessels,  causing  a  more  rapid  flow 
of  the  blood  within  them.  (We  have  seen  above  how  this 
appearance  of  an  acceleration  which  coincides  with  a  real 
slackening  as  to  the  quantity  of  blood  which  passes,  is  to 
be  understood.) 

B.  That  under  the  influence  of  a  prolonged  excitation, 
contractility  is  exhausted,  the  vessels  are  dilated  and  the 
flow  of  the  blood  is  slackened.  (In  this  instance  the  idea 
of  passiveness  is  well  described  ;  as  to  the  slackening  of 
the  blood  in  cases  of  dilatation  of  the  vessels,  the  criticism 
made  above,  we  think  equally  applicable  here ;  in  fact,  the 
author  adds  himself,  that  on  the  foot  of  a  frog,  the  dilatation 
produced  by  heat  was  accompanied  by  an  acceleration  in 
the  flow  of  the  blood.) 

C.  That  if  the  stimulus  be  very  irritating,  debility  is  fre- 
quently the  first  phenomenon  evolved. 

D.  That  in  cases  when  vessels  have  been  dilated,  a  dif- 
ferent stimulus  will  often  restore  to  them  their  contractility. 
(The  succeeding  remarks  of  Hastings  have  not  the  same 
importance  to  our  subject.) 

Paget  CD- gives  the  result  of  experiments  made  by  him 
on  the  wings  of  bats ;  he  observed  :  1st.  That  the  vessels 
rubbed  over  with  a  needle  contract  under  this  influence  and 
subsequently  dilated  (he  does  not  determine  the  question, 

(1)    London  Medical  Gazette,  1850,  t.  xlvi,  p.  9G5, 
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whether  this  dilatation  be  active  or  passive) ;  afterwards 
they  remain  refractory  to  renewed  traumatic  excitations. 

2d.  Vessels  thus  dilated,  can  be  made  to  contract  again, 
on  the  application  of  another  agent. 

3d.  The  contraction  of  vessels  is  always  attended  by  a 
slackening  of  the  flow  of  the  blood  ;  while,  on  the  contrary, 
it  becomes  swifter  during  dilatation. 

4th.  Ulider  the  influence  of  other  local  exciting  agents 
(tincture  of  capsicum)  an  apparently. primary  dilatation  en- 
sues ;  this  dilatation  is  irradiated  to  the  whole  of  an  inter- 
metacarpian  space,  and  sometimes  is  extended  to  the  neigh- 
boring spaces. 

5th.  The  author  considers  this  state  of  vascular  dilata- 
tion as  intermediary  between  health  and  disease  (inflamma- 
tion), the  arrest  of  the  circulation  being  the  transition. 
In  the  cauterization  with  a  hot  needle,  a  contraction  of  the 
vessels  first  occurs,  followed  by  this  dilatation ;  the  most 
injured  part  is  subsequently  the  focus  of  a  status,  without 
the  Mood  lyeing  coagulated. 

The  opinions  on  inflammation,  contained  in  these  last 
lines,  are  about  those  met  with  in  Haltenbrlinner,  leaving 
out  the  coagulation,  which  the  last  admits,  in  order  to  ex- 
plain the  status. 

As  the  investigations  of  P;5get,  published  in  1850,  are 
considered  by  most  of  those  who  have  investigated  this 
subject  since  that  period,  as  being  {te  dernier  mot  de  la 
science)  the  latest  scientific  exposition  on  the  initial  symp- 
toms of  inflammation,  we  refrain  from  further  statements 
on  the  doctrines  of  this  affection.  We  will  briefl}'  resume 
the  old  discussion  on  the  activity  and  the  passiveness  of 
inflammation,  and  we  shall  see  whether  the  practice  of  ac- 
tivity, formerly  triumphant,  and  still  classical,  can  be 


SPECIAL  SELECTIONS. 


295 


maintained  in  the  presence  of  modern  Physiological  ex- 
periments. 

Palmer  in  his  notes  on  J.  Hunter,  (1)  points  out  the 
motives  in  which  this  author  relied  for  infering  an  wflam- 
matory  activity.  Hunter  considered  inflammation  as  an 
exaggeration  of  the  natural  forces,  and  an  acceleration  of  the 
circulation.  Let  us  remark,  that  the  word  force,  used  by 
Hunter,  is  one  of  those  creations  of  the  mind,  common  to 
Physiology  whenever  it  rests  satisfied  with  empty  words, 
not  daring  to  confess  the  inability  of  present  information  in 
explaining  a  fact.  Besides  that  it  cannot  be  defined,  this 
word  explains  nothing.  Where  does  it  abide,  if  w^e  localize 
it  in  the  inflamed  part  ?  If  localized  in  the  vessels,  it  will 
be  a  form  of  dilatation.  This  form  cannot  only  not  be  un- 
derstood, and  is  without  its  analogue  in  the  system,  but  it 
is  useless,  and  when  a  diminution  of  contraction  meets  every 
requirement,  why  invent  something  else  ? 

If  the  Hunterian  force  resides  in  the  blood,  it  can  onlv 
be  the  cardial  impulsion,  it  ceases  then  to  be  local,  and 
the  inflamed  tissue  can  possess  within  itself  only  weakness 
and  passiveness.  It  must  appear  strange  that  the  doctrine 
of  inflammatory  activity  should  have  been  advocated  by 
the  great  English  Surgeon,  be  who  proved,  in  opposition  to 
the  then  received  opinions,  that  inflammation  was  not  a 
repairing  process,  but  simply  a  symptom  (accident)  in  the 
cicatrization  of  wounds.  The  union  by  first  intention  is, 
according  to  J.  Hunter,  a  peculiar  process,  which  inflamma- 
tion only  impedes. 

If  we  analyze,  seriatim,  the  propositions  on  which  J. 
Hunter  relies,  and  on  which  his  theory  of  active  inflamma- 


(1).    J.  Hunter,  Traits  du  Sang  et  de  I'lnflammation. 
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Hon  is  based  (1),  we  soon  perceive  that  they  cannot  sustain 
an  earnest  inquiry. 

In  his  first  arguments,  the  author  tells  us  in  several 
ways,  that  the  increase  of  the  quantity  of  blood  circulating 
within  a  part,  can  only  be  owing  to  an  activity  of  that  part. 
(We  have  given  our  reasons  why  and  wherefore  we  believe 
it  impossible  for  a  local  activity  to  invite  more  blood  into 
the  tissues.) 

Further  on.  Hunter  gives  the  following  reason  :  Inflam- 
mation is  produced  by  excitants  which  activate  the  circula- 
tion; it  is  cured  by  dehilitants.  This  is  manifestedly  a  falla- 
cious reasoning;  for  w^ith  us,  the  excitants  of  Hunter, 
become  debilitants,  and  reciprocally,  his  dehilitants  are  but 
excitants  of  vascular  contractility. 

The  author  afterwards  forsakes  his  own  opinions  on 
inflammation;  he  terms  it  a  repairing  process.  He  closes  by 
the  following  argument,  which,  it  is  to  be  regretted,  should 
be  found  in  his  book,  this  being  a  masterpiece  :  "  The  func- 
tions of  the  inflamed  part  being  sometime  suppressed,  prove 
that  all  the  activity  is  concentrated  towards  the  repairing 
process."  We  hope  the  opinion  of  the  transfer  of  an  im- 
aginary force,  from  a  physiological  to  a  pathological  state, 
need  not  be  contended  against  now,  and  that  the  most  zeal- 
ous advocates  of  activity  would  decline  this  argument. 

THEORY  OF  THE  PASSIVENESS  OF  CONGESTIONS  (2).  APPLICATIONS 
TO  PHYSIOLOGY  AND  PATHOLOGY. 

If  it  be  acknowledged  that  the  old  doctrine  is  unaccep- 
table now,  we  must  endeavor  to  ^jj^titute  another  in  its 

(1)  Notes  of  Palmer,  Loc.  Cit.  ^  ' 

(2)  It  is  understood  that  we  mean  only  tl^e  congestion  with  increase  of  the 
circulation  and  of  heat. 
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place,  based  on  facts  derived  from  experience  and  as  plain 
and  satisfactory  as  possible. 

To  begin,  congestions  being  but  modifications  of  preex- 
isting forces  of  the  circulatory  state,  we  must  be  able  to 
explain  them  by  modifications  of  preexisting  forces  of  the 
circulatory  system. 

Contractility  is  in  itself  sufficient  to  supply  the  place  of 
the  various  forces  formerly  admitted ;  thuSj  tolien  it  acts  in 
the  heart,  it  produces  sanguine  tension,  the  cause  of  the  di- 
latation of  vessels,  and  tvhen  it  is  exerted  in  the  vessels,  it 
contests  with  tension  itself  and  moderates  its  effects.  The 
increase  or  decrease  of  contractility  in  either  of  these  two 
seats,  is  sufficient  to  explain  any  possible  circulatory  state. 

The  suppression  of  these  useless  vital  forms  is  not  alone 
simplifying  study,  it  is  an  advance  towards  truth,  in  conse- 
quence of  this  great  principle  of  scientific  logic,  that  crea- 
tions of  the  mind  must  not  he  multiplied  ivithout  reason. 

Let  us  see  how  pathological  phenomena  are  produced  by 
this  single  force.  Before  proceeding,  we  repeat  that  any 
generalized  abnormal  circulatory  state  of  the  whole  system 
may,  if  we  consider  it  as  a  rupture  of  equilibrium  between 
the  contraction  of  the  heart  and  that  of  the  vessels,  depend 
on  the  heart  or  on  a  general  disturbance  of  vascular  inner- 
vation. But  when  the  circulatory  disturbance  is  localized, 
it  must  oftener  be  owing  (1)  to  a  change  of  local  innervation, 
in  other  words,  in  the  dilated  or  constricted  vessels. 

We  shall  take  up  here  only  the  disturbances  of  contrac- 
tion proper  to  vessels.  These  disturbances  are  not  always 
limited  to  their  seat,  for  contractility  may  change  in  all  the 
vessels  of  the  body. 


(1)    We  have  indicated,  pp.  16  and  17,  the  local  perturbations  of  the  circulation 
depending  on  the  heart- 
38 
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The  general  atony  of  vessels  constitutes  fever  (1),  general 
contraction  produces  cold  and  palor,  in  fine,  algiditf/. 

PROOFS  OF  THE  PASSIVENESS  OF  MORBID  CONJESTIONS. 

A.  Proofs  derived  from  the  order  of  succession  of  algidity 
and  heat  in  diseases. 

Whenever  these  two  species  of  phenomena  succeed  each 
other  in  a  disease,  they  are  developed  in  the  order  which  we 
have  observed  in  the  above  physiological  experiments, 
namely  :  first,  vascular  contraction,  then  dilatation,  precise- 
ly as  if  vascular  dilatation  were  produced  by  exhaustion  of 
contractilit}^,  because  thi>  last  has  been  over-exerted. 

Examples — 1st.  In  cholera  the  first  period  is  algid,  the 
next  is  febrile  with  heat.  (It  is  this  second  period  which 
is  known  as  the  period  of  reaction^  and  which  is  produced 
in  our  opinion  by  the  exhaustion  of  vascular  contractility.) 

2d.  In  syncopy,  the  first  period  is  algid,  followed  by  a 
febrile  state,  in  virtue  of  the  same  law. 

3d.  In  local  inflammations^  Hastings  affirms  to  have  ob- 
served cold  and  palor  of  the  parts  as  the  f  rst  symptom, 
the  period  of  local  heat  being  subsequent. 

4th.  In  intermittant  fevers,  of  which  the  first  cold  stage 
is  accounted  as  only  a  subjective  sensation,  it  ought  to  be 
observed  that  it  always  precedes  the  hot  stage. 

This  order  of  succession  is  an  unchangeable  law  of  path- 
ology ;  moreover,  it  is  easily  understood  by  the  theory  we 
advocate.  The  reverse  is  as  impossible,  as  if  w^e  could 
suppose  weariness  occasionally  to  precede  muscular  exercise. 


(1)  We  shall  demonstrate  elsewhere,  that  in  fever,  the  dilatation  of  vessels  is 
the  principal  phenomenon,  the  frequency  of  the  pulse  being  only  secondary. 
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B.  Proofs  of  Passiveness  in  cases  tvhere  the  dilatation  of 
vessels  is  'primary. 

Cases  do  occur,  where  a  febrile  state,  with  heat,  is  devel- 
oped as  the  primary  symptom ;  according  to  our  theory,  in 
such  cases,  debility  of  vascular  innervation  must  exist  to 
bring  on  fever.  Many  circumstances  can  produce  this  de- 
bility and,  in  consequence  of  its  existence,  the  febrile  state ; 
thus  fatigues,  from  whatever  cause,  prolonged  muscular 
efforts,  vigils,  powerful  emotions,  violent  pain,  in  fact  every 
circumstance  denoting  a  loss  of  what  has  been  termed  ner- 
vous inflex,  is  succeeded  by  a  diminution  of  vascular  con- 
tractility, that  is  to  say  by  fever  accompanied  with  heat. 
As  a  proof  that  in  fevers  there  exists  a  debility  of  innerva- 
tion, we  need  simply  pass  a  finger  nail  over  the  integuments 
in  order  to  produce  the  phenomena  of  contractility,  de- 
scribed page  19,  as  the  effects  of  traumatism,  and  toe  obtain 
at  once  a  red  line,  to  which  M.  Trousseau  has  drawn  atten- 
tion in  meningitis.  This  red  line,  which  the  learned  Pro- 
fessor has  named  cerelral  stain  (tache  cerebrale),  must  not 
be  exclusively  attributed  to  meningitis ;  it  ought  to  be  re- 
ferred to  a  general  febrile  state,  and  particularly  in  children. 
We  have  sufficiently  explained  above  how  this  phenomenon 
establishes  an  excellent  proof  of  the  debility  of  vessels. 

C.  Proofs  of  Passiveness  derived  from  the  nature  of  the 
causes  of  inflammation. 

In  our  physiological  experiments  we  have  seen  the  excess 
of  an  excitant  to  produce  congestion,  and  no  difference  existed 
between  it  and  the  congestion  at  the  beginning  of  an  in- 
flammation, save  what  was  owing  to  the  degree  of  intensity 
of  the  cause. 

If  the  excitation  produced  by  traumatism,  cold,  etc:,  had 
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induced  a  more  complete  exhaustion  of  the  vessels,  instead 
of  a  transient  congestion,  one  more  lasting  would  have 
resulted,  or  even  inflammation  have  been  produced.  Finally, 
cases  do  occur,  when  congestion  taJces  flace  in  the  same 
manner  as  a  reflex  motion^  often  under  the  influence  of  a 
remote  excitation.  Thus  a  spontaneously  developed  neu- 
ralgia is  frequently  attended  by  a  congestion  at  the  seat  of 
pain.  The  circulation  is  more  active  in  a  gland  about  to 
secrete,  under  the  influence  solely  of  physiological  excita- 
tions the  seat  of  which  is  more  or  less  remote. 

Is  it  necessary,  in  order  to  explain  these  facts,  to  invent 
a  force  of  dilatation  which  acted  in  a  reflex  manner,  pre- 
cisely as  vascular  contractility  does  under  the  influence  of 
excitants?  It  is  quite  as  natural  to  conceive  the  centri- 
pital  excitation  to  exhaust  in  the  centres  the  force  of  vas- 
cular contractility,  and  this  gives  quite  as  reasonable  an  ex- 
planation of  the  facts  I  have  mentioned. 

ON  THE  ADVANTAGES  OF  THE  DOCTRINE  ON  THE  PASSIVENESS  OF 

INFLAMMATIONS. 

The  preceding  discussion  is  not  a  vain  dispute  about 
words )  the  doctrine  of  passiveness  leads  us  to  consider  the 
phenomena  of  inflammation  in  a  light  altogether  new  ;  it 
furnishes  the  key  with  which  we  can  unravel  many  facts 
inexplicable  on  the  theory  of  activity. 

If  we  admit  that  atony  of  the  vascular  system  deprives 
it  of  the  only  vital  force  by  which  it  could  regulate  the 
quantity  of  blood  which  passes  through  it,  and  oppose 
itself  to  a  great  distension,  the  effect  of  sanguine  tension, 
we  must  conclude  that,  contractility  once  destroyed,  the 
physical  influences  rule  supreme  over  the  flow  of  the  blood ; 
then  will  the  dilated  vessels,  by  reason  of  their  interior 
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tension,  yield  still  more,  when  tension  is  increased  by  the 
influences  of  gravity,  or  when  it  ceases  to  be  counterpoised 
by  exterior  pressure.  For  these  reasons,  what  more  natu- 
ral or  more  mechanical  than  the  directory  action  which 
declivity  exerts  on  inflammation  ?  We  conceive  the  analo- 
gous effect  due  to  a  greater  or  lesser  laxity  of  tissues,  etc., 
circumstances  but  imperfectly  explained  by  the  strange 
(lutte)  struggle  admitted  to  exist  between  the  inflammatory 
force  and  the  physical /(9r(7^6\ 

Penetrating  still  further  in  the  investigation  of  the  phe- 
nomena observed  in  inflammation,  we  perceive  that  physi- 
ology was  much  embarrassed  to  explain  another  fact  con- 
stantly observed  in  the  evolution  of  -phlegmons,  namely  : 
their  iendency  to  point  (burrier)  exteriorly^  by  forcing  their 
way  through  the  deep  seated  tissues.    In  this  case,  as  well 
as  in  many  others,  physiology  invented  an  imaginary  force, 
analogous  it  was  alleged  to  that  which  compelled  the  ylu- 
mida  of  plants  to  strike  perpendicularly  into  the  ground. 
This  is  acknowledging  the  insufficiency  of  inflammatory  ac- 
tivity to  explain  the  phenomenon.    On  th^  theory  of  pas- 
sivcness,  nothing  so  simple,  on  the  contrary,  than  the 
interpretation  of  this  fact.    The  onl}''  force  remaining  in  an 
inflamed  part  is  that  by  which  the  blood  is  propelled  and  dis- 
tends the  vessels,  whenever  no  physical  resistance  opposes 
its  afllux.    When  contractility  is  inadequate  to  compete 
against  tension,  other  influences  still  remain  to  counterbal- 
ance it ;  among  these,  the  pressure  exerted  by  surrounding 
tissues — and  this  pressure  goes  on  increasing  from  the 
periphery  to  the  centre  of  organs.    In  a  limb,  for  instance, 
the  subcutaneous  parts  are  only  compressed  by  the  elas- 
ticity of  the  skin;  deeper,  the  tissues  are  suj^jected  to  the 
pressure  of  the  aponeurotic  layers  ;  still  deeper  yet,  to'these 
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two  causes  of  pressure  is  added  that  exerted  by  the  mus- 
cles ;  so  that  when  a  phlegmonous  focus  occupies  the  inte- 
rior of  a  limb,  the  part  where  exterior  pressure  is  least, 
where  consequently  sanguine  tension  may  more  easily 
dilate  the  vessels,  will  precisely  be  the  part  nearest  to  the 
surface. 

The  same  cause  explains  also  why  strange  bodies,  balls, 
for  instance,  making  their  way  through  our  tissues,  produce 
inflammation  only  when  near  the  exterior  surface,  that  is 
to  say,  where  sanguine  tension  ceases  to  be  counterpoised  by 
the  numerous  superposed  layers. 

The  inflammatory  (etranglement)  strangulation  finds  here 
also  a  ready  explanation  by  the  theory  we  propose. 

The  seat  of  the  greatest  obstacle  to  the  flow  of  the  blood 
being  in  the  capillaries,  as  we  demonstrated  it,  (1)  it 
follows  that  the  blood  in  the  arteries  acquires  a  far  greater 
tension  than  venous  blood ;  therefore,  when  the  contractile 
force  of  the  inflamed  vessels  has  disappeared,  the  arteries 
will  be  dilated  with  a  very  considerable  force  of  expansion, 
relatively  to  the  veins ;  then,  if  the  inflamed  parts  be  con- 
fined to  a  limited  space  by  resisting  planes,  (plans)  any 
further  increase  of  calibre  (amplification)  cannot  take  place 
without  compression  of  the  veins,  which  will  in  such  a  case 
cease  to  be  permeable.  The  arterial  blood  has,  therefore, 
closed  the  w^ay  for  its  own  return,  and"  mortification  soon 
succeeds. 

This  theory  does  even  explain  the  tendency  of  conges- 
tions to  subside  by  resolutions,  for  we  admitted  the  hahit 
to  excitations  as  a  character  of  vascular  contractility,  from 
which  property  results  an  increase  of  innervation  of  the 


(1)    See  former 'memoir  on  the  influence  of  arterial  elasticity. 
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vessels  after  a  variable  time,  and  these  last  cease  to  be 
dilated  under  the  same  influence,  which  at  the  beginning 
was  too  powerful  for  them. 

We  shall  here  conclude  the  practical  conclusions  of  our 
memoir ;  in  future  articles  we  will  resume  every  one  of  the 
points  it  contains,  in  order  farther  to  explain,  and  also  to 
remove  doubts  which  the  facts  detailed  above  might  still 
leave. 

As  to  the  nature  of  the  secondary  effects  of  inflammation, 
we  shall  not  discuss  it  now,  its  investigation  requires 
researches  quite  different,  in  which  we  hope  to  engage 
hereafter,  following  as  much  as  possible  an  experimental 
path. 
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AMERICAN  MEDICAL  ASSOCIATION. 

We  regret  that  we  cannot  furnish  our  readers  with  a 
more  detailed  account  of  the  late  proceedings  of  the  Asso- 
ciation at  Louisville.  When  we  procure  more  complete 
data  we  will  send  them  forth.  In  the  mean  time,  we  ex- 
tract from  the  American  Medical  Gazette  as  follows  : 

Annual  Meeting  of  the  American  Medical  Association 
AT  Louisville,  Kentucky,  May,  1859. — The  Convention  of 
the  Medical  Professors  of  the  country,  called  by  the  Ameri- 
can Medical  Association  to  meet  at  Louisville,  Ky.,  one 
day  in  advance  of  their  own  annual  meeting,  met  and  ad- 
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journed  on  May  2d,  having  done  nothing,  for  reasons  which 
will  be  obvious  when  we  name  the  colleges  not  represented 
at  all!  which  are  the  following,  viz  : 

"  Universities  of  New  York,  Pennsylvania,  Maryland, 
Virginia,  Louisiana,  Buffalo,  Nashville,  Jefferson  Medical 
College,  Yale  College,  etc.,  etc.,  neither  of  whom  have  sent 
here  even  a  single  delegate. 

"  Still,. however,  delegates  appeared  from  twenty  of  the 
schools,  chiefly  of  the  South  and  West,  viz  :  Charleston,  S. 
C;  Augusta,  Ogelthorpe,  and  Atlanta,  Geo.;  St.  Louis  and 
Missouri ;  Kentucky  and  Louisville ;  Shelby  and  Memphis, 
of  Tenn.;  Michigan  University ;  Cincinnati,  0.,  and  Cleve- 
land, 0.;  Lind  and  Rush,  of  Illinois;  University  of  Iowa ; 
Richmond,  Va.;  Harvard,  of  Boston,  and  Dartmouth,  of  N. 
H,  Prof.  Crosby,  of  N.  II.,  presided,  and  Prof.  Blackman, 
of  Ohio,  acted  as  Secretary.  The  absence  ,  of  representa- 
tion from  so  many  of  the  older  and  larger  schools  prevented 
any  definite  action,  and  hence  an  adjournment  until  next 
year,  after  providing  for  a  committee  of  five  professors  to 
confer  with  the  Association  through  a  similar  committee 
to  be  asked  for,  and  report  at  the  next  annual  meeting. 

"  This  morning,  May  3d,  the  American  Medical  Asso- 
ciation met  at  Mozart  Hall.  The  President,  Dr.  H.  Lind- 
sley,  of  Washington,  D.  C,  took  the  chair,  with  Drs. 
Sutton,  Crosby,  and  Edwards,  Vice  Presidents ;  Drs. 
Semmes  and  Bemis,  Secretaries,  and  Dr.  Wistar,  Treasurer, 
in  their  places.  The  usual  proceedings  were  had,  inaugural 
address  delivered,  etc.,  when  Dr.  Reese,  of  New  York, 
chairman  of  the  Committee  on  Nominations,  reported  the 
following  officers  for  the  year,  viz  : 

President. — Dr.  Henry  Miller,  of  Louisville. 
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"  Vice  Presidents. — Dr.  Tripler,  U.  S.  A ,  Dr.  Askew,  of 
Del.,  Dr.  L.  A.  Smith,  of  N.  J.,  Dr.  C.  West,  of  Indiana. 

"Secretaries. — Dr.  Bemis,  of  Ky.,  and  Dr.  E.  Ives,  of  New 
Haven,  Ct. 

"  Treasurer. — Dr.  Caspar  Wis  tar,  of  Philadelphia. 

"  All  of  whom  were  elected  by  acclamation. 

"  The  reading  of  papers  was  in  order,  discussions,  etc., 
which  occupied  the  time  until  Wednesday  inclusive.  The 
special  and  standing  committees  w^ere  appointed,  and  the 
time  and  place  of  the  next  annual  meeting  fixed  at  New 
Haven,  Ct.,  on  the  first  Tuesday  in  June,  1860,  the  con- 
stitution being  altered  to  allow  this  change  of  time. 

"The  following  names  constitute  the  Standing  and  Special 
Committees,  as  reported  from  the  Nominating  Committee, 
consisting  of  one  delegate  from  each  State  represented,  and 
of  which  Dr.  D.  Meredith  Reese,  of  New  York,  was  elected 
Chairman,  and  Dr.  W.  Brodie,  of  Michigan,  Secretary,  viz  : 

"  New  Haven,  Ct.,  w^as  selected  as  the  place  for  the  next 
annual  meeting,  and  the  time  fixed  for  the  first  Tuesday  in 
June,  1S60.  Dr.  E'i  Ives  w^as  appointed  Secretary,  to  be 
associated  with  Dr.  Bemis,  who  holds  over. 

Coinmittee  of  Arrangements. — Drs.  Charles  Hooker,  Chair- 
man, Stephen  Gr.  Hubbard  and  Benjamin  Silliman.  Jr..  with 
power  to  add  to  their  numbers. 

"  Committee  on  Prize  Essai/s. — Drs.  Worthington  Hooker, 
Chairman,  Jonathan  Knight  and  P.  A.  Jewett,  of  Connec- 
ticut ;  Dr.  C.  C.  Shattuck,  of  Mass.;  and  Dr.  Usher  Par- 
sons, of  R.  I. 

Committee  on  Publication. — Dr.  F.  G.  Smith,  Chairman, 
Dr.  C.  Wistar,  Dr.  Hollingsworth  and  Dr.  Hartshorne,  of 
Philadelphia ;  Dr.  Askew,  of  Delaware  ;  Dr.  Bemis,  of  Ky.; 
and  Dr.  Ives,  of  Conn. 
39 
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"  Committee  on  Medical  Literature. — Dr.  Henry  Campbell, 
of  Georgia,  Chairman ;  Dr.  D.  F.  Wright,  of  Tenn.;  Dr.  0. 
W.  Holmes,  of  Boston ;  Dr.  S.  G.  Armor,  of  Ohio  ;  and 
Dr.  W.  H.  Byford,  of  111. 

"  Committee  on  Medical  Education. — Dr.  D.  Meredith 
Reese,  of  New  York,  Chairman  )  Dr.  W.  K.  Bowling,  of 
Tenn.;  Dr.  Chas.  Fishbach,  of  Indiana;  Dr.  John  Bell,  of 
Philadelpiiia,  and  Dr.  Z.  Pitcher,  of  Michigan. 

Special  Committee  of  Conference  with  the  Committee 
^  appointed  by  the  Teachers'  Convention,  and  to  report  in 
May,  1860,  selected  by  the  President,  Dr.  Millar,  viz  : 
Dr.  Thomas  W.  Blatchford,  of  New  York,  Chairman ;  Dr. 
Francis  Condie,  of  Penu.;  Dr.  Bcieman,  of  Ala.;  Dr. 
Brodie,  of  Mich.;  and  Dr.  Sneed,  of  Kentucky. 

"  SPECIAL  COMMITTEES. 

"  On  Morbus  Coxarius  and  the  Surgical  Pathology  of 
Articular  Inflammation. — Dr.  Lewis  A.  Sayre,  of  New 
York. 

On  the  Surgical  Treatment  of  Strictures  of  the  Ure- 
thra.— Dr.  James  Bryan,  of  Philadelphia. 

"  On  Drainage  and  Sewerage  of  large  Cities ;  their  in- 
fluence on  public  health. — Drs.  A.  J.  Semmes,  C.  Poyle, 
and  G.  M.  Dove. 

^'  Dr.  Reese,  from  the  Nominating  Committee,  in  his  final 
report,  named  several  other  special  committees.  But  for 
these  and  other  particulars  our  readers  are  referred  to  the 
full  report  of  proceedings,  which  will  appear  in  our  June 
number,  but  for  which  we  have  no  room  at  present. 

Among  the  most  important  changes  resolved  on  at  this 
meeting  was  that  introduced  by  Professor  Lindsley,  of 
Tennessee,  and  which  was  adopted,  by  dividing  the  Asso- 
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ciation  at  every  annual  session  into  sections,  and  to  which 
the  reading  and  publication  of  all  the  scientific  and  pro- 
fessional reports  of  special  committees  are  to  be  referred. 
See  our  June  number  for  official  report. 


DR.  E.  D.  FENNER. 

Our  colleague  and  friend,  Dr.  E.  D.  Fenner,  left  for 
Europe  on  the  14th  inst.  He  will  visit  all  the  principal 
hospitals  of  England,  Ireland,  Scotland,  and  the  Continent, 
as  far  as  time  and  opportunity  will  allow,  and  we  have  no 
doubt  he  will  return  to  us  in  the  fall  both  physically  and 
mentally  prepared  to  surround  with  increased  interest  and 
usefulness  the  Chair  of  Theory  and  Practice,  in  the  new 
school,  which  he  has  for  three  years  so  ably  and  faith- 
fully filled.  Dr.  Fenner  is  one  of  the  working  medical 
men  of  the  South,  and  what  gives  inestimable  value  to  his 
labors  is  the  fact,  undenied  and  undei:jiable,  that  he  pro- 
mulgates only  those  doctrines  which  he  cor,scientiously  be- 
lieves to  be  true.  We  anticipate  for  our  pages  this  summer 
interesting  contributions  from  his  pen,  giving  the  result  of 
his  observations  abroad. 

On  board  the  steamer  which  bore  him  hence  it  will  be 
seen  that  his  mind  still  dwelled  on  home  and  its  medical 
interests,  and  he  has  furnished  us  the  following  letter  which 
will  be  appreciated  by  all  who  know  him  : 

Yeratrum  Yiride  and  Chlorine  in  Yellow  Fever. — My 
Dear  Colleague:  As  some  practitioner  may  desire  to  try 
the  new  treatment  for  yellow  fever  which  I  brought  to  the 
notice  of  the  profession  in  the  October  and  November  num- 
bers of  our  Journal  last  year,  I  have  concluded^  before 
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quitting  the  country,  to  leave  you  some  plain  directions  for 
carrying  out  the  same. 

I  repeat  what  has  been  Said  before,  that  I  think  we  have 
in  the  veratrum  viride  and  chlorine  mixture  medicines 
which  are  fairly  entitled  to  be  comidered  remedies  for  yellow 
fever.  They  will  at  least  fulfill  the  following  indications, 
viz  :  completely  control  febrile  excitement^  and  keep  up  the 
secretions  'of  the  liver ^  kidneys  and  skin.  Now  these  are  not 
all  the  indications  that  are  presented  in  yellow  fever,  but 
they  certainly  are  the  principal  ones  and  those  to  which 
our  remedies  are  chiefly  directed.  If  the  febrile  excite- 
ment be  very  moderate  the  V.  V.  will  hardly  be  called  for. 

My  directions,  in  brief,  are  as  follows  : 

At  the  commencement  of  the  attack  order  a  hot  mustard 
foot-bath  and  evacuate  the  bowels  with  a  mild  cathartic, 
such  as  castor  oil,  citrate  of  magnesia  or  Seidlitz  powders. 
If  the  stomach  be  irritable,  with  bilious  vomiting  and  a 
coated  tongue,  give  a  gentle  emetic  of  ipecac  or  salt  and 
mustard. 

After  this,  if  the  fever  be  high,  give  five  drops  of  the 
V.  V.  in  a  little  water  every  four  hours  till  the  pulse  be 
brought  down  to  seventy,  when  the  V.  V.  will  be  stopped, 
or  the  interval  between  the  doses  prolonged  so  as  to  keep 
the  pulse  at  seventy.  At  the  same  time  begin  with  the  chlo- 
rine mixture  and  give  two  tablespoonsfull  every  four  hours 
— thus  V.  V.  at  2,  chlorine  at  6  ;  V.  V.  at  8,  chlorine  at 
10,  etc.  If  the  fever  be  moderate  from  the  first,  the  V.  V. 
may  be  dispensed  w^ith  and  the  chlorine  alone  relied  on  and 
given  more  frequently,  say  every  second  hour.  These 
doses  are  for  adults.  Children,  even  sucking  infants  bear 
the  chlorine  well,  but  the  V,  V.  should  be  very  cautiously 
given  to  them. 
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The  repetition  of  foot-baths,  sinapisms,  spongings,  ene- 
ma-a,  etc.,  must  be  left  to  the  judgment  of  the  practitioner. 
I  have  no  doubt  that  quinine  in  some  way  would  be  a 
valuable  adjunct  to  these  remedies,  but  I  will  not  direct  it 
at  present. 

The  following  is  the  chlorine  mixture  : 
R    Acid.  Hydrochloric, 

Aqua  Distillata  aa.  ^ii.    Mix  and  add 
Potass.  Chlorat,  3ii. 

Let  this  be  labelled  and  kept  on  hand.  For  use  prescribe 
as  follows: 

R    Chlorine  Mixture  ^ii. 
Aqua  Distillat.  oj.  r(i 
S.    Give  two  tablespoonsfull  every  two  or  four  hours  (pro  re  nata )'. 

For  drink  I  like  orange  leaf  tea,  lemonade,  barley  water. 
Covering — generally  one -blanket.  Do  not  raise  up  in  bed 
after  the  first  day  until  fairly  convalescent. 

With  these  two  remedies  as  my  main  dependence  in 
twenty-five  cases  of  the  bad  epidemic  last  year  I  lost  only 
two — one  a  pregnant  lady  who  was  delivered  at  the  critical 
stage  of  the  fever — the  other  a  very  delicate  lady  with  no 
recuperative  energy. 

Dr.  W.  E.  Kennedy  told  me  he  treated  fifteen  cases  with 
these  remedies  and  lost  but  one. 

Dr.  C.  Beard  treated  eight  cases  and  lost  none. 

Dr.  S.  Choppin  treated  eight  cases  and  lost  one. 

Other  physicians  told  me  they  had  tried  these  remedies 
with  happy  effects.  I  hope  others  will  try  them  if  yellow 
fever  should  again  appear  in  any  of  our  cities  or  villages. 

In  my  trip  to  Europe  my  attention  will  be  directed 
mainly  to  Medical  Institutions  and  the  prominent  medical 
men  of  the  day,  of  all  which  I  shall  endeavor  to  write 
you  from  time  to  time  as  occasion  may  allow.    I  go  in 
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search  of  knowledge  for  the  benefit  of  our  students  and 
those  who  will  entrust  them  with  their  lives  in  coming 
time.  Hoping  to  return  with  renovated  energy  and  to  meet 
both  you  and  a  host  of  them  at  the  opening  of  our  Lectures 
in  November  next,  I  remain,  dear  B., 

Yours,  faithfully, 

E.  D.  Fenner. 

On  board  gteamer  R.  J.  Ward,  Mississippi  River,  May  in,  1859. 


Prof.  Geogre  B.  Wood  has  resigned  the  Chair  of  Theory 
and  Practice  in  the  University  of  Pennsylvania,  and  his 
post  of  Physician  to  the  Pennsylvania  Hospital.  The 
former  resignation  takes  place  at  the  close  of  the  next 
course  of  lectures  (spring  of  ISG'O)  ;  the  latter,  at  once. 
Dr.  Francis  G.  Smith  has  been  elected  to  the  vacancy  in 
the  Pennsylvania  Hospital  (a  first  rate  selection).  Who 
w^ill  be  the  lucky  successor  to  the  Chair  of  Theory  and 
Practice  remains  to  be  seen.  It  is  a  fortunate  circumstance 
that  Prof.  Wood  resigns  a  year  in  advance,  as  it  will  afford 
the  Faculty  and  Trustees  ample  opportunity  to  look  around 
them  and  make  a  careful  selection. 

As  a  former  pupil  of  Prof.  Wood,  while  he  was  Professor 
of  Materia  Medica  in  the  old  University,  we  must  here 
express  our  regrets  that  he  should  have  found  it  necessary 
to  cease  his  valuable  teachings.  Prof.  Wood  is  one  of  the 
sound  and  truthful  teachers  of  medicine,  as  his  pupils  can 
testify,  and  as  his  books  will  ever  assert ;  and  it  will  be 
hard  to  fill  his  place. 

And  here  we  take  occasion  to  call  the  attention  of  readers 
to  the  following  circular  issued  by  the  distinguished  gentle- 
man in  question.    We  sincerely  trust  that  the  remainder  of 
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his  days  may  be  devoted  to  the  revision  of  our  Pharma- 
copoeia and  the  purification  and  elevation  of  the  whole  busi- 
ness of  the  manufacture  and  sale  of  medicines.  It  would 
be  a  holy  cause,  and  he  could  do  infinite  good  : 

"Domestic  Intelligence. — Medical  Convention  for  Revising 
the  Pharmacopwia  of  the  United  States. — The  Medical  Con- 
vention for  revising  the  Phariiiacopoeiaj  which  met  at  Wash- 
ington in  May,  1850,  provided  for  assembling  a  convention 
for  the  same  purpose,  in  the  year  1860,  by  the  following 
resolutions : 

■"'1.  The  President  of  this  convention  shall,  on  the 
first  day  of  May,  1859,  issue  a  notice  requesting  the  several 
incorporated  State  Medical  Societies,  the  incorporated  Med- 
ical Colleges,  the  incorporated  Colleges  of  Physicians  and 
Surgeons,  and  the  incorporated  Colleges  of  Pharmacy, 
throughout  the  United  States,  to  elect  a  number  of  dele- 
gates, not  exceeding  three,  to  attend  a  general  convention, 
to  be  held  at  Washington  on  the  first  Wednesday  in  May, 
1860. 

"  '  2.  The-  several  incorporated  bodies  thus  addressed 
shall  also  be  requested  by  the  President  to  submit  the 
Pharmacopoeia  to  a  careful  revision,  and  to  transmit  the 
result  of  their  labors,  through  their  delegates,  or  through 
any  other  channel,  to  the  next  convention. 

*• '  3.  The  several  medical  and  pharmaceutical  bodies 
shall  be  further  requested  to  transmit  to  the  President  of 
this  convention  the  names  and  residences  of  their  respec- 
tive delegates  as  soon  as  they  shall  have  been  appointed,  a 
list  of  whom  shall  be  published,  under  his  authority,  for  the 
information  of  the  medical  public,  in  the  newspapers  and 
medical  journals,  in  the  month  of  March,  I860.' 
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"  In  accordance  with  the  above  resolutions,  the  under- 
signed hereby  requests  the  several  bodies  mentioned  to 
appoint  delegates,  not  exceeding  three  in  number,  to  repre- 
sent them  in  a  convention  for  revising  the  Pharmacopoeia 
of  the  United  States,  to  meet  at  Washington  on  the  first 
Wednesday  in  May,  1860;  and  would  also  call  the  atten- 
tion of  these  bodies  to  the  second  and  third  resolutions, 
and  request  compliance  with  the  suggestions  therein  con- 
tained. 

GEO.  B.  WOOD, 
President  of  the  Convention  of  1850. 

Philadelphia,  May  1,  1859. 

N.  B. — Medical  and  pharmaceutical  journals  will  please 
copy  the  above  notice. 


Necrology. — The  telegraph  brings  us  the  sad  intelligence 
of  the  death  of  Baron  Humboldt.  Throughout  every  civil- 
ized land  men  will  sorrow  to  know  that  this  great  and  good 
man  is  gone.  He  belonged  to  Science,  and  she  will  never 
cease  to  mourn  for  him. 


Chloroform  in  New  Orleans. — From  the  London  Medical 
Times  and  Gazette  we  learn  that  Dr.  Hayward  of  the 
United  States "  (of  Boston,  we  presume),  has  written  a 
letter  to  the  Paris  Surgicr.l  Societ}',  in  which  he  recom- 
mends the  abandonment  of  chloroform,  and  the  substitution 
of  ether.  "He  states  that  in  all  the  large  hospitals  at 
Naples,  Lyons,  and  in  America,  ether  is  alone  employed," 
etc. 

We  must  beg  leave  to  correct  an  egregrious  error  into 
which  Dr.  Hayward  has  fallen,  if  he  classes  the  Charity 
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Hospital  of  New  Orleans  among  those  wherein  ether  is 
used  in  preference  to  chloroform.  We  are  a  daily  visitor 
to  the  Charity  Hospital,  and  we  do  not  recollect  having 
seen  ether  administered  except  as  a  rare  experiment.  Since 
1848  chloroform  has  been  in  almost  daily  use  in  the  insti- 
tution ;  it  has  been,  and  is  still  given  to  all  sorts  of  cases, 
medical,  surgical  and  obstetrical,  and  we  do  not  know  of 
more  than  one  or  two  deaths  from  its  use.  Indeed,  in  all 
New  Orleans,  we  have  heard  of  but  two  deaths  from  the  use 
of  the  agent,  and  we  are  not  now  certain  that  either  of  them 
occurred  in  the  Hospital.  A  woman  (a  hospital  patient), 
in  the  hands  of  an  intimate  medical  friend,  did  one  day 
appear  to  die  under  the  administration  of  chloroform,  but 
the  tongue  was  quickly  and  forcibly  drawn  forward,  and 
she  respired  again. 

The  fact  is,  our  Boston  brethren  have  a  little  local  pride 
about  ether  which  blinds  them  to  the  superiority  of  chloro- 
form. But  they  have  an  up-hill  business  of  it  if  they 
think  of  making  other  people  endorse  their  ideas.  We 
think  we  can  confidently  predict  that  New  Orleans  will 
never  embrace  ether  as  an  anaesthetic. 


The  Convention  op  Medical  Teachers,  lately  held  at 
Louisville,  Kentucky,  failed  to  accomplish  anything  in  the 
way  of  reform  in  the  system  of  medical  teaching  in  the 
United  States.  As  the  matter  now  stands,  we  believe  that 
two  committees  are  formed — one  from  the  American  Med- 
ical Association  (among  whom  are  no  teachers),  and  the 
other  from  the  schools  represented  at  the  convention  of 
teachers  —which  committees  are  to  make  a  joint  report  in 
40 
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June,  1860.  la  the  meaDtime,  we,  as  the  practical  advo- 
cates of  reform,  await  the  result  wuth  some  confidence  still 
left  in  the  powder  and  the  determination  of  the  mass  of  the 
profession  to  inaugurate  a  wholesome  change. 


The  Late  Sanitary  Convention. — As  yet  we  are  without 
any  other  than  newspaper  reports  of  the  proceedings  of  the 
Sanitary  Convention  lately  held  at  New  York  city.  We, 
therefore,  refrain  from  the  expression  of  any  opinions  for 
the  present.  We  sincerely  trust  that  the  official  reports 
will  tend  to  give  us  a  more  exalted  idea  of  the  convention 
than  would  be  prompted  by  those  above  mentioned. 


List  of  Payments  to  May  25th,  1859. — Drs.  B.  W. 
Humphrey's,  vol.  G,  $5;  R.  B.  S.  Ilargis,  vol.  6,  $5  ;  P.  B. 
McKelvey,  vol.  5,  $5;  S.  Wallace,  vols.  5  and  6,  $10;  J. 

F.  Harrington,  vol.  6,  $5 ;  W.  W.  Perry,  vols.  5  and  6,  $5; 
H.  P.  Perry,  vol.  6,  $5;  W.  H.  Foster,  vol.  6,  $2  on  acc^t; 
C.  H.  L.  Smith,  vol.  7,  $5  i  R.  Bein,  vol.  6,  $5 ;  Bensadon, 
vol.  5,  $5  ;  F.  S.  S.  McMahon,  vol.  6,  $5  :  J.  Wilson  Moore, 
vol.  6,  $5 ;  G.  E.  Elmer,  vol,  G,  $5  :  W.  C.  McGown,  vol. 

G,  $5  ;  J.  W.  Crawford,  vol.  G,  $5  ;  J.  W.  Spencer,  vol.  G, 
$5 ;  Aug.  Thibaut,  vol.  G,  $5 ;  David  McKnight,  vol.  G, 
15;  George  Caulier,  vol.  G,  $5;  A.  D.  Evans,  vol.  G,  $5; 
Duperrier,  vols.  2,  3,  4,  5,  $18;  D.  W.  Wilkinson,  vol.  G, 
$5 ;  Ft.  L.  Seale,  vol.  5,  $5 ;  G.  L.  C.  Davis,-  vol.  G,  $5 ; 
S.  Cart  Wright,  vol.  G,  $5 ;  J.  N.  Folwell,  vol.  G,  $5 ;  Chas. 
E.  Kells,  vol.  6,  $5  ;  Wm.  Rushton,  vol.  G,  $5  ;  A.  Don- 
naud,  vol.  G,  $5;  Thos.  S.  Garrett,  vol.  G,  $5. 
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Case  of  Pkotracted  Gestation — By  Dr,  W.  R,  Stone,  of 
Manliatten,  Indiana. — Case. — Mrs.  K.,  aged  twenty-four 
years,  sanguine-bilious  temperament,  and  of  usually  good 
health,  lost  her  husband  on  the  17th  of  March,  1858,  from 
which  time,  as  the  catamenia  did  not  manifest  itself,  she 
deemed  herself  probably  pregnant,  which  supposition  in- 
duced her  to  consult  me  as  early  as  the  last  of  May,  1858, 
when  I  gained  from  her  the  following  history  : 

Last  menstruation  on  the  25th  of  February,  1858.  Last 
sexual  intercourse  on  the  10th  of  March,  1858.  Feels 
somewhat  different  from  a  former  gestation  (having  had 
one  previous  gestation),  especially  in  an  absence  of  gastric 
irritation,  with  which  she  w^as  much  troubled  in  the  first. 

As  no  urgent  symptoms  were  present,  I  dismissed  my 
patient,  by  informing  her  that  she  was  likely  pregnant,  and 
by  requesting  her  to  acquaint  me  with  au}''  derangement  of 
her  general  health  that  might  occur,  w^hen  we  would  more 
fully  investigate  her  condition. 

No  further  information  of  the  case  till  the  13th  of  July, 
1858,  when  she  informed  me  that  undoubted  quickening 
had  occurred  on  the  8th  of  July,  making  one  hundred  and 
thirty-three  days  from  last  catamenia,  and  one  hundred  and 
twenty  days  from  last  sexual  intercourse. 

From  this  time  up  to  the  15th  of  December,  nothing  of  un- 
usual interest  transpired,  at  which  time  (15th  December), 
"  spurious  pains  "  occurred,  lasting  twelve  hours,  and  regu- 
larly occurring  on  the  eighth  day,  for  five  weeks,  when 
they  came  up  every  second  or  third  day,  till  the '  3d  of 
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February,  1859,  at  which  time,  and  with  a  favorable  labor, 
she  was  delivered  of  a  female  child,  weighing  eight  lbs. 

During  the  last  two  mor^hs  of  gestation,  the  movements 
of  the  foetus  were  very  strong,  causing  much  suilering  to 
the  mother. 

Resume  of  Dates  : 
Number  of  days  from  last  catamenia  to  delivery,     -  343 
"       .     "  "   sex.  inter.  -  330 

"  "   catamenia  to  quickening,  -  133 

"   sexual  cong.      "  -  120 

Development  of  Infant. — The  osseous  system  was  extra- 
ordinarily well  developed,  the  sub-cutaneous  processes  being 
well  fitted,  and  firm  ;  the  articulations  firm  and  compact; 
the  cranial  bones  immovably  united  by  the  sutures,  and 
the  posterior  fontanelle  entirely  closed — the  anterior  also 
closed  by  the  inner  tablet,  inasmuch  as  no  pulsation  was 
observable.  The  skin  was  freely  organized,  and  of  that 
fine  tint  characteristic  of  a  three  months  infant.  In  a 
word,  the  general  appearance  of  this  infant  was  fully  up  to 
that  of  most  infants  three  months  old. 

Peculiarities  of  Placenta^  Liquor  Amniij  etc. — About  one- 
fourth  of  the  structure  of  the  placenta  was  osseous  matter, 
arranged  in  lamella,  and  irregular  granules.  The  placenta 
about  the  usual  size.  The  liquor  amnii  normal  in  amount, 
of  a  light  straw  color,  and  quite  viscid ;  uniting,  also,  a 
strong,  urinous  odor.  The  membranes  of  sufficient  firmness 
to  form  a  basket  that  would  support  the  child's  weight,  no 
doubt. 

Character  of  Mrs.  K. — The  lady  has  always  sustained 
an  irreproachable  deportment,  and  stood  high  in  the  estima- 
tion of  those  knowing  her  intimately.  Indeed,  she  is 
distinctly  reserved,  and  modest  in  her  social  intercourse 
with  friends. 
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Opinion  and  Character'  of  the  Physicians  who  have  seen, 
and  are  acquainted  ivith  the  circumstances  of  the  case. — The 
following  physicians  have  seen,  and  examined  the  infant : 
Drs.  Layman,  Knight,  Heavenridge,  W.  M.  Denny,  and  R. 
B.  Denny.  They  all  entertain  the  opinion  that  this  was  a 
case  of  protracted  gestation,  and  are  fully  satisfied  that  the 
child  is  legitimate. 

It  is  but  just  to  say  of  the  above  named  physicians,  that 
they  sustain  a  good  character  with  their  professional  breth- 
ren, and  deservedly,  too,  as  they  are  qualified  for  their 
business. 

With  this  brief  history,  the  case  is  submitted  to  the 
profession,  only  adding  the  assurance,  that  no  effort  has 
been  made  to  ''  bolster  up"  the  case  on  false  statements, 
but  a  plain  statement  of  facts  has  been  aimed  at. — Chicago 
Journal. 


Ovariotomy. — Prof.  Pope,  of  St.  Louis,  has  recently  re- 
ported four  cases  of  ovariotomy,  2  fatal  and  2  recovered. 

Prof.  Hamilton,  of  Columbus,  reports  2  cases  ;  1  success- 
ful, 1  fatal. 

Prof.  H.  states,  that  of  24  cases  which  have  come  to  his 
knowledge,  of  operations  performed  in  Ohio,  13  were  fatal 
and  li  successful. 

Dr.  W.  L.  Atlce,  in  1851,  reported  to  the  American 
Medical  Association  a  synopsis  of  222  cases  of  ovariotomy. 
Of  these, 


Recoveries.  Deaths. 


52  were  of  the  minor  section, 
153    "       "  major  section 
17  Unknown, 


39  13 
95  58 
12  5 


146 


76 
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Of  the  222  cases,  57  could  not  be  finished — of  these,  45 
recovered,  12  died. 

The  Academy  of  Medicine,  in  Paris,  discussed  the  subject 
of  ovarian  cysts  in  1856  and  1857.  They  were  almost 
unanimous  against  ovariotomy,  Cazeau  alone  being  in  favor 
of  it.  They  were  equally  unanimous  in  favor  of  injections 
of  iodine,  although  admitting  that  it  could  only  be  success- 
ful in  the  unilocular  form. 

Prof.  Miller,  of  Louisville,  recently  published  an  excel- 
lent article  in  the  American  Journal^  which  seems  to  be 
intended  as  a  reply  to  the  attack  made  in  the  Academy  on 
the  operation.  The  views  of  Prof.  Miller  are  eminently 
just.  He  has  himself  performed  the  operation  twice,  with 
success.  Still  there  are  three  things  to  be  said  in  palliation 
of  the  extreme  viev/  taken  by  the  Academy : 

1.  The  operation  has  been  abused  :  a  number  of  cases 
having  been  operated,  where  it  was  easy  to  have  determined 
that  no  tumor  existed. 

2.  The  constitution  of  the  French  and  other  Avomen  on 
the  Continent  are  not  as  robust  as  that  of  the  women  of 
this  country.  This  is  owing,  in  part,  to  the  nourishment 
of  the  laboring  classes  there  being  insufficient,  and  in  part 
to  a  cause  little  suspected,  viz  :  that  animal  life  is  less 
vigorous  there  than  here.  Wo  have  noticed  this  in  regard 
to  frogs,  pigeons,  rabbits,  etc.,  which  we  have  used  for 
experiments  in  both  places,  and  Dr.  Brown-Sequard  confirms 
this  view. 

3.  Since  the  mania  for  ovariotomy  has  become  so  pressing, 
the  palliative  means,  and  particularly  the  injections  of  iodine, 
have  been  entirely  neglected.  This  is  an  error.  In  cases 
of  single  cyst  it  is  a  safe  and  efficient  remedy. 

Prof.  Miller  attributes  the  performance  of  this  operation 
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to  Dr.  Ephraim  McDonnel,  of  Ky.,  in  Dec,  1809.  This, 
if  correct,  is  a  national  honor  which  ought  not  to  be  for- 
gotten.— Chicago  Journal. 


Effects  of  Poisons  During  Hunger  and  Repletion. — Dr. 
Kohler,  in  an  interesting  and  very  valuable  paper,  gives 
some  curious  evidence  on  the  above  subject.  The  animals 
subjected  by  him  to  experiment  were  rabbits,  dogs,  and 
pigeons  ;  the  poisons  employed  were  strychnine,  hydrocya- 
nic acid,  emulsion  of  almonds,  and  ether ;  and  the  absorb- 
ing surfaces  where  the  poisons  were  applied  or  injected 
were  the  alimentary  canal,  the  peritoneal  cavity,  the  re- 
spiratory surface,  and  the  cellular  tissue.  The  experiments 
themselves  are  arranged  in  five  groups,  in  each  of  which  is 
noted  the  color  and  sex"  of  the  animal,  the  duration  of  the 
inanition,  the  weight  of  the  body,  the  quantity  of  poison 
used,  the  commencement  of  the  action  of  the  poison,  the 
time  of  death,  and  the  difference  in  the  period  of  action  in 
fed  and  unfed  animals.  It  has  been  held  by  all  modern 
writers,  that  by  hunger  the  energy  and  activity  of  all  the 
organs  are  reduced  ;  but  it  has  also  been  maintained  that 
hunger  favors,  strongly,  the  absorption  of  poisons.  In  the 
paper  before  us.  Dr.  Kohler,  admitting  and  demonstrating 
the  former  of  these  opinions,  disputes  the  latter,  and  ad- 
duces his  experiments  in  proof  that  hunger  prolongs  the 
absorption  and  the  reaction  of  poisonous  substances.  In 
offering  a  reason  in  the  way  of  explanation  of  this  state- 
ment. Dr.  Kohler  argues  that  during  abstinence  from  food, 
the  absorption  of  oxygen  decreases  till  death,  and  the  pro- 
portion of  carbonic  acid  evolved  is  correspondingly  dimin- 
ished.   The  blood  cannot,  therefore,  circulate  with  its 
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accustomed  rapidity  during  hunger,  hence  poisonous  sub- 
stances are  incorporated  and  borne  along  with  the  blood 
with  corresponding  slowness,  and  exert  their  influences  on 
the  nervous  system  with  proportionate  tardiness.  Starva- 
tion itself,  to  a  certain  extent,  does  not,  according  to  this 
author,  cause  any  diminution  in  the  quantity  of  blood. 
The  quantity  is  made  up  by  the  fluids  from  the  tissues,  and 
the  blood  becomes  thinner  and  altered  in  quality,  but  not 
less  in  quantity.  The  same  rule  obtains  after  a  small  vene- 
section. If,  however,  a  large  venesection  is  made,  or  if 
inanition  is  allowed  to  proceed  to  a  considerable  period,  then 
is  there  a  true  decrease  in  the  quantity  of  blood  and  a  con- 
traction of  vessel.  In  the  experiments  referred  to,  where 
the  starvation  was  never  made  to  extend  beyond  sixty-six 
hours,  the  above  consideration  does  not  enter. 

Regarding  the  parts  of  the  body  into  which  the  poison 
was  thrown,  as  contrasted  in  cases  of  animals  well-fed  and 
animals  starved,  no  difference  seems  to  have  occurred  ;  the 
larger  the  surface  of  contact,  the  quicker  the  absorption  in 
both  kinds  of  cases. — Archiv  fur  Path.  Anat.  und  Phys., 
von  R.  Virchow,  July,  1858. 


Researches  into  the  possibility  of  Recalling  to  Life 
Temporarily,  in  Persons  Dying  of  Disease — By  Dr.  Brown- 
Sequard. — A  considerable  number  of  cases  of  transfusion 
have  satisfied  Dr.  Brown-Sequard  that  in  inammiferse  dying 
of  various  diseases,  and  especially  of  peritonitis,  life  may 
be  restored  for  some  hours  by  the  process,  when  the  agony 
has  all  but  ended  in  death ;  he  concludes  that  in  human 
beings  who  have  already  become  unconscious,  and  in  whom 
agony  has  commenced,  the  intellectual  faculties,  the  senses. 
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and  speech,  may  be  restored  for  some  hours  by  the  com- 
bined effect  of  transfusion,  artificial  respiration,  and 
bleeding  at  the  jugular.  Dr.  Brown-Sequard  does  not  give 
us  the  result  of  his  entire  experience,  but  he  finds  that  of 
eleven  experiments  made  upon  dogs,  cats,  and  full-grown 
rabbits,  four  animals  came  to  life  entirely  for  two,  three, 
and  four  hours,  that  three  others  recovered  the  circulation, 
respiration,  and  reflex  action  for  one  or  two  hours  without 
restoration  of  the  voluntary  movements  or  sensibility,  while 
in  the  four  remaining  animals  there  was  no  result,  except  a 
slight  increase  of  the  movements  of  the  heart.  The  fol- 
lowing is  a  brief  summary  of  one  experiment,  which  the 
author  gives  in  detail : 

In  October,  1851,  a  dog  in  whom  the  abdominal  sympa- 
thetic had  been  divided  was  attacked  with  peritonitis  and 
death  was  at  hand.  Voluntary  and  reflex  movements  had 
entirely  ceased;  there  was  no  respiratory  action,  and 
the  convulsions  of  death  were  limited  to  a  few  muscular 
tremors  ;  the  faeces  and  the  urine  were  expelled,  the  pupil 
was  dilated,  and  no  movement  of  the  heart  was  perceptible. 
A  silver  T-shaped  tube  was  now  inserted  into  the  left 
carotid  of  the  dying  dog,  and  connected  with  the  carotid  of 
another  dog,  which  was  attached  firmly  to  a  table.  The 
healthy  arterial  blood  at  once  passed  to  the  head  and 
heart  of  the  dying  animal.  At  the  same  time,  the  left 
jugular  vein  and  one  of  the  femoral  veins  of  the  dying  dog 
were  opened.  The  jugular  almost  immediately,  and  the 
femoral  after  twenty  or  thirty  seconds,  yielded  some  blood. 
The  period  of  transfusion  lasted  two  minutes,  and  ligatures 
were  placed  on  the  carotids  of  both  animals.  The  jugular 
vein  was  left  open  four  or  five  minutes,  during  which  the 
heart  was  felt  beating.  Gradually  the  pulse  was  restored 
41 
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as  the  blood  flowed  from  the  jugular.  Artificial  respiration 
was  then  had  recourse  to,  and  continued  for  half  an  hour. 
Eight  minutes  from  the  commencement  of  the  insufflation, 
the  cornea  became  sensitive,  and  soon  after,  respiratory 
movements  were  perceptible.  After  twenty  minutes,  the 
animal  executed  voluntary  movements,  and  on  leaving  off 
insufflation,  respiration  continued  regularly.  The  return  to 
life  was  complete  as  regards  all  the  chief  functions  of  ani- 
mal and  organic  life.  Though  feeble,  the  animal  raised 
himself  on  his  fore-feet  and  wagged  his  tail  when  caressed. 
The  dog  lived  eleven  hours  and  a  half  after  the  transfusion. 
Journal  dc  la  Ph?/siologie,  Oct.  1858. 


On  the  Indications  for  the  Application  op  the  Forceps. 
Among  the  indications  those  derived  from  the  insufficiency 
of  pains  are  the  most  frequently  assigned,  and  the  most 
liable  to  give  rise  to  errors  in  practice.  The  head  remains 
at  thS  floor  of  the  pelvis,  the  pains,  though  more  or  less 
strong,  being  insufficient  in  the  individual  case  to  expel 
it  beyond  the  external  genitals.  The  patience  of  the  ac- 
coucheur becoming  exhausted  (much  sooner  indeed  than 
that  of  the  woman),  he  has  resort  to  instruments  in  order  to 
terminate  the  labor.  That  such  a  procedure,  common  as  it 
is,  cannot  be  justified,  scarcely  requires  to  be  said. 

Much  more  frequent  in  occurrence  than  these  examples 
of  actual  insufficiency  of  pain  (which  the  author  has  always 
found  at  this  stage  of  labor,  especially  in  primiparae,  a  very 
rare  circumstance)  are  the  cases  in  which  the  head,  in  spite 
of  strong  pains,  remains  at  the  floor  of  the  pelvis,  and  al- 
though pressed  down  by  every  contraction  towards  the 
mouth  of  the  vagina  never  distends  the  perineum.  Well 
aware  of  the  impropriety  of  too  early  or  of  useless  operative 
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interference,  at  the  beginning  of  his  practice,  Tr  Spiegel- 
berg  contented  himself  in  these  cases  with  temporising  and 
pain-increasing  measures,  too  often,  however,  with  the  re- 
sult of  still  having  to  employ  the  forceps  at  last,  as  it  sel- 
dom happened  that  the  pains  alone  proved  sufiiclent.  Under 
these  circumstances,  a  large  proportion  of  the  children  were 
still-born.  Taught  by  this  experience,  he  afterwards  in  such 
cases  resorted  to  the  forceps  earlier,  and  was,  as  regards  the 
children,  much  more  fortunate.  He  was  also  exceedingly 
surprised  at  the  ease  with  which  the  head,  apparently  so 
firmly  fixed,  was  extracted.  Traction  was  scarcely  required 
at  all,  a  suitable  adjustment  of  the  instrument  and  a  few 
lateral  pendulum-like  movements  commonly  sufficing  to  ef- 
fect the  delivery.  Sometimes  all  w^as  completed  with  one 
hand,  the  other  supporting  the  perineum.  While  in  those 
cases  in  which  the  ergot  had  been  used  to  effect  the  propul- 
sion, retension  of  urine,  erosions,  and  inflammation  of  the 
.vagina  or  vulva  were  met  with,  no  such  occurrences  followed 
the  use  of  the  forceps.  The  cause,  which  in  these  cases 
prevents  good  pains  proving  effective,  and  renders  a  forceps 
operation  so  easy  of  execution,  is  a  purely  mechanical  one — 
arising  from  the  too  great  flexure  of  the  head  upon  the 
chest.  The  face  is  turned  towards  the  coccyx,  the  vertex 
rests  on  the  perineum,  and  the  occiput  lies  under  the  sym- 
phisis at  the  mouth  of  the  vagina.  The  uterus,  acting  upon 
the  trunk  of  the  child,  forces  the  occiput  by  means  of  the 
vertebral  column,  deeper  every  pain,  pressing  the  chin  more 
forcibly  towards  the  chest.  For  the  birth  of  the  child, 
however,  it  is  necessary  that  the  neck  should  be  stretched 
out  so  as  to  raise  the  head  from  the  chest.  The  contrac- 
tions of  the  perineal  muscles,  especially  the  levator  ani, 
which,  as  well  as  those  of  the  abdomen,  are  in  a  state  of 
voluntary  or  of  reflex  activity,  force  the  cranium  still  fur- 
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ther  upwards  and  backwards,  L  e.  towards  the  chest.  The 
pains,  however  increased  in  severity,  prove  useless,  and  the 
operation  of  the  forceps  is  easily  explained.    When  the 
blades  are  passed  in  at  the  sides  of  the  head  in  the  direc- 
tion of  the  prolongation  of  tlie  axis  of  the  outlet  of  the 
pelvis,  they  remove  the  chin  from  the  chest,  stretch  out  the 
neck,  and  terminate  the  delivery  at  once.    The  head  had 
already  been  forced  through  the  pelvis,  and  the  forceps  has 
only  to  conduct  it  over  the  perineum.    They  do  not  act  by 
traction,  but  as  a  lever  or  instrument  for  bettering  the  posi- 
tion.   They  must  be  passed  up  slowly,  or  the  perineum  may 
be  injured.    "What  is  here  stated  has  been  but  little  ob- 
served, and  as  far  as  Dr.  Spiegelberg  is  aware,  Cazeaux  is 
the  only  author  who  has  clearly  set  it  forth.    If  this  exces- 
sive flexure  of  the  head  does  not  furnish  the  indication  in 
nine  out  of  ten  forceps  operations  as  stated  by  Cazeaux,  at 
least  it  is  the  most  frequent  cause  of  their  employment,  and 
places  this  in  the  most  favorable  light.    Just  as  the  weak- 
ness of  pains  is  a  rare,  so  is  this  condition  a  frequent  indi- 
cation. Dr.  Speigelberg  hopes  that  this  communication  may 
not  be  interpreted  into  a  recommendation,  to  have  recourse 
hastily  or  uselessly  to  operations.    But  he  adds  that  some 
of  the  worst  consequences  result  from  abstaining  from  ope- 
rations when  solid  indications  for  interference  present  them- 
selves ;  and  that  skill  in  employing  his  instruments  is  of 
even  less  importance  to  the  obstetrician  than  the  power  of 
detecting  the  cases  which  justify  his  resorting  to  them. — 
Dr.  Speigelberg,  Monatschrift  fur  Gehiirtsky  Band  xi,  pp. 
124-126. 

On  the  Prevention  of  Laceration  of  the  Perineum. — 
Dr.  Mattel  gives  {Viertelijahrschrift,  f.  p.  Heilk.^  1858)  the 
following  views  on  the  means  of  preventing  laceration  of 


EXCERPT  A, 


325 


the  perineum.  It  is  especially  necessary  that  the  head 
pass  the  vulva  in  a  favorable  direction.  This  can  only 
happen  when  it  passes  with  the  necessary  degree  of  flexion. 
While  the  occiput  passes  under  the  pubic  arch,  the  face 
has  not  yet  quitted  the  pelvic  outlet;  first,  when  the  upper 
part  of  the  neck  comes  under  the  pubic  arch,  can  the  ex- 
tension of  the  head  (or  the  separation  of  the  chin  from  the 
breast)  begin.  If  the  distension  of  perineum  begins  too 
early,  the  head  must  pass  the  vulva  with  unfavorable 
diameters — namely,  with  the  great  oblique,  or  great  or 
straight  diagonal  diameters.  Such  a  passage  easily  causes 
laceration.  Hence  it  is  the  task  of  the  physician  to  pre- 
vent a  premature  distension  of  the  head.  This  ho  effects 
by  placing  two  fingers  between  the  labia,  or  in  some  cases 
between  the  pubic  arch  and  occiput,  so  as  to  bring  the  head 
downward  and  outward,  at  the  same  time  laying  the  other 
hand  on  the  hinder  part  of  the  perineum,  upon  w^hich  the 
face  is  lying,  and  pushes  this  upw^ard.  This  manoeuvre  is 
to  be  executed  during  the  pains,  which  will  thus  protrude 
the  head  forward  in  the  requisite  arc.  A  very  simple 
means  of  expediting  the  birth  of  the  head  consists  in  com- 
pressing firmly  the  distended  perineum  with  the  whole 
hand.  This  resembles  the  squeezing  out  the  kernal  from 
a  cherry.  On  the  passage  of  the  shoulders,  care  must  also 
be  taken  lest  the  two  shoulders  pass  together. — British  and 
Foreign  Medico  Chirurgical  Revieiv^  Odoher^  1858. — Cincin' 
ncdi  Lancet  and  Observer. 

• 

Treatment  in  Case  of  an  over  dose  of  Chloroform. — 
Dr.  Erichson  in  his  excellent  work  on  Surgery  says :  "  the 
treatment  of  an  over  dose  of  cloroform  is  conducted  on  two 
principles  :  1st,  the  establishment  of  respiration,  either  na- 
tural or  artificial,  so  as  to  empty  the  lungs  of  the  vapor 
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contained  in  the  air-cells,  and  to  aid  the  oxygenation  of  the 
blood;  and  2d,  the  stimulation  of  the  heart's  action,  and 
the  maintenance  of  the  circulation. 

The  first  principle  of  treatment — that  of  reestablishing 
respiration,  is  most  serviceable  in  the  asphyxial  form ;  the 
other,  that  of  stimulating  the  heart,  when  the  syncopal 
symptoms  are  present.  But  in  all  cases  they  may  most 
advantageously  be  employed  in  combination.  The  treat- 
ment to  be  adopted  on  the  occurrence  of  dangerous  symp- 
toms, or  apparent  death  from  cloroform,  is  as  follows  : 

1.  The  administration  of  the  vapor  must  at  once  be  dis- 
continued. 

2.  The  tongue  should  be  seized  with  the  fingers,  with  a 
hook  or  forceps,  and  drawn  out  of  the  mouth ;  and  the 
larynx  pushed  up  so  that  the  glottis  may  be  opened. 

3.  Fresh  air  should  be  admitted  around  the  patient  by 
opening  doors  and  windows,  and  by  preventing  bystanders 
or  spectators  from  crowding  around. 

4.  All  constriction  should  be  removed  from  the  patient's 
throat  and  chest,  and  these  parts  freely  exposed. 

5.  Artificial  respiration  must  at  once  and  without  delay 
be  set  up,  whilst  these  other  means  are  being  carried  out, 
either  by  the  surgeon  applying  his  mouth  to  the  patient's 
lips  and  thus  breathing  into  the  chest  ;  or,  what  is  prefera^ 
ble,  by  the  alternate  and  steady  compression  and  relaxation 
of  the  patient's  chest. 

6.  Electricity  should  be  applied  freely  over  the  heart 
and  diaphragm  through  to  the  ispine,  by  means  cf  the 
Electro-Magnetic  or  other  convenient  apparatus. 

7.  Friction  may  be  employed  to  the  extremities ;  a  little 
brandy  rubbed  inside  of  the  mouth  ;  and  cold  water  dashed 
on  the  face,  as  accessory  means. 
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Lithotomy — xo  Stone  Removed. — A  boy,  presenting  in 
a  marked  manner  the  usual  rational  symptoms  of  vesical 
calculus,  was  placed  under  the  care  of  Dr.  P.  F.  Eve,  in 
October  last.  On  examining  with  a  sound,  the  instrument 
did  not  strike  upon  a  body,  but  when  it  was  pushed  high 
up,  its  beak  came  upon  a  rough  substance,  which  Dr,  Eve 
took  to  be  stone.  This  opinion  was  also  confirmed  by  the 
other  suro'eons  who  assisted  him.  On  Oct.  26,  the  lateral 
operation  with  a  scalpel  was  performed,  but  no  calculus 
could  be  reached  by  the  finger,  or  removed  by  the  forceps. 
Twelve  days  after  the  operation,  the  patient  died  from  peri- 
tonitis and  erysipelas  of  the  face,  and  he  had  also  passed 
several  intestinal  worms.  On  yost  mortem  examination, 
there  were  found  worms  in  the  intestines,  and  pus  on  the 
peritoneum  around  the  bladder  :  and  on  opening  the  blad- 
der its  walls  were  found  thickened  and  the  cavitv  con- 
tracted,  having  the  internal  surface  ribbed-like,  particularly 
near  the  median  line,  and  covered  at  points  with  a  calcare- 
ous deposit,  varying  from  small  grains  of  sand  to  some  as 
large  as  a  buckshot. — Nashville  Med.  Jour,,  Dec,  1858. 


Amputation  at  the  IIip-Joint. — The  Chicago  Medical 
Journal,  in  announcing  the  performance  of  this  operation  by 
Dr.  Erainard,  quotes  from  Dr.  Paul  F.  Eve  the  statistics 
concerning  it  in  this  country.  It  appears  that  amputation 
at  the  hip-joint  has  been  done  six  times  in  the  United 
States,  four  times  successfully.  In  one  other  case,  the  pa- 
tient recovered,  but  died  subsequently  from  a  return  of  the 
disease,  which  was  enchondrona ;  and  in  one  case  the  result 
is  not  stated.  Dr.  Brainard's  case,  which  makes  the 
seventh,  was  unsuccessful.  Dr.  Warren  performed  this 
operation  more  than  a  fortnight  ngo  on  a  lad,  17  years  of 
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age,  who  will  in  all  probability  recover.  The  particulars  of 
the  case  will  be  reported  in  a  future  number  of  the  Journal. 

Prolapsus  Uteri, — Dr.  Bonordon  observes  that  as  a  pro- 
lapsus uteri  usually  arises  from  hypertrophy  of  the  organ 
and  a  relaxed  state  of  the  round  and  broad  ligaments,  the 
indications  are  to  remove  the  hypertrophied  condition,  and 
to  strengthen  the  ligaments.  In  two  cases  he  has  been 
enabled  to  completely  fulfill  them  by  internal  remedies. 
He  administered  20  drops  of  ir.  ferri,  miir.  morning  and 
evening,  giving  with  the  evening  dose  also  three  gr.  of 
secale  cornut  and  ten  gr.  of  ^um  galhamim,  the  external 
parts  of  generation  being  well  rubbed  several  times  a  day 
with  Hofmann's  halsamum  vitce.  At  night,  the  patients 
were  directed  to  lay  with  the  pelvis  somewhat  raised.  The 
secale  was  continued  for  fourteen  nights,  next  alternate 
nights,  then  a  while  at  long  periods. — Medical^  Journal  of 
North  Carolina. 

A  Secret  Ward. — "  In  one  part  of  the  establishment 
at  Wurzburg,  there  is  a  suite  of  six  or  eight  apartments, 
which  is  called  the  Geheime  Ahtheilung,  or  secret  depart- 
ment. This  feature  distinguishes  many  of  the  German 
Lying-in  Hospitals,  and  it  enables  the  victims  of  seduction 
and  illicit  love  to  conceal  their  shame  from  the  open  gaze 
of  the  world.  Here,  the  young  lady,  who  has  '  loved  not 
wisely  but  too  well,'  may  retire  from  society  before  her 
disgrace  becomes  apparent,  her  friends  believing  meanwhile 
in  some  pleasing  fiction,  that  she  has  gone  on  a  tour  to 
to  visit  England,  or  to  enjoy  the  gaieties  of  Paris.  Here 
she  enters,  seen  by  no  human  eye,  save  that  of  the  hospital 
attendants,  who  all  are  trustworthy,  and  sworn  to  implicit 
secrecy ;  here  she  lives  till  her  confinement  Js  past — never 
called  by  her  name,  but  merely  designated  l3y  a  number ; 
and  when  the  event  is  over,  she  again  passes  out  into  the 
world,  and  perhaps  talks  of  the  celebrities  she  has  seen  in 
Pall  Mall  or  Rotten-row,  or  of  the  beauties  of  the  Champs 
Elysees."— 2?r.  Adarn^ 
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RESUME  OF  PRACTICE,  HOSPITAL  AND  PRIVATE. 

By  Dr.  C.  Beard,  Profes.'^or  of  Auatomy,  N,  0.  Scbool  of  Medicine. 

The  cases  referred  to,  in  the  following  pages,  were  seen 
within  the  past  eleven  months — a  small  proportion  in  pri- 
vate practice,  the  remainder  in  patients  inmates  of  my  in- 
firmary, or  out-patients,  visiting  daily. 

During  thi6  past  winter  I  was  particularly  fortunate  in 
being  able  to  show  to  those  of  our  students,  who  felt  in- 
terested in  the  diseases  of  the  eye,  a  great  number  and  com- 
plete series  of  cases.  I  doubt  much  if  any  eye-clinic  in 
this  country  presented  more  material  for  practical  instruc- 
tion. 

Cataract. — The  number  of  cases  which  have  fallen  under 
observation  has  been  large  and  many  of  them  interesting. 
They  may  be  arranged  in  the  following  manner  : 

Total  number  of  patients  with  cataract,  23 — whites,  15,  and 
negroes  8,  of  whom  14  were  males  and  9  were  females ;  affect- 
ed in  both  eyes,  16,  in  one  eye  only  7  ;  uncomplicated  cata- 
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racts,  24;  complicated  more  or  less  seriously,  17;  total  num- 
ber of  cataracts  under  observation,  41.  Of  the  uncomplicated 
the'following  varieties  were  seen  :  hard  lenticular,  6  ;  soft 
lenticular  (of  which  4  were  congenital),  19;  semi  hard 
lenticular,  IG  ;  milky,  3.  Of  the  complicated  there  were 
from  traumatic  causes  three — viz  •  one  from  penetrating 
wound  with  splinter  of  iron,  one  from  a  kick  of  a  horse, 
and  one*from  falling  forward  of  the  lens,  after  puncture  of 
anterior  chamber.  With  dislocation,  2,  of  which  one  was 
forward  into  the  anterior  chamber,  and  one  reclining  back- 
wards. With  synechia  posterior,  more  or  less  marked,  2. 
With  thickened  and  opaque  anterior  capsule,  result  of  in- 
flammation in  aqueous  chambers,  4.  Cretaceous  deposits 
on  capsule,  1.  With  amblyopia  or  advanced  amaurosis,  2. 
With  advanced  synchyris,  1.  With  glaucoma,  2.  In  these 
cases  the  following  operations  were  performed,  viz :  extrac- 
tion by  superior  corneal  section,  11  ;  extraction  by  inferior 
corneal  section,  3  ;  extraction  by  linear  corneal  section,  2 ; 
reclination,  9;  disruption  (keratonyxis,  7,  sclerotonyxis,  6), 
12.  There  were  four  cases  in  which  it  was  not  deemed  ad- 
visable to  operate. 

Of  the  eyes  operated  on  by  disruption  the  majority  re- 
quired a  repetition  of  the  operation ;  in  one  case  the  needle 
w%as  used  three  times.  It  was  necessary  to  repeat  reclina- 
tion in  four  cases.  In  two  cases  of  attempted  extraction, 
by  superior  section  of  the  cornea,  it  w^as  found  impossible  to 
extract  the  lens,  owing  to  the  tough  condition  of  the  cap- 
sule in  one  instance,  and  in  the  other,  the  softened  condi- 
tion of  the  vitreous  humor  prevented  its  accomplishment. 
In  the  first  of  these,  after  vainly  attempting  to  lacerate  the 
capsule  with  the  cystotome  of  Graefe,  it]w^as  deemed  expe- 
dient to  desist  and  allow  the  wound  to  heal.    This  took 
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place  kindly,  and  reclination  of  the  whole  crystaline  ap- 
paratus was  decided  upon,  but  the  patient^  a  man  of  seven- 
ty, suffering  in  health  from  the  confinement  consequent  up- 
on the  operation,  determined  to  return  home,  since  which 
time  he  has  not  been  seen.  In  the  second  case,  when  un- 
suspected softening  of  the  vitreous  body  existed,  the  corneal 
cut  was  executed  without  accident,  but  the  slightest  pressure 
on  the  globe  gave  rise  to  an  exudation  of  vitreous  humor ; 
proceedings  were  arrested,  and  the  wound  permitted  to  heal 
with  the  cataract  unremoved.  This  patient  died  of  an  at- 
tack of  apoplexy,  but  not  until  a  complete  union  of  the  cut 
had  taken  place.  In  one  case  (already  reported)  of  extrac- 
tion, about  one-half  of  the  vitreous  humor  escaped,  owing 
to  its  softened  condition  )  the  patient  recovered  with  good 
vision. 

Of  the  traumatic  cases  :  The  first  was  a  wound  of  the 
.  cornea  and  iris  with  a  splinter  of  iroi^ ;  the  patient  was  a 
workman  in  a  foundry ;  the  projectile  had  divided  the 
cornea  at  its  outer  and  inferior  portion,  penetrated  the  iris, 
and  wounded  the  capsule  and  lens  ;  it  had  been  removed 
immediately  ;  the  patient  entered  the  infirmary  six  days 
after  the  accident ;  he  had  been  purged,  and  a  solution  of 
acetate  of  lead  used,  but  no  mercury  or  bella-donna ;  the 
wound  of  the  cornea  seemed  to  be  united,  but  was  not  com- 
pletely cicatrized,  and  a  portion  cf  the  pupillary  margin  of 
the  iris  adhered  to  it ;  the  pupil  was  contracted,  the  lens 
opaque,  the  vessels  of  the  sclerotic  much  congested,  and  the 
iris  somewhat  discolored  ;  the  eye  was  a  little  softer  than 
natural,  owing,  probably  to  a  slight  oozing  of  the  aqueous 
humor  through  the  wound.  The  patient  was  put  upon  ac- 
tive antiphlogistic  treatment — leeches,  mercury  and  purga- 
tives, while  a  strong  solution  of  atropine  was  dropped  into 
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the  eye  and  applied  externally ;  manifest  improvement  fol- 
lowed this  course  ;  in  a  few  days  the  pupil  dilated  consid- 
erably, and  congestion  disappeared.  As  soon  as  the  condi- 
dition  of  the  eye  warranted  it  an  attempt  Avas  made  to  ex- 
tract the  lens ;  this  was  safely  accomplished,  although, 
owing  to  the  diminution  of  the  anterior  chamber,  consequent 
on  the  synechia,  considerable  difficulty  was  experienced, 
and  it  became  necessary  to  remove  a  greater  portion  of  the 
lens  with  the  scoop  of  Daviel,  introduced  through  the 
wound.  The  cut  healed  kindly,  and  at  the  moment  of 
leaving  the  infirmary  the  capsule,  which  had  become  thick- 
ened and  somewhat  opaque,  from  the  inflammation  of  the 
anterior  portion  of  the  globe  had  contracted  to  such  an  extent 
that  the  patient  had  moderate  vision,  and  the  eye  was  in 
such  a  condition  as  to  admit  of  the  removal,  by  the  needle, 
of  the  remaining  opacity  at  some  future  time. 

In  the  case  of  catai;^ct,  from  a  kick,  severe  iritis  had  en- 
sued, and,  although  the  patient,  from  his  statement,  had 
been  actively  treated,  and  the  pupil  kept  open  with  bella 
donna,  agglutination  of  the  iris  to  the  capsule  existed  with 
some  irregularity  of  this  opening.  Patient  was  operated  on 
twice  with  the  needle,  introduced  through  the  cornea,  and 
the  opacity  is  now  in  the  process  of  removal  by  absorption, 
and  the  case  promises  well. 

The  third  case,  classified  as  of  traumatic  origin,  w^as  ob- 
served in  a  negro  girl  affected  w^ith  aquo-capsulitis,  which  had 
resisted  a  variety  of  treatments.'  One  eye  was  disorganized, 
and  vision  almost  abolished  ;  in  the  other  the  disease  had 
not  progressed  so  far.  On  her  entrance  to  the  infirmary 
the  pupil  of  the  eye,  least  affected,  w%is  dilated  with  atro- 
pine, for  purposes  of  observation,  and  a  few  days  subse- 
quent, but  while  the  pupil  was  still  widely  open,  it  w^as  de- 


DR.  BEARD  ON  THE  EYE. 


333 


terminedj  in  connection  with  an  alterative  treatment  to 
adopt  the  plan  of  Wardrop  in  this  affection,  and  puncture 
the  anterior  chamber.  This  was  properly  done,  and  a 
sufficient  portion  of  the  acjueous  fluid  evacuated.  The  eye 
was  covered  and  the  patient  put  to  bed.  On  examination, 
six  hours  later,  patient  exclaimed  that  she  w^as  blind,  and 
on  inspection,  a  complete  soft  lenticular  cataract  explained 
the  cause.  I  attributed  the  opacity  in  this  instance  to  a 
species  of  partial  dislocation  of  the  lens,  occurring  at  the 
'  moment  of  the  evacuation  of  a  considerable  quantity  of  the 
aqueous  fluid  while  the  pupil  was  widely  dilated.  I  re- 
member an  analogous  case,  observed  three  years  ago,  in  the 
eye  wards  of  the  Charity  Hospital,  which  I  caused  to  be 
reported  by  one  of  the  resident  students.  In  this  instance 
the  conditions  under  which  the  lesion  occurred  were  the 
same — that  is,  a  sudden  evacuation  of  aqueous  humor, 
while  the  pupil  was  in  a  dilated  •condition ;  but  the 
evacuation  was  the  result  of  a  perforating  ulcer  of  the  cornea. 
The  negro  girl,  subject  of  this  observation,  was  operated  on 
a  week  after  the  formation  of  the  cataract ;  it  was  quite 
soft,  and  removed  by  the  linear  section  of  the  cornea  ;  the 
wound  healed  kindly,  and  the  patient  had  her  eyes  opened 
by  the  third  day. 

Of  the  cases  of  dislocation  of  the  lens,  one  was  observed 
in  a  white  man,  a  laboier ;  the  other,  in  a  negro. 

In  the  first  the  change  of  position  of  the  lens  seemed  to 
be  spontaneous,  or,  at  least,  the  patient  could  only  tell  us 
that  he  found  himself  suddenly  half  blind  one  morning, 
soon  after  breakfast.  The  lens  w^as  seen  in  the  anterior 
chamber,  opaque  and  apparently  invested  by  its  capsule  ; 
it  was  removed  by  the  inferior  section  of  the  cornea. 

In  the  case  of  the  negro^  no  information  could  be  obtain- 
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ed  as  to  its  cause.  The  lens,  opaque  and  apparently  in- 
vested by  its  capsule,  was  situated  behind  the  iris,  reclined 
but  subject  to  changes  of  position  when  the  head  was 
moved.  It  was  thought  best  here  to  attempt  to  lacerate 
the  capsule,  in  which  it  seemed  to  be  inverted,  and  break  it 
up,  in  order  for  its  removal  by  absorption.  This  operation 
Avas  i^ade^through  the  cornea.  After  the  introduction  of  a 
needle,  it  was  found  impossible  to  rupture  the  capsule  from 
the  sinking  of  the  lens  in  the  vitreous  humor  upon  the 
slightest  pressure,  this  softened  body  affording  no  point 
d'apuij  a  second  needle,  introduced  through  the  cornea,  af- 
ter the  plan  of  Bowman,  in  disruption,  obviated  the  diffi- 
culty, for  while  the  lens  was  held  firmly,  by  being  trans- 
fixed by  one  needle,  the  other  was  used  to  break  it  up. 

Absorption  went  on  well  in  this  case,  and  there  was 
a  marked  diminution  in  the  size  of  the  opacity.  Unfortu- 
nately, the  patient  died  of  pleuro-pneumonia  before  its  com- 
plete disappearance. 

I  was  much  pleased  with  the  plan  of  Bowman,  in  disrup- 
tion of  the  lens,  as  here  adopted.  I  have  no  doubt  that 
the  second  needle  is  of  great  service  in  such  cases,  mere 
especially  when  the  operation  is  secondary  and  the  capsule 
thickened  and  tough,  as  is  so  frequently  observed.  After 
the  cornea  is  penetrated,  and  the  first  needle  firmly  fixed 
in  the  opacity,  it  serves  as  a  point  of  resistance  for  the 
second,  and  an  opaque  membrane  may  be  torn  into  shreds 
in  the  centre,  without  making  any  traction  upon  the  points 
to  which  it  is  attached  at  its  periphery.  Any  one  who  has 
ever  attempted  a  secondary  operation  for  the  removal  of 
tough  thickened  capsule,  or  any  of  those  deposits,  the  re- 
sult of  inflammation  after  operation  for  cataract,  has,  doubt- 
less, experienced  the  difficulties  presented,  and  will  readily 
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appreciate  any  method  which  promises  to  overcome  them, 
as  will,  we  are  sure,  that  of  the  English  oculist. 

It  will  be  observed,  in  glancing  at  the  recital  of  the  dif- 
ferent varieties  of  cataract,  which  came  under  observation, 
that  no  cases  of  the  capsulo-lenticular  variety  are  mention- 
ed, excepting  five,  evidently  of  inflammatory  origin.  We 
are  inclined  to  believe,  after  long  and  by  no  means  restrict- 
ed observation,  that  such  cases,  if  they  do  exist,  are  ex- 
ceedingly rare,  and  that  capsular  opacity  never  takes  place 
unless  there  is  at  the  same  time  observed  some  morbid  pro- 
cess going  on  in  the  anterior  portion  of  the  globe,  either 
strictly  inflammatory  or  cf  a  nature  analogous  to  it.  In 
fact,  the  observations  of  the  latest  writers  on  the  nature 
and  j^etiology  of  the  affection  of  the  capsulo-lenticular  appa- 
ratus lead  to  the  inevitable  conclusion,  that  the  tough  elastic 
homogeneous  membrane,  knotvn  as  the  capsule,  is  never, 
under  any  circumstances,  found  opaque,  when  subjected  to 
the  searching  scrutiny  of  the  microscope  ;  and  that  the 
opacities  which  it  at  times  presents,  be  they  of  a  plastic  or 
calcareous  nature,  are  always  readily  removable  by  careful 
microscopic  manipulations,  leaving  the  true  membrane  in  its 
normal  condition  of  perfect  transparency. 

The  capsule  is  not  subject  to  inflammation  in  itself,  and 
any  opacity  which  it  may  present  is  the  result  of  inflamma- 
tion of  the  neighboring  parts,  and  a  consequent  deposit  upon 
it.  Wounds  of  the  capsule  are  not  productive  of  inflamma- 
tion of  its  tissue,  or,  if  they  are,  the  process  is  diff'erent 
from  that  observed  in  other  membranes,  for,  we  certainly 
find  no  opacity,  except  in  cases  where  a  high  degree  of  in- 
flammation of  other  parts  of  the  anterior  and  internal  por- 
tion of  the  globe  has  given  rise  to  the  extravasation  of 
lymph,    which  has  been   deposited  on  its  surface.  If 
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wounds  of  this  membrane  gave  rise  to  inflammatory  pro- 
cess and  consequent  opacity,  we  should  have  no  cases  of 
successful  extraction  or  even  reclination,  for,  in  both  opera- 
tions it  is  lacerated. 

We  have  ourselves  fre(iuently  punctured  the  lens  and 
capsule  in  rabbits  and  guinea  pigs,  without  producing  trau- 
matic cataract,  and,  after  a  certain  lapse  of  time,  examined 
the  apparatus,  but  in  no  instance  has  the  capsule  been  found 
altered  in  condition  when  the  lens  was  of  an  almost  milky 
white. 

It  is  an  exceedingly  difhcult  matter  to  establish,  by  any 
statistical  data,  the  relative  value  of  the  different  operations 
now  performed  for  the  relief  of  cataract.  The  tendency  of 
reporters  to  view  with  a  favorable  eye  the  results  of  their 
own  cases  and  the  prejudice  of  operators,  in  favor  of  this 
or  that  method,  sufficiently  explains  the  cause  why  some 
surgeons  have  established  rules  from  which  they  are  loath 
to  depart,  and  use  a  favorite  operative  method  in  a  case  to 
which,  to  an  unprejudiced  mind  it  would  seem  ill-adapted — 
thus  bringing  reproach  on  that  which  does  not  deserve  it. 
Exclusiveness  of  this  kind  is  fatal  to  any  system. 

"  Before  forty  use  the  needle,  after  forty  exti-act,"  says 
a  celebrated  German  oculist;  we  cannot  appreciate  the 
wisdom  of  this  axiom,  if  any  it  otlers,  certainly  in  this 
country,  where  soft,  even  fluid,  cataract  is  so  frequent;  in 
the  aged,  a  period  of  life  when  synchesis  often  accompanies 
it,  such  a  rule  would  be  disastrous. 

Tn  France,  extraction  is  now  par  excellence  the  operation. 
The  followers  of  Barth,  Beer,  Rosas  and  Joeger,  of  the 
Vienna  school  of  oculists,  have  made  it  preeminent  in 
Germany,  and  it  is  now  rapidly  gaining  favor  with  English 
surgeons.  In  Italy,  Scarpa,  and  the  triumphs  of  his  needle, 
have  not  yet  been  forgotten,  hut  extraction  is  gradually 
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creeping  into  vogue.  In  this  country  alone  is  the  palm 
given  to  the  ancient  operation ;  at  least  it  is  that,  which, 
from  all  we  can  gather,  is  the  most  frequently  chosen.  In 
an  observation  of  twelve  years,  we  have  known  extraction 
to  be  performed  in  the  Charity  Hospital  of  this  city  but 
times,  a  remarkable  fact  when  we  consider  the  number 
of  beds  reserved  for  eye  patients,  and  that  this  has  been 
for  years,  and  is  now,  the  only  charitable  institution  open 
for  the  reception  of  such  cases  in  this  city. 

For  ourselves,  we  prefer  extraction,  and  feel  convinced, 
that  it  is  more  generally  adapted  to  all  cases  than  any  one 
method.  AVe  have  observed  inflammation  follow  the  needle 
operation  more  frequently  than  extraction,  relative  number 
of  cases  being  the  same,  and  even  when  keratonyxis  is  per- 
formed in  soft  cataract,  such  an  accident  is  not  at  all  raro 
as  late  as  a  week  after  the  operation  from  the  tumefaction 
of  the  lens,  due  to  imbibition  and  consequent  pressure  upon 
the  iris.  There  are  but  two  contra  indications  to  extraction 
which  are  real;  extensive  synechia,  or  advanced  synchysis; 
others,  such  as  small  palpebral  fissure,  nervousness  of  pa- 
tient, etc.,  have  disappeared  with  the  advent  of  chloroform. 
The  ordinary  superior  section  is  perfectly  adaptable  to  semi- 
hard cataract,  and  we  believe  is  preferable  to  the  use  of 
the  needle  in  all  uncomplicated  cases,  while  our  reading,  and 
the  experience  of  three  cases  leads  to  the  firm  conviction, 
that  the  linear  section,  as  revived  by  Graefe,  is  the  best 
operation  at  every  odds  for  the  soft  variety. 

It  will  be  noticed  in  our  report  of  the  cases  of  cataract, 
that  extractions  are  in  a  ratio  of  about  one-third  to  the 
whole  number  of  operations,  a  fact  apparently  somewhat  at 
variance  with  our  above  expressed  preferences.  This  will 
be  explained  by  glancing  at  the  comparatively  large  number 
43 
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of  complicated  cases,  and  by  the  fact  that  in  four  patients 
upon  whom  the  operation  would  have  been  performed,  prej- 
udice against  the  use  of  the  knife  was  such  as  not  to  be 
overcome  by  argument. 

Artificial  PiqnL — This  operation  was  performed  twenty- 
eight  times.  The  cases  were  not  selected,  and  in  many 
instances  operate  on  when  the  nature  of  the  case  pre- 
cluded much  hope  of  success,  as  for  instance,  in  atresia 
pupillaris,  with  posterior  synechia,  and  the  atrophy  usually 
attendant  on  such  a  condition  of  the  globe.  The  operation 
was  performed  on  both  eyes  only  in  those  cases  in  which  a 
negative  result  had  been  obtained  in  the  first  operation; 
and  in  three  cases  secondary  operations  were  made  for  the 
purpose  of  enlarging  the  existing  aperture  in  the  iris.  Iri- 
dectomy was  chosen  in  nearly  every  case,  being  of  easier 
performance  and  presenting  this  advantage  over  iridodialy- 
sis,  that  the  opening  can  be  located  nearer  the  centre  of  the 
iris.  The  instruments  used  were  the  curved  and  straight 
iris  forceps  of  Charriere,  modified  by  Tiemann,  curved 
scissors  and  a  cataract  knife.  The  latter  instrument  is 
found  to  enter  the  anterior  chamber  more  readily,  than  the 
lance  pointed  cornea  knife  of  Desmarres,  generally  used  in 
this  operation.  Elevators  were  usually  dispensed  with, 
the  fingers  of  an  assistant  being  preferred.  About  one- 
half  of  the  patients  were  operated  upon  whilst  under  the 
influence  of  chloroform ;  of  these  one  was  a  girl  of  three 
years  of  age.  It  may  be  observed,  that  in  the  use  of  the 
anaesthetic,  it  was  found  necessary  to  administer  it  to  its 
fullest  extent,  the  ocular  and  palpebral  muscles  seeming  to 
be  the  last  to  yield  to  its  influence.  Inflammation,  as  a 
result  of  iridectomy,  has  been  rare,  and,  rather  strange  to 
say,  when  the  vascularity  of  the  iris  is  considered,  hemor- 


DR.  BEARD  ON  THE  EYE. 


339 


rhage  into  the  anterior  chamber  was  observed  only  in  a  few 
instances ;  when  this  did  take  place  the  incision  in  the 
cornea  was  kept  open  for  a  moment,  thereby  permitting  the 
escape  of  the  effused  blood,  mingled  with  aqueous  humor, 
and  decreasing  the  quantity  to  be  removed  by  absorption. 
In  the  cases  operated  without  chloroform  pain  was  com- 
plained of  only  in  a  few  instances. 

It  may  be  mentioned,  as  a  fact  which  has  frequently  fallen 
under  our  observation,  that  excision  of  a  portion  of  the  iris 
relieves  the  photophobia,  so  often  observed  in  some  of  the 
conditions,  which  render  the  operation  necessary ;  as,  for  in- 
stance, in  posterior  synechia  with  atresia.  This  is  doubtless 
due  to  the  fact,  that  the  ciliary  circle  is  relieved  of  the  traction 
made  upon  it  by  the  radiated  fibres  of  the  iris — traction  which 
is  kept  up  by  the  continued  diminution  of  the  natural  pupil, 
consequent  on  the  shrinking  of  the  lymph  bands  which  unite  it 
with  the  capsule.  As  regards  the  cases  in  which  the  opera- 
tion for  artificial  pupil  should  be  performed,  our  experience, 
present  and  past,  has  led  us  to  the  conclusion,  after  Graefe, 
that  iridectomy  should  be  resorted  to  not  only  for  the  pur- 
pose of  restoring  vision  to  the  patient,  in  cases  proper  for  it, 
but  also  as  a  means  of  relieving  the  painful  and  frequent 
inflammation  of  the  iris,  to  which  those  affected  with  atresia 
pupillaris  and  the  usual  synechia  are  subject;  and,  moreover, 
that  its  early  performance  in  cases  of  closed  pupil,  from 
badly  treated  or  unrecognized  iritis,  will  prevent  the  atro- 
phy of  the  globe,  so  frequent  under  such  circumstances,  and 
relieve  any  chronic  phlogosis  which  may  exist. 

Chalazion  and  Encysted  Tumors  of  the  Eye  Lid, — The 
operation  for  the  first  of  these  affections  have  been 
performed  by  the  external  incision — in  most  instances  by  a 
simple  eliptical  cut,  which,  after  the  lips  of  the  wound  are 
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brought  together  with  the  isinglass  plaster,  unites  readily, 
leaving  scarcely  any  cicatrice. 

In  two  or  three  cases  the  nitrate  of  silver  was  applied, 
when  portions  of  the  gclatino-flbrous  tumor  remained.  In  the 
removal  of  the  encysted  tumor  of  the  lid  it  was  usually 
found  impossible  to  excise  the  whole  of  the  sac  without 
opening  it  and  giving  issue  to  the  soft  sebaceous  matter 
which  it  contains  ;  the  sac  walls  were  then  snipped  away 
with  the  scissors,  and  the  lips  of  the  cut  brought  together. 
Desmarres's  lid  compressors  are  serviceable,  as  by  this  means 
the  operation  can  be  completed  without  the  escape  of 
blood  ;  moreover  the  lid  is  firmly  held. 

In  several  cases  of  this  affection  a  second  operation  be- 
came necessary. 

Fterygion, — Most  of  the  cases  observed  took  their  origin 
at  the  inner  canthus,  the  apex  of  the  triangle  being  attach- 
ed to  the  cornea  at  or  near  its  inner  margin ;  in  two  in- 
stances it  had  progressed  so  far  as  to  interfere  with  vision. 
One  case  was  observed  in  which  the  base  of  the  membrane 
was  at  the  external  angle,  and  in  one  instance  (the  patient, 
a  clerk  at  one  of  our  railroads),  the  affection  was  double — 
the  inner  membrane  being,  however,  the  larger  of  the  two. 
The  instruments  used  in  the  removal  of  pterygion  were  the 
mouse-toothed  forceps  and  cataract  knife;  the  membrane  be- 
ing seized  at  its  apex  and  dissected  back  as  far  as  the 
crescentic  fold  of  the  conjunctiva.  No  cases  of  extensive 
irritation  occurred,  and  no  applications  were  made  after  the 
operation  but  cold  water. 

Polypus  of  the  Oonjanctiva. — This  rare  affection  was  ob- 
served in  three  instances.  The  first  was  the  case  of  a  dis- 
tinguished young  civil  engineer  of  this  city,  who  had  been 
troubled  with  conjunctival  irritation  and  a  sensation  of  un- 
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easiness  in  the  right  eye.  Upon  examination,  a  pear-shaped 
tumor,  about  twice  the  size  of  a  grain  of  wheat  was  dis- 
covered, lying  in  the  inferior  oculo-palpebral  fold  of  the 
conjunctiva  and  attached  to  the  bottom  of  the  sulcus, 
some  four  lines  from  the  caruncula,  by  a  narrow  pedicle ; 
this  was  removed  without  pain  or  unpleasant  consequences. 
The  next  case  was  a  young  man  from  Galveston,  Texas,  who 
had  undergone  a  thorough  course  of  nitrate  of  silver,  with- 
out other  result  than  an  increase  of  the  troublesome  symp- 
toms. The  polypus  was  larger  than  in  the  first-mentioned, 
and  the  pedicle  not  so  well  defined.  Its  removal  was  fol- 
lowed by  relief  in  six  or  eight  days  of  the  conjunctivitis, 
to  which  he  had  been  for  some  time  subject.  The  third  in- 
stance was  observed  in  a  young  lady,  daughter  of  the  su- 
perintendent of  one  of  our  State  beneficent  institutions. 
She  had  been  subject  to  attacks  of  conjunctivitis,  slight  but 
troublesome,  for  several  years ;  in  the  intervals  the  eyes 
were  usually  red  and  watery.  The  evil  had  latterly  in- 
creased to  such  an  extent  that  the  father  brought  her  to 
this  city  for  surgical  advice.  A  distinguished  surgeon  here 
pronounced  the  affection  granulatious  (w^ithout,  however, 
everting  the  lid),  and  advised  the  use  of  sulphate  of  cop- 
per. An  Eye  Doctor,  to  whom  she  next  applied,  said  they 
were  fatty  tumors.  This  patient  presented,  on  everting  the 
lids  of  each  eye,  innumerable  polypi,  from  the  size  of  a  pin's 
head  to  that  of  a  grain  of  wheat— some  sesile,  others  at* 
tached  by  a  narrow  pedicle  to  the  oculo-palpebral  folds. 
The  excrescences  seemed  to  increase  towards  the  Inner 
corner  of  each  eye.  The  palpebral  conjunctiva,  usually  the 
seat  of  granulations,  as  well  as  the  bulbular  conjunctiva, 
where  only  fatty  tumors  (Pinguecula)  are  found;  was 
healthy,  if  we  except  a  congestion  of  little  moment* 
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The  number  of  polypi  removed  in  this  case  may  be  esti- 
mated from  the  fact  that,  before  being  placed  in  alcohol, 
they  would  have  half  filled  a  common-sized  thimble.  They 
were  removed  by  the  scissors  with  the  happiest  result. 

More  particular  mention  is  made  of  these  cases,  for  the 
reason  that  they  all  came  under  observation  in  one  year — 
a  singular  circumstance,  when  their  comparative  rarity  is 
considered.  Mackenzie  cites  Laurence,  as  having  seen 
some  instances,  and  himself  as  having  observed  on  several 
occasions  a  small  reddish  hemorrhagic  tumor,  located  upon 
or  in  the  immediate  vicinity  of  the  caruncula.  Wharton 
Jones  mentions  them  as  occasionally  occurring,  and  Tavig- 
not  speaks  of  them  as  tres  rare,"  while  Desmarres  has 
never  seen  them.  There  can  be  no  doubt  of  the  correct- 
ness of  the  diagnosis  in  this  case,  as  the  matter  removed, 
presented,  when  examined  under  the  microscope,  all  the 
characters  of  mucous  polypi. 

Stapht/lo7na. — Three  operations  have  been  made  for  the 
relief  of  staphyloma — in  two  instances,  for  the  purpose  of 
reducing  the  globe,  for  the  application  of  an  artificial  eye, 
and  in  the  third,  to  relieve  constant  pain  from  over  disten- 
sion. I  usually  pass  a  cataract  knife  horizontally  through 
the  tumor,  bisecting  it,  remove  the  lower  lip  with  scissors, 
extract  the  lens  and  a  sufficient  quantity  of  the  vitreous 
humor ;  then,  closing  the  eye  lid,  the  upper  remaining 
portion  is  pressed  down  in  such  a  manner  as  to  serve  as  a 
flap,  almost  closing  the  opening.  Pain  and  extensive  in. 
flammation  occurred  in  one  of  the  cases  cited,  and  was 
treated  antiphlogistically,  subsiding  in  a  few  days.  A 
proper  sized  and  movable  stump  in  all  of  these  instances 
was  obtained. 
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Symhlepharon. — Two  operations  w.ere  performed  for  the 
relief  of  symblepharon.  In  one  case  the  affection  present- 
ed more  the  appearance  of  pterygion — the  band  uniting  the 
lid  with  the  globe,  being  so  long  as  to  permit  of  nearly  un- 
impaired movement ;  it  was  narrow  at  its  point  of  attach- 
ment, which  was  at  the  superior  portion  of  the  cornea  by 
one  extremity  and  near  the  oculo-palpebral  fold  of  the  up- 
per lid  by  the  other.  It  was  somewhat  irregular  in  shape, 
and  a  probe  could  be  readily  passed  between  it  and  the 
globe.  The  band  was  removed  from  its  attachments  by 
knife  and  forceps.  No  treatment  for  prevention  of  readhe- 
sion  was  found  necessary.  In  the  second  case  almost  com- 
plete soldering  of  the  upper  lid  with  the  globe  had  taken 
place  ;  the  right  eye  was,  however,  of  the  natural  ten- 
sion, and  perception  of  light  was  good.  The  patient  was 
blind  in  the  left  eye,  and  the  operation  was  attempted 
with  the  faint  hope  that  a  portion  of  transparent  cornea 
would  be  found  upon  the  detachment  of  the  adhesions,  per- 
mitting of  the  formation  of  an  artificial  pupil.  The  lid  was 
dissected  from  the  globe  with  some  difficulty,  and  a  gold 
plate,  adapted  to  the  shape  of  its  anterior  half,  introduced 
between  it  and  the  upper  lid  ;  this  is  worn  without  pain. 
The  patient  is  still  under  treatment. 

Purulent  Ophthalmia. — Of  these  affections  a  large  number 
have  been  treated,  although  notes  of  only  a  few  have  been 
taken. 

Five  cases  of  ophthalmia  blenorrhagica  came  under  ob- 
servation, of  these  three  were  seen  within  the  first  thirty- 
six  hours,  and  one  as  early  as  twelve  hours  after  the  attack. 
The  plan  of  treatment  adopted  was  found  to  answer,  except- 
ing in  one  case.    We  usually  have  the  affected  eye  thor- 
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oughly  freed  from  secretions  by  means  of  injections  of 
warm  water;  if  the  lids  are  closed  from  tumefaction  they 
are  opened  with  the  elevators.  As  soon  as  all  traces  of  pus 
have  disappeared,  a  solution  of  from  thirty  to  fifty  grains  of 
nitrate  of  silver  to  oz.  is  applied  with  a  hair  pencil,  in  such  a 
manner  as  to  affect  the  whole  surface  of  the  conjunctiva, 
both  bulbar  and  palpebral ;  this,  after  the  lapse  of  a  minute, 
is  then  decomposed  with  salt  and  water,  and  the  lids  closed 
again.  The  palpebrae  are  injected  with  water  every  half 
hour  to  keep  them  free  from  secretions,  and  iced  applications 
made  continuously.  When  ecchymosis  shows  itself,  threat- 
ening strangulation  of  the  cornea,  the  overhanging  tumefied 
bulbar  conjunctiva  is  freely  excised  with  scissors  and 
forceps,  while  scarifications  are  also  made  when  necessary. 
It  is  seldom  found  requisite  to  apply  the  strong  solution 
more  than  twice.  In  connection  with  this  local  treatment 
purgatives  with  calomel  and  opium  should  be  used,  the 
latter  in  sufficiently  large  doses  to  relieve  pain.  The  pupil 
should  be  kept  open  with  occasional  instillations  of  atro- 
pine, in  order  to  preserve  its  integrity  and  that  of  the  lens 
in  case  inflammation  should  extend  internally. 

In  the  purulent  affection  of  new  born  infants  a  somewhat 
similar  plan  of  treatment  should  be  made  use  of.  Twenty 
grains  solution  of  nitrate  of  silver  is  sufficient  in  these  cases, 
applied  once,  but  followed  by  frequent  instillation  of  a  weak 
solution  of  sulp.  copper  with  wine  of  opium.  The  eye 
cannot  be  injected  too  frequently  with  warm  or  tepid  water. 
Under  this  plan  of  treatment  we  have  had  no  bad  results 
from  the  affection  when  the  patient  was  seen  previous  to 
implication  of  the  cornea. 

Aqiio  Capsulitis  {Keraiite  Ponciue), — This  affection,  of 
easy  diagnosis,  when  its  characteristic  feature  is  once  under- 
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stood,  and  tractable  enough  when  properly  managed,  is,  we 
are  convinced,  frequently  overlooked  or  mistaken  for  other 
of  the  ophthalmia,  ill  treated  and  productive  of  much 
anxiety  to  both  physician  and  patient.  We  have  observed 
seven  cases. 

It  is  usually  seen,  after  it  has  existed  some  time,  as  with 
the  exception  of  that  from  the  photophobia  pain  is  not  a 
prominent  symptom.  The  conjunctiva  is  generally  more" 
red  than  usual,  and  the  straight  vessels  of  the  sclerotic  con- 
gested. The  characteristic  feature,  however,  is  the  pecu- 
liar appearance  of  the  cornea.  This  tissue  presents  deep 
seated  specs,  varying  in  size  from  the  point  of  a  pin  to  that 
of  a  pin  s  head,  disseminated  throughout  the  lower  portion 
of  its  internal  surface,  and  more  agglomerated  towards  the 
centre.  The  cornea  presents  also  a  somewhat  hazy  appear- 
ance at  some  point,  more  or  less  marked  in  the  different 
stages  of  the  affection.  The  pupil  is  generally  smaller 
than  normal,  and  there  is  some  supra-orbital  pain.  The 
globe  is  very  frequently  more  tense  than  natural,  and  the 
cornea  has  been  remarked  to  present  a  greater  degree  of 
convexity.  Whether  this  be  an  affection  of  the  membrane 
of  Desmet,  lining  the  internal  surface  of  the  cornea,  or  the 
epithelial  layer  internal  to  it,  is  a  matter  of  but  little  im- 
portance practically.  The  affection — the  prominent  symp- 
toms of  which  are  here  sketched — resists  almost  every  plan 
of  treatment,  as  far  as  our  experience  extends,  with  one 
exception  :  puncture  of  the  cornea  and  evacuation  of  the 
aqueous  humor.  Among  the  cases  cited  above  three  left 
hands  without  any  improvement ;  the  remaining  four,  in 
which  alone  puncture  of  the  anterior  chamber  was  made, 
recovered.  The  operation  is  easily  performed  with  a  catar- 
act knife,  and  is  productive  of  but  little  pain,  and  the  wound 
44 
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heals  in  twenty-four  hours.  The  knife  should  be  made  to 
enter  at  about  one-half  a  line  from  the  margin  of  the  cornea, 
and  not  removed  from  the  wound  until  a  sufficient  quantity 
of  the  fluid  has  escaped.  This  treatment,  together  with 
the  use  of  alteratives,  when  indicated,  will,  we  think,  usual- 
ly suffice  to  effect  a  cure. 

/nW^.-r-Although  notes  of  but  few  cases  have  been  taken, 
the  number  treated  in  private  practice  and  in  my  infirmary 
would  certainly  exceed  thirty.  Of  these,  by  far  the  largest 
proportion  were  of  a  specific  nature,  mostly  syphilitic  in 
fact,  but  three  instances  are  remembered  in  which  the  dis- 
ease was  of  a  non-specific  character.  In  one  instance  the 
patient  was  affected  with  articular  rheumatism,  and  had 
double  iritis. 

In  New  Orleans,  and  we  suppose  the  rule  holds  good  in 
other  large  commercial  cities,  syphilitic  iritis  may  be  classed 
in  frequency  of  occurrence  as  second  only  to  catarrhal  in- 
flammation of  the  eye,  and  we  speak  from  an  experience  of 
five  years  service  in  the  eye  wards  of  the  Charity  Hospital 
of  this  city.  Few  diseases  are  more  prevalent,  and  none 
are  so  badly  treated,  especially  among  the  poor.  A  bene- 
ficent Providence  has  willed  that  most  of  the  ills,  that  flesh 
is  heir  to,  should  be  self-limited  ;  this  is  a  terrible  exception. 
Increasing  with  its  age,  it  defies  the  healing  influence  of 
time,  and  when  left  to  the  tender  mercies  of  the  charlatan, 
leaves  to  its  victims  but  few  unsipped  dregs  in  the  cup  of 
bitterness.  And  yet  under  skillful  treatment  how  managa- 
ble  the  disease ;  how  beautiful  the  effects  of  remedies ! 
We  have  but  few  specifics  in  medicines,  but  among  these 
are  two  potent  adversaries  of  this  dreadful  scourge,  which 
in  skillful  hands  disarm  it  of  its  terrors.  It  may  be  stated 
dogmatically,  that  syphilitic  iritis  is  always  the  result  of  un* 
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treated  or  badly  treated  syphilis.  The  train  of  symptoms 
following  or  accompanying  indurated  chancre  (the  first 
manifestation  of  syphilitic  intoxication),  such  as  indurated, 
inguinal,  cervical  and  epitroclear,  ganglia,  roseola,  alopecia, 
plaques  muceuse,  are  in  ninety-nine  cases  in  a  hundred  per- 
fectly controllable  by  the  iodide  of  mercury,  which  if  pro- 
perly administered  for  two  or  three  months,  disappear  en- 
tirely, and  the  specific  iritis,  one  of  the  late  secondary 
symptoms,  is  never  observed  when  this  plan  is  followed, 
and  the  patient  is  safe  from  the  tertiary  forms  of  the 
disease. 

The  result  of  our  interrogatories  to  patients  aff'ected  with 
syphilitic  iritis  has  been  mainly  as  follows :  In  more  than 
half  the  primary  syphilitic  manifestation  or  chancre  had 
been  cauterized  by  some  one,  either  physician  or  layman. 
About  one-half  of  this  series  had  been  afterwards  placed 
under  other  treatment ;  of  the  remaining  cases  the  larger 
portion  had  had  no  treatment  whatever,  and  a  few,  although 
presenting  unequivocal  syphilitic  accompaniaments  to  their 
iritis,  ignored  the  primary  infection  entirely.  The  treat- 
ment usually  consisted  in  the  administration  of  the  contents 
of  a  bottle,  and  in  some  few  instances  of  pills,  neither  medi- 
cine being  kept  up  on  an  average  more  than  two  weeks. 
Concerning  the  active  principle  of  the  ingredients  of  the 
bottle  we  can  have  but  little  doubt,  mercury  is  generally 
administered  in  pills,  and  the  bottle  we  suppose  contained 
iodide  of  potash.  Why  will  physicians,  aye,  and  intelli- 
gent men,  continue  to  use  this  remedy  in  the  secondary 
Term  of  the  disease.  Did  they  ever  see  good  result  from 
it  ?  Oh,  yes,  exclaim  a  chorus  of  voices,  we  have  seen  the 
symptoms  disappear  under  it !  And  did  you  never  see  Jbhem 
pass  away  without  any  treatment,  and  under  every  treat- 
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ment  ?  We  most  certainly  have ;  but  alas  only  to  return 
in  the  tertiary  form  with  three-fold  vigor.  Lose  no  valua- 
ble time  administering  iodide  of  potash,  sarsaparilla,  and 
flattery  to  your  patient,  in  secondary  syphilis,  or  you  do 
him  a  wrong  and  bring  a  valuable  remedy  into  disrepute. 
If  mercury  is  given,  and  it  should  be,  let  it  be  given  for  two, 
three  or  four  months,  small  doses  if  you  wish,  but  carefully 
kept  up.  Then  we  shall  have  no  more  late  secondary 
symptoms,  such  as  iritis ;  no  more  transition  symptoms, 
such  as  some  of  the  skin  affections,  and  our  bones  will  be 
free  from  eminences  other  than  those  which  nature  intended 
for  useful  purposes.  We  lay  more  stress  on  the  proper 
treatment  of  the  whole  constitutional  affection  than  upon 
one  trifling  manifestation — iritis.  To  treat  the  last  well, 
the  first  should  be  recognized ;  then  is  there  no  difficulty  ; 
that  which  cures  the  enlarged  ganglia,  the  alopecia,  and  the 
sore  mouth  in  the  earlier  stages  of  the  disease,  will  cure 
the  iritis  later.  All  that  is  necessary  to  say  about  the  af- 
fection may  be  said  in  a  few  words  ;  dilate  the  pupil,  and 
keep  it  dilated  while  your  patient  takes  mercury — not  with 
a  view  to  make  his  mouth  sore,  that  is  not  necessary,  but 
as  Ricord  gives  it,  plenty  of  it,  but  carefully  guarding 
against  this  unpleasant  effect.  We  usually  use  the  iodide 
of  mercury,  one  grain,  one,  two  or  three  times  a  day,  in 
the  Ricord  pill;  there  are  few  cases  of  syphilitic  iritis 
which  will  not  disappear  in  ten  days  under  this  plan.  Blis- 
ters to  temple  may  be  added,  although  we  dispense  with 
them  as  often  as  use  them. 

.  Simple  iritis,  when  seen  early,  yields  easily  and  readily 
to  the  frequent  instillation  into  the  eye  of  a  solution  of  atro- 
pine. Graefe  uses  it  every  twenty  minutes,  and  our  expe- 
rience with  it  has  been  very  satisfactory.    It  is  not  advised 
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to  abandon  other  remedial  agents,  but  we  believe  it  suffi- 
cient, if  properly  used,  to  effect  a  cure  in  nearly  all  cases 
when  seen  in  the  early  stages. 

{To  he  continued.) 


A  CASE  OF  RECURRENT  ENCEPHALOID, 

DISEASE  OF  THE  EYE -BALL  WITH  SECONDARY  DEPOSITS. 
By  Chables  Browning,  F.  R.  C.  S.  L. 

David  John  Hart  was  born  July  5th,  1856,  and  died 
March  1st,  1859,  at  the  age  of  two  years  and  eight  months. 

At  birth  he  was  a  remarkably  fine  boy,  but  in  a  few  days 
some  peculiarity,  with  slight  strabismus  of  the  right  eye, 
was  observed,  together  with  enlargement  of  the  globe. 
During  this  period,  and  subsequently,  he  showed  unusual 
irritability,  and  cried  much  by  day  and  by  night. 

When  two  months  old  he  had  an  attack  of  diarrhoea. 
The  eye  now  attracted  my  particular  notice  ;  the  tunics 
were  vascular,  as  were  also  the  deep  seated  parts,  seen 
through  the  pupil ;  there  was  dullness  of  expression  and  a 
want  of  harmony  in  the  appearance  and  action  of  the 
eyes.  Scarcely  had  two  months  more  elapsed  when  diar- 
rhoea returned,  complicated  with  dentition.  This,  as  well 
as  the  former  attack,  yielded  to  small  doses  of  hyd.  cum. 
creta,  with  sodre  carb.  and  mist.  cret.  with  tinct.  opii. 

The  complaint  of  the  eye  had  progressed,  as  was  indi- 
cated by  more  decided  fullness,  redness  and  increased  irri- 
tability of  the  child.  Still  he  was  so  far  benefited  by  the 
medicines  prescribed  for  the  diarrhoea  that  the  eye  under, 
went  a  corresponding  favorable  change ;  it  somewhat  de- 
creased in  size,  and  its  actions  were  more  in  unison  with 
hose  of  its  fellow. 
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Thus  matters  went  on  without  any  material  change  until 
the  beginning  of  October,  1857,  when  the  patient  was 
brought  to  bed.  In  addition  to  the  symptoms  which  have 
already  been  detailed,  he  had  those  which  indicated  a  more 
acute  form  of  ophthalmia,  for  which  leeches,  blisters,  mer- 
curials, etc.,  were  used  with  success,  so  far  as  related  to  the 
inflammatory  condition  of  the  parts.  Tinct.  iodini,  c.  and 
hyd.  creta,  were  then  taken  for  a  month.  The  general 
health  improved,  the  eye  returned  to  its  former  state,  and 
medicines  were  discontinued — not,  hewever,  without  serious 
misgivings  that  there  was  incipient  malignant  disease, 
which  time  would  develop. 

The  complaint  very  slowly  progressed  during  the  next 
eight  months,  gradually  impairing  vision,  until  at  length  it 
was  completely  destroyed.  Whatever  the  character  of  the 
disease,  whether  malignant  or  scrofulous,  as  far  as  the  eye 
was  functionally  concerned,  it  was  useless — nay,  worse, 
it  was  evidently  the  source  of  mischief  to  the  whole  sys- 
tem, and,  unless  the  cause  could  be  removed  by  surgical 
success,  it  was  but  too  apparent  that  the  child  must,  sooner 
or  later,  sink. 

Having  expressed  these  views  to  the  parents,  it  was  de- 
cided to  consult  Dr.  Haynes  Walton,  who  coincided  with 
me  in  the  opinion  that,  although  the  result  of  extirpating 
the  eye  was  uncertain,  it  was  the  only  thing  likely  to  do 
good.  There  were  no  unequivocal  signs  of  malignancy  ; 
the  disease  might  be  scrofulous  degeneration,  or,  if  fungoid 
in  its  nature,  it  might  be  confined  to  the  eye-ball.  Under 
either  supposition,  the  operation  was  thought  not  only  justi- 
fiable but  expedient;  consequently,  on  August  4th,  1858, 
I  removed  the  eye  with  as  much  of  its  posterior  attachments 
as  possible,  taking  care  to  divide  the  optic  nerve  close  to 
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the  foramen  opticum.  Upon  examining  the  eye  there  were 
no  morbid  appearances  external  to  its  tunics,  except  that 
the  optic  nerve  was  somewhat  larger  than  natural,  and  of  a 
yellowish  brown  color.  The  vitreous  humor  was  turbid 
and  opaque,  and  so  uiixed  up  with  the  other  disintegrated 
structures  as  to  render  it  impossible  to  determine  the  part 
in  which  the  complaint  had  originated. 

The  microscopic  appearances  were  adverse  to  a  favorable 
prognosis,  and  entirely  dissipated  the  hopes  which  might 
otherwise  have  been  entertained  of  a  perfect  cure.  A  small 
portion  of  fluid  was  taken  from  the  divided  nerve  and 
placed  upon  the  field  of  the  microscope ;  cancer  cells,  con- 
taining nuclei  and  nucleoli,  were  detected — a  revelation 
which  rendered  it  but  too  probable  that,  the  division  hav- 
ing passed  the  orbital  boundary,  had  extended  to  the  brain. 
This  guarded  prognosis  was  impressed  upon  the  minds  of 
the  child's  friends,  which,  however,  for  a  time,  seemed  be- 
lied by  the  progress  of  the  case — for,  on  the  very  night  after 
the  operation,  the  child  slept  well,  and  the  following  day 
he  was  amusing  himself  with  his  toys,  as  if  in  health. 

He  left  town  for  Lowestoff  in  a  fortnight,  and,  during  the 
first  nine  or  ten  weeks  of  his  stay  by  the  sea,  he  continued 
to  improve  in  health  and  strength.  This  happy  change, 
however,  was  of  short  duration.  Granulation  began  to  pro- 
trude beyond  the  eye  lids,  portending  mischief.  Argenti 
nitras  was  applied  without  avail,  and,  by  the  end  of  October 
the  patient  was  brought  home  and  again  placed  under  my 
care. 

It  was  but  too  evident  that  he  had  a  recurrence  of  the 
disease  in  all  its  malignancy.  Nothing  checked  its  growth  ; 
the  granulations  rapidly  increased,  filling  the  orbit,  an,d,  by 
this  outward  direction,  giving  rise  to  great  distension  of  the 
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lid,  which  became  much  attenuated  and  presented  a  highly 
vascular,  hard,  shining  surface.  The  tumor,  not  of  a  globu- 
lar shape,  spread  equally  upon  the  surrounding  parts,  ex- 
tending from  the  eye  brow  to  a  little  below  the  level  of  the 
ala  nasi,  measuring  ten  inches  in  circumference,  extremely 
sensitive,  and  at  times  discharging  a  copious,  offensive 
sanies. 

As  the  disease  advanced  the  tumor  varied ;  it  became 
yellow,  dusky  and  soft  Repeated  hemorrhages  took  place 
to  the  extent  of  from  a  quart  to  a  half  pint.  These, 
combined  with  loss  of  appetite,  pain  and  broken  rest,  soon 
undermined  the  vital  powers,  and  emaciation  became  ex- 
treme. For  a  fortnight  he  took  nothing  but  porter,  of 
which  he  drank  a  quart  every  twenty-four  hours.  During 
the  last  week  of  his  life  he  swallowed  nothing. 

Some  few  weeks  before  death  a  secondary  tumor  began 
to  manifest  itself  in  the  antrum  of  the  left  os  maxillare 
superius  ;  as  it  grew  it  caused  some  protrusion  of  the  eye 
and  ectropion  of  the  lower  lid.  The  eye  itself  was  un- 
affected ;  vision  was  perfect. 

There  is  little  to  be  said  on  the  subject  of  the  treatment 
of  this  deplorable  case ;  it  stands  forth  as  one  of  the  o])]pro- 
hria  medicice  et  chiriirgice,  and  solicits  the  aid  of  genius  and 
research  to  elaborate  a  remedy  for  the  benefit  of  future 
generations. 

Anodynes  were  the  only  medicines  from  which  tempo-, 
rary  relief  was  obtained,  and  of  these  the  liq.  opii.  sedat. 
was  selected,  which  had  the  happy  effect  of  mitigating  pain 
and  inducing  sleep.  Thus  the  path-way  of  death  was 
soothed,  and  on  the  first  of  March  the  child,  reduced  to  a 
skeleton,  succumbed  to  this  destructive  disease. 

Autopsy :    The  body  was  examined  thirty-six  hours 
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after  decath ;  cadaveric  rigidity  gone  ;  extreme  emaciation ; 
calvarium  unusually  adherent  to  dura  mater ;  in  overcom- 
ing these  adhesions,  bloody  serum  made  its  escape,  ap- 
parently from  the  base  of  the  brain.  There  were  also  pe- 
culiar sanguineous  spots  upon  the  external  and  internal  sur- 
face of  the  calvarium,  corresponding  to  the  course  of  the 
lambdoidal  and  sagittal  sutures ;  some  of  these  spots  were 
circular,  and  surrounded  by  a  fine,  hard,  granular  deposit. 
On  raising  the  right  anterior  lobe  of  the  cerebrum  an  en- 
cephaloid  tumor,  as  large  as  an  egg,  and  inverted  by  a  deli- 
cate pseudo-cyst,  presented  itself.  It  rested  upon  the  or- 
bitar  plate  of  the  os  frontis,  and  the  cerebral  substance  sur- 
rounding the  cyst  was  softened,  as  well  as  the  bone  on 
which  the  tumor  lay.  There  was  no  trace  of  the  olfactory 
and  optic  nerve  on  this  side,  but  the  left  optic  and  the 
nerves  given  off  from  the  base  of  the  brain  were  healthy. 
Ventricles,  base  and  spinal  cord  normal.  Right  orbit  filled 
with  the  tumor  continuous  with  the  encephaloid  mass  with- 
in the  skull.  Bones  of  the  orbit  more  or  less  carious. 
Left  eye  and  appendages  sound — the  former  protruded  by 
the  growth  in  the  antrum.  Thoracic  and  abdominal  viscera, 
with  the  glandular  structures,  healthy.  Many  encephaloid 
deposits  were  found  under  the  periosteum  of  the  ribs  and 
sternum.  Indeed,  in  some  instances,  the  very  osseous  struc- 
ture itself  was  infiltrated  with  analogous  deposits. 

There  is  much  reason  to  believe  that  the  patient  derived 
an  hereditary  taint  from  his  maternal  grandfather,  who,, 
many  years  ago,  suffered  from  lupus,  which  destroyed  part 
of  the  nose ;  the  ulceration  was  arrested,  and  the  man  is 
now  alive  and  healthy. 

A  first  cousin  of  the  child's  mother  died  from  cancer  of 
45 
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the  tongue,  and  a  sister  of  phthisis.  It  should  also  be  men- 
tioned that  the  mother  had  an  attack  of  uterine  hemorrhage 
about  the  third  month  of  pregnancy,  accompanied  by  much 
constitutional  derangement,  a  circumstance  which,  perhaps, 
by  leading  to  perverted  nutrition,  or  cell  formation,  might 
have  had  some  share  in  forming  the  abnormal  growth. 

Remarks  :  In  the  encephaloid  form  of  cancerous  disease, 
especially,  no  permanent  benefit,  as  a  rule,  may  be  expect- 
ed from  surgical  aid ;  yet,  inasmuch  as  cases  are  on  record 
which  were  cured  by  extirpation,  it  is  not  altogether 
Utopian  to  hope  that  an  exceptional  case  to  the  general 
law  may  occur  to  justify  the  use  of  the  knife.  Admitting, 
however,  on  the  other  hand,  that,  it  is  a  blood  disease,  and 
for  the  most  part  diffused  throughout  the  corporeal  organ- 
ism,  we  must  look  to  rational  medicine — to  alteratives, 
tonics  and  aliments  for  a  remedy. 

Nor  would  it  be  philosophic  to  rest  ■  satisfied  with  the 
amount  of  knowledge  we  already  possess,  or  to  be  dis- 
couraged by  the  little  success  that  has  attended  the  re- 
searches of  pathologists  in  this  department.  Rather  let  the 
scanty  gleanings  act  as  a  stimulus  to  deeper  investigation  ; 
and  who  can  say  that  the  laborer  shall  not  be  rewarded  by 
the  discovery  of  an  agent  antagonistic  to  the  development 
of  cancer  cell?  This  inquiry  may  meet  with  some  en- 
couragement, from  the  fact  that  the  plasma  and  blood-cor- 
puscles are  influenced  and  acted  upon  in  a  marvellous  way 
by  the  ingesta,  as  demonstrated  by  Dr.  W.  Addison,  from 
which  it  is  not  unreasonable  to  infer  that  in  the  wide  range 
of  therapeutic  agents  one  may  yet  be  discovered  which 
shall  throw  new  light  upon  this  interesting  and  important 
subject. 
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*  REMOVAL  OF  TAPE-WORM. 

Messrs.  Editors — During  the  past  season,  while  engaged 
in  my  professional  duties,  in  New  Orleans,  a  most  highly 
interesting  case  of  icenia  came  under  my  observation,  which 
I  feel  it  my  duty  to  report,  as  almost  anything  of  a  practi- 
cal character,  on*  this  subject,  is  of  more  or  less  interest  to 
the  profession.  The  patient,  Mrs.  D.,  had  been  under 
regular  treatment  for  a  number  of  months,  with  the  un- 
mistakable symptoms  of  tape-worm  during  '^hat  time. 

The  most  popular  and  common  remedies  had  been  per- 
severingly  employed  with  very  partial  Jiuccess,  only  some 
three  or  four  feet  of  the  parasite  having:  passed  away  in 
small  portions,  from  time  to  time. 

The  remedy  which,  at  least  in  the  estimation  of  the 
patient  and  her  friends,  had  the  credit  of  producing  the  de- 
sired effect,  was  ihe  hark  of  the  pomegranate  root. 

The  lady  was  advised  to  make  a  strong  ptisan  of  this 
bark,  and  to  use  it  freely  for  twenty-four  hours,  which  she 
did  with  promptness,  having  taken,  perhaps,  a  quart  or 
more^during  tbat  period.  This  was  followed  with  a  liberal 
dose  of  castor  oil  and  turpentine,  upon  the  operation  of 
which  about  twenty-one  feet  of  the  worm  was  expelled, 
greatly  to  the  satisfaction  and  relief  of  the  patient,  who 
has  continued  quite  well  and  entirely  free  from  the  symp- 
toms of  tcenia  since  that  time. 

It  would  be  hardly  fair  in  this  instance  to  attribute  the 
expulsion  of  the  worm  to  the  direct  agency  of  the  oil  and 
turpentine,  as  this  remedy  had  often  been  tried  previously, 
and  as  often  (when  used  alone)  had  failed.  I  have  the 
specimen,  which  is  a  beautiful  one,  in  my  collection. 

The  pomegranate,  which  is  a  very  handsome  tree,  -and 
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quite  ornamental,  can  be  cultivated  to  great  advantage  in 
this  climate.  I  have  a  beautiful  specimen  of  it  now  grow- 
ing in  my  flower  garden.  J.  S.  Harrison. 

Champagnolle,  Aek.,  May  20,  1859. 
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CONVENTION  OF  MEDICAL  TEACHERS. 

MORNING  SESSION. 

At  a  meeting  of  the  last  National  Medical  Convention, 
held  in  Washington  City,  it  was  resolved  that  there  should 
be  a  National  Convention  of  the  Teachers  from  the  Medi- 
cal Colleges  in  the  United  Slates,  and  that  they  should 
meet  in  the  city  of  Louisville,  Ky.,  the  day  before  the 
meeting  of  the  National  Medical  Convention.  In  accord- 
ance with  this  resolution,  they  met  on  Monday  morning, 
May  2,  1859,  at  Mozart  Hall. 

After  prayer,  by  Rev.  J.  H.  Heywood,  Dr.  Dixi  Crosby, 
Professor  of  Surgery  in  Dartmouth  College,  N.  H.,  was 
called  to  the  chair,  and  Dr.  George  C.  Blackman,  of  Ohio, 
appointed  Secretary. 

Dr.  Crosby  returned*  his  thanks  to  the  convention  in  a 
neat  and  appropriate  speech. 

Dr.  D.  F.  Wright  offered  the  following  resolution  : 

Resolved,  That  all  members  of  the  Faculties  of  Medical 
Colleges,  now  present,  shall  be  considered  members  of  this 
convention ;  but  that  when  more  than  one  from  the  same 
College  is  present,  but  one  of  them  shall  cast  the  vote  of 
that  institution. 
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A  substitute  was  offered  by  Dr.  Baker,  of  Ohio,  that  a 
committee  of  three,  on  credentials,  be  appointed  by  the 
chair.  This  substitute  for  the  original  resolution  was  then 
carried,  and  the  chair  appointed  the  following  gentlemen  to 
serve  on  that  committee  :  Dr.  Shattuck,  from  Massachu- 
setts, Dr.  Haskins,  from  Tennessee,  and  Dr.  Baker,  from 
Ohio. 

The  convention  then  adjourned  for  thirty  minutes,  to  al- 
low the  committee  on  credentials  time  to  report.  At  the  ex- 
piration of  the  time  the  committee  reported  the  following 
Colleges  as  represented,  with  the  gentlemen  as  delegates  : 

Dartmouth  College,  N.  H. — Prof.  Dixi  Crosby. 

Shelby  Medical  College,  Tenn. — Profs.  E.  B.  Haskins  and 
D.  F.  Wright. 

Missouri  Medical  College. — Prof  J.  H.  McDowell. 

St.  Louis  Medical  College, — Prof  N.  L.  Linton. 

Medical  College  of  South  Carolina. — Prof.  H.  R.  Frost. 

Medical  College  of  Georgia,  Augusta. — Prof  H.  F.  Camp- 
bell. 

Medical  Department  of  the  University  of  Michigan. — Prof. 
Moses  Gunn. 

University  of  Louisville,  Medical  Department. — L.  P.  Yan- 
dell  and  L.  Powell. 

Cincinnati  College  of  Medicine  and  Surgery. — Prof.  H. 
Baker. 

Jefferson  Medical  College,  Philadelphia. — Profs.  Robley 
Dunglison  and  Franklin  Bache. 

Lind  University  of  Chicago. — Prof.  N.  S.  Davis. 

Oglethorpe  Medical  College,  Georgia. — Prof.  A.  Gr.  Thomas. 

Medical  College  of  Ohio. — Prof.  Geo.  C.  Blackman. 

Kentucky  School  of  Medicine. — Profs.  M.  Goldsmith  and 
Geo.  W.  Bayless. 
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Iowa  University/, — Prof.  McGugin. 

Medical  College  of  Memphis. — Prof.  H.  R.  Robards. 

Medical  College  of  Virginia,  Richmond, — Profs.  B.  R.  Wei- 
ford  and  L.  S.  Joynes. 

Atlanta  Medical  College,  Georgia. — Profs.  J.  G.  Westmore- 
land and  John  W.  Jones. 

Medical  Faculty  of  Harvard  University,  at  Boston. — Prof. 
Geo.  C.  S&attuck. 

Rush  Medical  College,  Chicago,  Ills. — Prof.  Daniel  Brain- 
ard,  and  Joseph  W.  Freer. 

Western  Reserve  Medical  College^  Cleveland  Ohio. — Prof. 
G.  C.  C.  Weber. 

On  motion,  the  report  was  received  and  the  committee 
allowed  to  report  further  the  names  of  delegates  during  the 
day. 

The  next  business  in  order  was  the  election  of  officers 
for  the  permanent  organization  of  the  convention. 

On  motion,  the  officers  of  the  preliminary  meeting  were 
declared  elected. 

Prof.  Crosby,  in  taking  his  seat  as  President,  said  the 
convention  derived  one  advantage  from  the  reelection  of  the 
present  officers,  as  they  were  spared  being  inflicted  with  ad- 
ditional speeches  of  thanks.  He  concluded  by  saying  that, 
unless  changed  by  the  convention,  he  had  the  authority  to 
make  rules  for  conducting  business.  He,  therefore,  ruled 
that  no  member  shall  speak  longer  than  ten  minutes,  nor 
more  than  twice  on  the  same  subject. 

A  motion  was  offered  by  Dr.  D.  F.  Wright,  of  Tenn.,  al- 
lowing all  persons  present,  from  the  different  Medical  Col- 
leges, to  sit  as  members  of  this  convention.  This  was 
amended  by  Dr.  Davis,  of  Chicago,  by  adding  that  no  Col- 
lege should  be  allowed  more  than  one  vote  on  any  proposi- 
tion.   This  was  carried. 


SPECIAL  SELECTIONS. 


359 


Dr.  Davis,  of  Ills.,  oiFered  a  resolution,  authorizing  the 
appointment  of  a  committee  of  five,  as  a  business  commit- 
tee. This  being  carried,  the  President  appointed  the  fol- 
lowing gentlemen :  Drs.  Davis,  of  Ills.;  Gunn,  of  Michi- 
gan; Frost,  of  S.  C;  Shattuck,  of  Mass.;  and  Yandell,  of 
Louisville,  Ky. 

The  convention  then  adjourned  for  thirty  minutes,  to  al- 
low the  committee  time  to  prepare  business. 

At  the  expiration  of  the  time,  the  committee  reported 
six  resolutions,  which  were  accepted  from  the  committee, 
and  were,  on  motion,  brought  up  in  order.  The  following 
are  the  resolutions  : 

Resolved,  That  this  convention  recognize  the  great  ad- 
vantages to  be  derived  from  the  action  of  the  American 
Medical  Association  in  prescribing  the  terms  and  conditions 
on  which  medical  degrees  shall  be  conferred  and  licenses  to 
practice  medicine  shall  be  granted,  and  that  any  expression 
of.  opinion  as  to  methods  or  periods  of  instruction  from  the 
American  Medical  Association  should  be  received  with  defer- , 
ence  and  respect,  and  that  all  pains  should  be  taken  to  en- 
force any  rules  or  regulations  recommended  by  that  body. 

Resolved,  That  this  convention  earnestly  recommends  the 
American  Medical  Association  to  adopt  such  measures  as 
will  secure  the  efficient  practical  enforcement  of  the  stand- 
ard of  the  preliminary  education,  adopted  at  its  organization 
in  May,  1847,  and  that  the  Medical  Colleges  will  cheerful- 
ly receive  and  record  the  certificates  alluded  to  in  said 
standard,  whenever  the  profession,  generally,  and  the  pre- 
ceptors, will  see  that  students  are  properly  supplied  with 
them. 

Resolved,  That  no  Medical  College  should  allow  any  term 
of  practice  to  be  a  substitute  for  one  course  of  lectures  in 
he  requisitions  for  graduation. 
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Resolved,  That  hospital  clinical  instruction  constitutes  a 
necessary  part  of  medical  education,  and  that  every  candi- 
date for  the  degree  of  Doctor  of  Medicine  should  be  re- 
quired to  have  attended  such  instruction  regularly  for  a 
period  of  not  less  than  Jive  months,  during  the  last  year  of 
his  period  of  pupilage. 

Resolved,  That  every  Medical  College  should  rigidly  en- 
force the*  rule  requiring  three  full  years  of  medical  study 
before  graduation,  and  that  the  diploma  of  no  Medical 
College  shall  be  recognized  which  is  known  to  violate  this 
rule. 

The  first  resolution  created  some  degree  of  excitement, 
and  provoked  considerable  debate,  when  the  convention  ad- 
journed until  three  o'clock. 

AFTERNOON  SESSION. 

The  debate  still  continued  on  the  first  resolution,  as  re- 
ported in^the  forenoon.  Dr.  Bayless,  who  had  the  floor  at 
the  time  of  adjournment,  offered  the  following  amendments  : 
to  substitute,  in  the  fourth  line,  the  word  "  recommended  " 
for  "  prescribe,"  and  all  after  the  words  "  deference  and 
respect "  be  stricken  out. 

The  debate  on  this  resolution  still  continued  warm,  most 
of  the  gentlemen  participating,  when  Dr.  Joynes  offered  the 
following  as  a  substitute  : 

Whereas,  It  appears  that  a  large  portion  of  the  Medical 
Colleges  of  the  United  States  are  unrepresented  in  this  con- 
vention, that  no  changes  in  the  present  system  of  education 
can  be  effected  unless  adopted  by  the  schools  generally. 

Resolved,  That  it  is  inexpedient  at  this  time  to  take  any 
action  upon  the  propositions  contained  in  the  report  present- 
ed by  the  Special  Committee  on  Medical  Education  at  the 

last  meeting  of  the  American  Medical  Association, 
f 
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Resolved,  That  with  the  view  of  obtaining  a  more  general 
union  in  counsel  and  action  upon  this  important  subject, 
this  convention  do  now  adjourn,  to  meet  again  on  the  day 
preceding  the  next  annual  meeting  of  the  Medical  Associa- 
tion, and  at  the  place  which  may  be  agreed  upon  for  such 
meeting,  and  that  the  several  Medical  Colleges  in  the 
United  States  be  requested  to  appoint  each  a  delegate  to 
such  adjourned  meeting  of  this  convention. 

An  amendment  was  offered  by  Dr.  Wright,  by  adding 
another  resolution  to  the  effect  that  a  committee  be  appoint- 
ed to  examine  the  different  propositions  offered.  The  vote 
of  the  College  being  called  on  this  resolution,  the  vote  stood 
ten  for  the  substitute  and  nine  against  it. 

The  following  gentlemen  wer6  appointed  by  the  chair 
to  serve  on  that  committee  :  Dr.  L.  P.  Yandell,  of  Louis- 
ville ;  Dr.  G.  Shattack,  of  Massachusetts ;  Dr.  G.  C. 
Blackman,  of  Ohio ;  Dr.  H.  F.  Campbell,  of  Georgia ;  Dr. 
M.  Gunn,  of  Michigan. 

The  meeting  was  then  adjourned. 


TWELFTH  ANNUAL  MEETING  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

Louisville,  May  3,  1859. 

The  Association  convened  in  Mozart  Hall,  at  11  o'clock, 
A.  M.,  and  was  called  to  .order  by  the  President,  Dr.  Har- 
vey Lindsly,  in  the  chair,  supported  by  Vice  Presidents 
Drs.  W.  L.  Sutton  and  T.  0.  Edwards.  The  other  officers 
present  were  the  Secretaries,  Drs.  A.  J.  Semmes  and  S.  M. 
Bemiss,  and  Treasurer  Caspar  Wister. 

The  President  introduced  Rev.  Stewart  Robinson,  of 
Louisville,  who  opened  the  proceedings  wath  prayer. 
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The  chair  then  declared  the  Association  duly  organized, 
and  announced  as  first  in  order  of  business  the  report  of 
the  Committee  of  Arrangement. 

Dr.  R.  J.  Breckinridge,  chairman  of  the  committee,  re- 
ported as  follows : 

Mr.  President  and  Genilemen  of  the  Association  :  It  is  my 
grateful  office  to  greet  you  on  this,  your  Twelfth  Anniver- 
sary, and  tender  you  a  hearty  welcome  to  the  city  of  Louis- 
ville. I  do  this,  sir,  in  behalf  of  the  physicians  and  citi- 
zens generally — citizens,  second  to  none  in  their  intelligent 
appreciation  of  the  honor  and  dignity  of  the  profession,  and 
the  worthiness  and  usefulness  of  its  members — physicians, 
second  to  none  in  their  devotion  to  the  great  work  in  which 
they  are  engaged. 

We  have  Avatched,  sir,  with  interest  the  formation  and 
progress  of  this  Association.  We  have  noted,  with  equal 
gratification,  the  catholicity  of  its  spirit,  and  the  greatness 
of  its  designs.  We  have  seen  it,  in  its  brief  existence, 
gather  into  its  fold  thousands  of  members — members  from 
every  State  of  the  Republic,  and  without  possessing  real 
legislative  powers,  exercise  a  most  potent  influence  for 
good. 

Formed  for  the  advancement  of  science  and  art — for  the 
gathering,  interchange,  and  diffusion  of  knowledge — for  the 
promotion  of  fellowship  and  harmony  in  the  profession,  by 
drawing  closer  and  closer  its  members,  it  has  not  wholly 
failed  in  the  accomplishment  of  its  aims  ;  and  we  trust  for, 
it  a  future  yet  more  fruitful — harvests  yet  more  abundant. 

Feeling  that  "  it  is  good  for  us  to  be  here  " — approving, 
thoroughly,  cordially,  the  objects  of  the  Association — and 
believing  in  its  capacity  for  usefulness — we  bid  you  God 
speed  in  your  labors,  while  we  heartily  welcome  you,  as 
honored  guests,  to  our  homes. 
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Dr.  J.  B.  Flint,  chairman  of  a  committee  appointed  by 
the  State  Medical  Society  of  Kentucky,  to  receive  the 
American  Medical  Association,  accompanied  by  Drs.  W.  L. 
Sutton,  C.  H.  Spilman,  W.  S.  Chipley  and  W.  C.  Snead, 
came  forward  and  addressed  the  Association  as  follows  : 

Mr,  President :  At  a  late  annual  meeting  of  the  "  State 
Medical  Society  of  Kentucky"  the  following  resolution  was 
unanimously  adopted,  and  the  gentlemen  before  you,  all  of 
them  ex-Presidents  of  the  Society,  constituted  a  committee 
charged  with  carrying  it  into  effect  : 

Resolved,  That  J.  B.  Flint,  with  such  associates  as  he 
may  select,  be  a  committee  to  wait  upon  the  American 
Medical  Association,  so  soon  as  it  shall  have  opened  its 
session  in  Louisville,  and  in  behalf  of  this  Society,  bid  it 
welcome  to  the  medical  jurisdiction  of  Kentucky,  assure  it 
of  the  cordial  interest  of  the  profession  of  the  State  in  the 
objects  and  purposes  of  its  institution,  and  of  the  readiness 
of  this  Society  to  cooperate  in  all  its  endeavors  to  promote 
the  honor  and  usefulness  of  our  common  calling. 

In  regard  to  assurances  of  welcome,  Mr.  President,  so 
far  as  they  apply  to  yourself  and  your  associates,  as  indi- 
vidual guests  of  your  Kentucky  brethren,  those  gentlemen 
would  hardly  pardon  me  for  adding  a  word  to  the  general 
terms  of  the  resolution.  Already,  if  I  mistake  not,  there 
are  demonstrations  of  the  spirit  of  hospitality,  which  ren- 
der any  assurance  on  that  subject  worse  than  superfluous 

But  I  am  happy  to  assure  you,  Mr.  PresiJent,  that  the 
Asssociation  over  which  you  preside,  in  its  corporate  ca- 
pacity, with  its  well  known  purposes  and  ends,  will  find  an 
equally  cordial  reception  in  the  generous  community  which 
it  has  honored  with  its  presence.  The  people  of  Kentucky, 
sir,  are  generally  prepared  to  appreciate,  as  it  deserves. 
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every  enterprise  of  a  public  spirited  or  philanthropic  char- 
acter which  presents  itself  to  their  notice,  and  I  think  I 
may  say  especially  disposed  to  befriend  the  cause  of  medi- 
cal education.  They  have  certainly  done  somewhat,  not  a 
little,  to  their  credit  in  evidence  of  their  intelligent  interest 
in  medical  science  and  the  best  means  of  its  advancement. 
Through  the  munificence  of  the  State,  in  one  case,  and  of 
the  liberal  city  of  Louisville  in  the  other,  two  medical 
libraries  have  been  procured  in  Kentucky,  each  of  which  is 
superior  to  any  and  all  the  public  collections  of  medical 
books  that  can  be  found  in  most  of  the  other  States  of  the 
Union.  Not  more  than  two  of  our  sister  States,  so  far  as  I 
can  learn,  can  be  compared  with  us  in  this  interesting  par- 
ticular. 

One  of  thoae  libraries,  belonging  to  the  Medical  Depart- 
ment of  the  University  of  Louisville,  at  its  best  estate, 
numbering  4,000  volumes,  you  will  doubtless  visit  during 
your  sojourn  among  us,  and,  although  much  defaced  and 
mutilated  by  the  conflagration  which  laid  that  institution  in 
ruins  two  years  ago,  you  will  still  find  it  to  be  a  large  and 
choice  collection — adequate  to  the  requisitions  of  medical 
research,  and  presenting  satisftictorily  the  course  of  medical 
literature  from  the  time  of  Hippocrates  to  the  present  day. 

The  other  library  to  which  I  refer  belongs  to  the  Medi- 
cal Department  of  Transylvania  University,  and  contains 
8,000  volumes.  I  hope  that  not  a  few  of  the  members  of 
the  Association,  before  leaving  Kentucky,  will  find  their  way 
into  that  also,  in  the  course  of  a  visit  to  the  beautiful  inland 
city  in  which  it  is  located — a  city  distinguished  throughout 
the  land  for  the  general  intelhgence  and  refinement  of  its 
population,  as  well  as  for  the  eminent  public  men  who  have 
signalized  it  as  their  home  ;  but  to  medical  men,  not  only 
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of  our  own,  but  of  foreign  countries,  especially  memorable 
as  the  residence  of  the  great  lithotomist  of  our  day  and 
and  surgical  patriarch  of  the  West — Benjamin  W.  Dudley. 

Such  benefactions  as  these  to  the  means  of  medical  study 
attest,  as  I  have  already  intimated,  so  enlightened  an  in- 
terest in  the  improvement  of  our  profession  as  to  guaranty 
not  only  a  welcome  to  the  Association  which  represents  it, 
but  efficient  cooperation  in  its  endeavors  on  the  part  of  the 
profession  and  the  people  of  Kentucky. 

May  your  present  session,  Mr.  President,  be  an  agreea- 
ble one  to  the  members  of  the  Association,  and  prove  emi- 
nently beneficial  to  the  interests  of  American  medicine. 

The  Secretary  then  called  the  roll. 

The  President  now  announced  a  recess  of  fifteen  minutes, 
•   to  enable  the  various  State  delegations  to  choose  their  mem- 
bers for  the  committee  on  nominations. 

Upon  call  to  order  the  following  members  were  reported 
as  the  Nominating  Committee  : 

New  Hampshire,  Dixi  Crosby ;  Massachusetts,  Solomon 
D.  Townsend ;  Rhode  Island,  J.  H.  Eldridge ;  New  York, 
D.  M.  Reese;  New  Jersey^  A.  N.  Dougherty;  Pennsyl- 
vania, R.  K.  Smith  ;  Delaware,  H.  F.  Askew  ;  Maryland, 
G.  W.  Lawrence  ;  District  of  Columbia,  Cornelius  Boyle  ; 
Virginia,  L.  S.  Joynes ;  North  Carolina,  Edward  Warren, 
Jun.;  South  Carolina,  J.  M.  Gaston;  Georgia,  John  W. 
Jones;  Alabama,  J.  B.  Coons;  Louisiana,  S.  0.  Scruggs; 
Tennessee,  E.  B.  Haskins  ;  Kentucky,  D.  D.  Thomson ; 
Ohio,  George  Fries;  Indiana,  J.  H.  Brower;  Michigan, 
William  Brodie ;  Illinois,  C.  Goodbrake ;  Missouri,  M.  L. 
Linton;  Iowa,  D.  L.  McGugin ;  Wisconsin,  "C.  B.  Chap- 
jnan ;  Army,  Charles  S.  Tripler. 

The  President  then  appointed  the  following  committee  on 
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voluntary  essays  :  Drs.  L.  P.  Yandell,  of  Kentucky,  Jas. 
Bryan,  of  Philadelphia,  and  C.  G.  Comegys,  of  Ohio. 

Dr.  R.  J.  Breckinridge,  from  the  Committee  of  Arrange- 
ments, announced  the  hours  of  business  from  9,  A.  m.,  to 
1,  p.  M.,  and  from  3,  p.  m.,  until  such  hour  as  the  Con- 
vention should  adjourn  upon  resolution. 

Dr.  Harvey  Lindsly,  the  President  of  the  Association, 
then  read  "his  retiring  address,  which  was  listened  to  with 
marked  attention,  and  was  an  eloquent  tribute  to  the  digni- 
ty of  the  medical  profession  and  the  importance  of  its  im- 
provements. 

Dr.  L.  A.  Smith,  of  New  Jersey,  moved  that  the  thanks 
of  the  Association  be  tendered  to  the  President  for  his  able 
and  eloquent  address,  and  it  was  ordered  to  be  placed  in 
the  hands  of  the  appropriate  committee  for  publication, 
among  the  proceedings  of  the  meeting. 

Dr.  Caspar  Wister,  chairman  of  the  Committee  of  Publi- 
cation, read  the  annual  report,  and  on  motion  of  Dr.  Sayre, 
of  New  York,  the  following  resolutions  appended  to  it  were 
adopted  : 

Resolved,  That  hereafter  every  paper  intended  for  publi- 
cation in  the  Transactions  must  not  only  be  placed  in  the 
hands  of  the  Committee  of  Publication  by  the  first  of  June, 
but  it  must  also  be  so  prepared  as  to  require  no  material 
alteration  or  addition  at  the  hands  of  the  author-. 

Resolved,  That  authors  of  papers  be  required  to  return 
their  proofs  within  two  weeks  after  their  reception,  other- 
wise they  will  be  passed  over  and  omitted  from  the  volume. 

Adjourned  until  3  o'clock,  p.  m. 

AFTERNOON  SESSION,  3  O'CLOCK. 

Dr.  W.  L.  Sutton,  one  of  the  Vice  Presidents,  took  the 
chair,  in  the  absence  of  the  President. 
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Dr.  D.  Meredith  Reese,  of  New  York,  chairman  of  the 
Committee  on  Nominations,  reported  the  following  officers 
for  the  ensuing  year  : 

President — Henry  Miller,  of  Kentucky. 

Vice  Presidents — H.  F.  Askew,  Delaware ;  Chas.  F. 
Tripler,  U.  S.  Army;  L.  A.  Smith,  New  Jersey;  Calvin 
West,  Indiana. 

Treasurer — Caspar  Wister,  Pennsylvania. 

Secretary — S.  M.  Bemiss,  Kentucky. 

Dr.  Sayre  moved  the  adoption  of  the  report,  which  was 
unanimously  agreed  to. 

Dr.  Brainard,  of  Illinois,  moved  the  appointment  of  a 
committee  to  conduct  the  newly  appointed  officers  to  their 
respective  chairs.  The  acting  President  selected  Drs. 
Brainard,  of  Illinois  ;  Mattingly,  of  Kentucky ;  Sutton,  of 
Indiana ;  McDowell,  of  Missouri ;  and  E.  J.  Breckinridge, 
of  Kentucky ;  and  they  accordingly  performed  the  duties 
assigned  to  them. 

The  newly  elected  President,  on  taking  the  chair,  ad- 
dressed the  convention  in  substance  as  follows : 

Gentlemen  of  the  American  Medical  Association :  I  am 
wholly  at  a  loss  to  command  language  to  express  the  deep 
sense  of  obligation  put  upon  me  by  calling  me  to  the  presi- 
dency of  your  Association.  It  is  an  honor  any  man  may 
well  be  proud  of,  and  although  I  admit,  in  all  sincerity,  that 
you  might  without  difficulty  have  selected  an  individual 
more  worthy  the  position,  I  may  be  allowed  to  say  you 
could  not  have  conferred  it  upon  one  who  would  prize  it 
more  highly  or  cherish  it  longer  with  the  most  grateful  re- 
collection. I  do  esteem  it  the  greatest  honor  ever  conferred' 
upon  me  by  the  profession  that  I  love,  and  to  which  I  have 
devoted  a  long  life ;  nay,  more,  it  is  the  greatest  honor  that 
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could  be  conferred  upon  any  man  by  the  medical  or  any 
other  profession  in  this  or  any  other  country ;  for  any  de- 
coration of  honor  or  any  mark  of  approbation  conferred  by 
a  crowned  head  I  should  regard  as  a  bauble  in  comparison. 
Who  are  you,  gentlemen,  when  rightly  considered  ?  You 
are  the  rightful  representatives  of  the  great  American 
Medical  Profession — an  army  forty  thousand  strong,  and  a 
bod}^  of  men,  no  matter  what  captious  criticism  may  say  in 
disparaging  comparison  with  the  European  branch  of  the 
profession,  in  my  humble  judgment,  far  superior  to  the 
same  number  of  medical  men  to  be  found  in  any  quarter  of 
the  globe.  Although,  as  a  body,  you  may  not  be  so  learn- 
ed, so  critically  and  nicely  framed  in  all  the  minutiae  of  the 
profession,  yet  for  strength,  integrity,  and  precision  in  all 
the  great  principles  guiding  to  a  successful  combat  with 
disease,  this  body  is  equal,  if  not  superior,  to  that  of  any 
kingdom  of  continental  Europe. 

To  be  called  to  the  presidency  of  such  a  body  of  men,  is, 
in  my  sober  judgment,  the  greatest  compliment  that  could 
be  conferred  on  mortal  man,  provided  that  man  is  a  devotee 
of  medicine,  who  has  given  his  whole  mind,  soul,  heart,  and 
strength  individually  to  the  profession,  and  has  that  high 
regard  for  it  which  will  not  suffer  any  less  noble  pursuit  to 
interfere  with  the  daily  though  laborious  duties  of  the 
profession. 

Coming,  so  recently,  from  a  sick  bed,  and  still  enfeebled  in 
health,  I  beg  to  be  excused  from  further  remarks,  and  de- 
sire you  to  accept  this  brief  and  imperfect  acknowledgment 
of  the  distinguished  honor  conferred  upon  me,  instead  of 
what,  under  other  circumstances,  I  might  be  disposed  to 
say. 

Dr.  R.  J.  Breckinridge  moved  that  the  thanks  of  the 
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Association  be  tendered  to  the  retiring  officers  for  the  faith- 
ful and  assiduous  manner  in  which  they  have  conducted  the 
business  committed  to  their  charge,  which  was  unanimously 
adopted. 

Several  names  were  now  offered  as  candidates  for  mem- 
bership by  invitation,  when 

Dr.  T.  0.  Edwards  moved  that  no  person  be  admitted  as 
a  member  by  invitation  unless  his  good  standing  in  the 
profession  be  vouched  for  by  some  member  of  the  Associa- 
tion, which  was  adopted. 

Dr.  Eve  moved  a  reconsideration  of  the  motion  by  Dr. 
Edwards,  which  was  carried. 

And  upon  motion  of  Dr.  Edwards,  all  applications  for 
membership  by  invitation  were  referred  to  the  Committee  of 
Arrangement  and  Credentials. 

Dr.  J.  B.  Lindsly,  of  Tennessee,  offered  the  following : 

Resolved,  That  a  committee  of  three  be  appointed  by  the 
chair  to  inquire  into  and  report  upon  the  propriety  of 
dividing  the  Association  into  sections  for  the  purpose  of 
performing  such  parts  of  its  scientific  labors  as  may  relate 
to  particular  branches  of  medicine  and  surgery. 

Dr.  Brodie  moved  its  reference  to  the  Nominating  Com- 
mittee. 

Dr.  Brainard  explained  at  some  length  the  object  of  the 
resolution  of  inquiry,  and  urged  its  adoption  as  the  means 
of  giving  more  effect  and  usefulness  to  the  proceedings  of 
the  Association,  the  reports  of  which  had  hitherto  gone  out 
unmatured,  in  consequence  of  the  want  of  concentrated 
action. 

A  motion  by  Dr.  Sayre  to  lay  the  motion  on  the  table 
was  negatived,  and  the  motion  of  Dr.  Lindsly  was  then 
adopted. 
47 
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The  chair  appointed  as  the  committee,  Dr.  Lindsly,  of 
Tennessee,  Dr.  Brainard,  of  Illinois,  Dr.  G.  C.  Blackman, 
of  Ohio. 

Dr.  Davis  moved  that  no  person  be  permitted  to  speak 
more  than  twice  on  the  same  subject,  or  more  than  ten 
minutes  at  one  time,  except  by  consent  of  the  Association, 
which  was  adopted. 

The  Committee  on  Prize  Essays  was  called,  but  the 
chairman  being  temporarily  absent,  was  postponed. 

The  Committee  on  Medical  Education  failed  to  report. 

The  Committee  on  Medical  Literature  failed  to  report. 

A  letter  from  Dr.  J.  G.  F.  Holston,  of  Ohio,  chairman  of 
the  Special  Committee  on  the  Microscope,  was  read,  report- 
ed progress  and  begging  a  continuance  for  more  extended 
investigation,  which  was  referred  to  the  Committee  on 
Nominations. 

A  letter  from  Dr.  Stephen  Smith,  of  New  York,  from  the 
Special  Committee  on  Medical  Jurisprudence,  had  the  same 
reference. 

The  Special  Committee  on  Quarantine  was  not  ready  to 
report. 

Dr.  Mattingly,  of  Kentucky,  from  the  Special  Commit- 
tee on  Diseases  and  Mortality  of  Boarding  Schools,  asked 
a  continuance  until  next  year,  in  order  to  obtain  further  in- 
formation requisite  to  the  full  investigation  of  the  important 
subject.  The  request  was  referred  to  the  Committee  on 
Nominations. 

The  Special  Committee  on  Surgical  Operations  for  the 
relief  of  defective  vision,  on  milk  sickness,  and  on  the  blood 
corpuscle,  had  the  same  reference. 

The  following  report  from  the  Committee  on  Medical 
Ethics  was  read,  and  such  portion  of  it  as  related  to  the 
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action  of  the  Dubuque  Medical  Society,  in  the  case  of  an 
expelled  member,  was,  on  motion  of  Dr.  T.  0.  Edwards, 
made  the  special  order  for  12,  m.,  to-morrow. 

To  the  Afnerican  Medical  Association  :  The  Committee  on 
Medical  Ethics  beg  leave  to  state  that,  of  the  subjects  re- 
ferred to  them  at  the  last  meeting  of  the  Association,  they 
find  the  following  notice  in  the  minutes  : 

"  Dr.  Grant,  of  New  Jersey,  presented  a  complaint  made 
by  the  Newark  Medical  Society  against  the  New  York 
Medical  College,  for  a  violation  of  the  ethics  of  the  pro- 
fession. Dr.  Edwards,  of  Iowa,  presented  a  similar  com- 
plaint; and  Dr.  Oakley,  of  New  Jersey,  a  complaint  from 
the  Union  and  Essex  County  Medical  Society." 

[Transactions,  Vol.  XI,  p.  41. 

Upon  those  several  complaints  your  Committee  beg  leave 
most  respectively  to  report : 

That  the  two  complaints  from  the  Medical  Societies  of 
New  Jersey  refer  only  to  one  and  the  same  grievance,  the 
particulars  of  which  are  set  forth  in  a  memorial  which  was 
presented  to  the  American  Medical  Association  on  the  6th 
of  May,  1858,  and  which  is  entitled,  "  Statement  of  the 
Newark  Medical  Association  in  Reference  to  a  Diploma 
granted  by  the  New  York  Medical  College." 

The  facts  stated  in  the  memorial  which  is  now  appended 
to  this  report,  were,  during  the  last  annual  meeting  of  the 
American  Medical  Association,  examined  as  carefuUv  as 
time  and  opportunity  would  allow.  The  charges  therein 
contained  against  the  New  York  Medical  College  were  ad- 
mitted to  be  true  by  Dr.  Horace  Green,  President  of  said 
College,  who,  in  apology  for  the  same,  submitted  a  written 
statement  to  your  Committee,  which  was  at  the  tinie  ac- 
cepted as  satisfactory  by  the  gentlemen  then  present  before 
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your  Committee,  on  behalf  of  the  parties  aggrieved ;  and 
being  afterwards  presented  with  a  verbal  report,  by  the 
Committee,  was  received  and  entered  upon  the  minutes  in 
the  following  terms  : 

"  Whereas,  it  appears,  from  undoubted  testimony,  that 
the  New  York  Medical  College  have  conferred  the  degree  of 
Doctor  of  Medicine  upon  a  notorious  quack  of  the  name  of 
John  F.  I)unker,  of  Newark,  the  Faculty,  in  the  person  of 
the  President  of  said  College,  wish  here  to  declare,  that  the 
degree  was  obtained  under  gross  deception  and  false  testi- 
monials furnished  by  said  Dunker  and  his  friends;  and  they 
therefore  revoke  and  annul  his  diploma,  and  declare  said 
Dunker  to  be  unworthy  of  patronage  or  support  from 
authority  conferred  upon  him  by  this  diploma." 

[Transactions,  Vol.  XL,  p  — . 

These  complaints  being  thus  disposed  of,  your  Committee 
have  only  to  add  in  reference  to  them  that  the  memorial 
presented  to  the  American  Medical  Association,  from  the 
Newark  Medical  Association,  is  worthy  of  special  notice,  as 
setting  forth  the  negligent  manner  in  which  mere  verbal  and 
hearsay  statements  are  at  times  accepted  in  place  of 
authentic  written  testimonials,  from  individuals  presenting 
themselves  as  candidates  for  the  honors  of  our  profession  at 
some  of  the  Medical  Colleges  of  this  country.  In  this 
respect  there  is  reason  to  believe  that  the  New  York  Medi- 
cal College  does  not  stand  alone ;  and  the  publication  of  the 
accompanying  memorial  may  be  of  service  in  putting  a  per- 
manent check  to  this  crying  evil. 

The  only  other  complaint  referred  to  your  Committee 
wa>s  that  presented  by  Dr.  Edwards,  of  Iowa,  preferring 
a  charge  from  the  Dubuque  Medical  Society  against  one  of 
her  members,  who  had  been  expelled  for  an  alleged  infrac- 
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tion  of  the  code  of  medical  ethics.  This  complaint  does  not 
appear  to  be  of  such  a  character  as  to  require  adjudication 
here.  It  has  since  the  last  annual  meeting  of  the  Ameri- 
can Medical  Association  been  adjudged  by  the  Iowa  State 
Medical  Society,  (see  transactions  of  the  annual  meeting  of 
said  Society,  published  at  Dubuque,  Iowa,  1858),  and  hav- 
ing been  then  settled  in  the  State  in  which  the  parties  re- 
side, it  should  now  be  dismissed. 

All  of  which  is  respectfully  submitted. 

John  Watson,  M.  D.,  Chairman. 

New  York,  April  28,  1859. 

Continuances  were  asked  by  the  Committees  on  the  Pons 
Varolii,  Medulla  Oblongata,  and  Spinal  Marrow — their 
Pathology  and  Therapeutics  ;  on  American  Medical  Necrolo- 
gy ;  on  the  Hygienic  relations  of  Air,  Food,  and  Water, 
the  Natural  and  Artificial  causes  of  their  impurity,  and  the 
best  methods  by  which  they  can  be  made  most  effectually 
to  contribute  to  the  Public  Health ;  on  the  effect  of  the 
Virus  of  Rattlesnakes,  etc.,  when  introduced  into  the  sys- 
tem of  the  Mammalia;  on  the  Climate  of  the  Pacific  Coast, 
and  its  Modifying  Influences  upon  Inflammatory  Action  and 
Diseases  Generally ;  on  the  Constitutional  Origin  of  Local 
Diseases,  and  the  Local  Origin  of  Constitutional  Diseases  ; 
on  the  Physiological  Effects  of  the  Hydro  Carbons  ;  on 
Epilepsy ;  on  the  Causes  of  the  Impulse  of  the  Heart,  and 
the  Agencies  which  influence  it  in  Health  and  Disease  ; 
and  on  the  best  substitute  for  Cinchona,  and  its  Prepara- 
tions in  the  Treatment  of  Intermittent  Fever,  etc ;  all  of 
which  were  referred  to  the  Committee  on  Nominations. 

The  Special  Committee  on  Government  Meteorological 
Reports  made  a  report,  written  by  Dr.  R.  H.  Coolidge,  of 
the  U.  S.  Army,  but  read  by  Dr.  Paul  F.  Eve,  of  Tennes- 
see,  which  was  referred  to  the  Committee  on  Publication. 
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The  Committee,  appointed  in  May,  1857,  on  Criminal 
Abortion,  submitted  a  report,  written  by  Dr.  Storer,  of 
Boston,  which  was  read  by  Dr.  Blatchford,  of  New  York, 
and  referred  to  the  Committee  on  Pubhcation.  The  follow- 
ing resolutions,  appended  to  this  report,  were  unanimously 
adopted  : 

Resolvedy  That  while  physicians  have  long  been  united  in 
condemning  the  act  producing  abortion,  at  every  period  of 
gestation,  except  as  necessary  for  preserving  the  life  of 
either  mother  or  child,  it  has  become  the  duty  of  this  As- 
sociation, in  view  of  the  prevalence  and  increasing  frequen- 
cy of  the  crime,  publicly  to  enter  an  earnest  and  solemn 
protest  against  such  unwarrantable  destruction  of  human 
life. 

Resolved,  That  in  pursuance  of  the  grand  and  noble  call- 
ing we  profess — the  saving  of  human  lives — and  of  the 
sacred  responsibilities  thereby  devolving  upon  us,  the  Asso- 
ciation present  this  subject  to  the  attention  of  the  several 
Legislative  Assemblies  of  the  Union,  with  the  prayer  that 
the  laws  by  which  the  crime  of  procuring  abortion  is  at- 
tempted to  be  controlled  may  be  revised,  and  that  such 
other  action  may  be  taken  in  the  premises  as  they  in  their 
wisdom  may  deem  necessary. 

Resolved,  That  the  Association  request  the  zealous  co- 
operation of  the  various  State  Medical  Societies  in  pressing 
the  subject  upon  the  Legislatures  of  their  respective  States, 
and  that  the  President  and  Secretaries  of  the  Association 
are  hereby  authorized  to  carry  out  by  memorial  these  reso- 
tions. 

The  Convention  then  adjourned  till  to-morrow  morning, 
at  9  o'clock. 
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SECOND  DAY. 

Wednesday,  May  4th,  1859. 

The  President,  Dr.  Miller,  called  the  Association  to  order 
at  9  o'clock. 

Dr.  D.  Meridith  Reese,  chairman  of  the  Committee  on 
Nomination,  called  attention  to  the  fact  that  the  committee 
could  not  act  definitely  until  the  place  for  next  year's 
meeting  should  be  designated.  He  stated  also,  that  the 
Medical  State  Society  of  Connecticut,  had  requested  that 
an  amendment  to  the  constitution  proposed  two  years  since, 
should  be  taken  from  the  table,  relative  to  the  time  of 
meeting. 

It  was  moved  by  Dr.  Blatchford,  and  seconded  by  Dr. 
Sayre,  that  the  amendment  to  the  third  article  of  the  con- 
stitution be  taken  up,  which  proposes  to  add  after  the 
words  "  first  Tuesday  of  May,"  the  words  "  or  first  Tues- 
day of  June,"  and  after  the  words  "  shall  be  determined," 
add  the  words    with  the  time  of  meeting."  • 

The  amendment  was  adopted  by  a  constitutional  vote. 

Dr.  D.  M.  Reese  also  stated  that  the  Connecticut  State 
Society  had  extended  a  pressing  invitation  to  the  Associa- 
tion to  hold  its  next  meeting  at  New  Haven,  which  invita- 
tion was  referred  to  the  Committee  on  Nominations. 

Dr.  Reese  also  called  attention  to  the  necessity  of  some 
radical  change  in  the  mode  of  appointing  committees  to 
prepare  treatises  on  scientific  subjects  to  be  reported  at  the 
annual  meetings.  It  had  been  seen,  that  on  yesterday,  a 
large  majority  of  the  committees  made  no  reports,  and  did 
not  even  see  proper  to  send  in  any  communication  explana- 
tory of  delay.  The  difficulty  heretofore  has  originated  in 
the  mode  of  selection  adopted  by  the  nominating  committee. 
It  has  been  customary  for  gentlemen  to  hand  in  their  names 
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and  the  proposed  subjects,  on  slips  of  paper,  and  the  com- 
mittee without  further  investigation,  have  so  published  in 
the  annual  reports.  Thus  it  has  happened  that  appoint- 
ments have  been  most  injudiciously  made,  and  gentlemen 
to  whom  a  special  duty  has  been  assigned,  have  been  found 
to  know  less  of  that  than  any  other  subject.  We  therefore 
hoped  that  no  committee  of  last  year  would  be  reappointed 
or  continued,  from  which  no  report  had  been  had  and  no 
communication  received. 

On  motion,  the  Nominating  Committee  was  unanimously 
instructed  to  act  upon  the  suggestions  of  the  chairman, 
who  also  stated,  that  there  should  be  some  definite  expres- 
sion of  disapprobation  as  to  the  course  of  these  gentlemen 
who  had  volunteered  essays,  and  had  their  names  reported 
in  the  newspapers  and  spread  over  the  land,  and  then  paid 
no  attention  to  the  matter. 

Dr.  Flint,  from  the  Committee  on  Prize  Essays,  begged 
leave  to  report  that  they  had  received  four  dissertations  in 
time  for  a  careful  and  thorough  examination,  and  two 
others,  quite  voluminous,  only  two  days  before  the  meeting 
of  the  Association.  The  latter  we  have  felt  constrained  to 
exclude  altogether  from  the  competition  of  the  present 
year  on  account  of  the  absolute  impossibility  of  reading 
them  with  a  critical  purpose  and  effect.  The  others  have 
been  carefully  examined  by  all  the  surviving  members  of 
the  committee — one  estimable  associate,  Dr.  Evans,  having 
been  called  from  all  his  earthly  labors  before  the  active 
duties  of  the  committee  began. 

More  than  one  of  the  four  essays  we  examined  exhibited 
much  labor,  and  a  commendable  scholarship  in  their  prepa- 
ration— are  volumnious,  and  in  some  respects  very  merito- 
rious papers  j  but  in  the  unanimous  judgment  of  the  com- 
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mittee  neither  of  them  possesses  the  degree  and  species  of 
merit  which  should  entitle  its  author  to  the  Association 
prize. 

The  committee  beg  leave  furthermore  to  report,  that  in 
their  opinion  and  as  the  suggestion  of  their  own  recent  ex- 
perience, the  Association  should  determine  in  more  precise 
and  formal  manner  than  has  yet  been  done,  the  terms  and 
conditions  of  competition  and  of  success  in  the  contest  for 
prizes,  for  the  government  alike  of  contestants  and  the  com- 
mittee of  adjudication,  and  that  a  committee  be  now  ap- 
pointed to  consider  and  report  upon  that  subject. 

Dr.  Gordon,  chairman  of  Committee  on  Etiology  and 
Pathology  of  Cholera,  made  a  partial  report,  and  asked 
continuance  of  time. 

On  motion,  the  report  was  accepted,  and  referred  to  Com- 
mittee on  Publication,  and  petition  for  continuance  referred 
to  Nominating  Committee. 

Dr.  J.  B.  Lindsly,  chairman  of  the  committee  appointed 
to  inquire  into  the  propriety  of  dividing  the  Association 
into  sections,,  for  the  better  performance  of  its  work  in  con- 
sidering the  various  branches  of  medicine  and  surgery, 
recommended  the  adoption  of  such  a  plan  as  being  indis- 
pensably necessary  to  making  this  body  a  working  scientific 
association.  They  do  not  deem  it  necessary  to  enter  into 
any  argument  in  favor  of  this  plan,  it  being  the  one  already 
universally  adopted  by  similar  bodies.  They  would  simply 
recommend,  for  the  present,  a  division  into  the  following 
sections,  as  being  most  suitable  to  facilitate  the  transaction 
of  business,  viz  : 

1.  Anatomy  and  Physiology. 

2.  Chemistry  and  Materia  Medica. 

3.  Practical  Medicine  and  Obstetrics. 

4.  Surgery. 
48 
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The  committee  do  not  propose  that  this  subdivision  of 
labor  shall  in  any  manner  interfere  with  the  regular  busi- 
ness of  the  Association  as  now  conducted ;  but  only  that 
after  having  assembled  each  day  in  general  session,  each 
section  shall  meet  separately  for  the  purpose  of  hearing 
and  discussing  papers  on  such  subjects  as  properly  belong 
to  them,* and  they  therefore  recommend  that  the  Committee 
of  Arrangements  for  the  ensuing  year,  be  requested  to  pro- 
vide suitable  accommodatfons  for  the  services  of  these  sec- 
tions, and  that  each  of  said  sections  shall  be  authorized  to 
make  such  arrangements  as  may  be  required  for  the  proper 
transaction  of  its  business. 

This  report  was  considered  and  adopted  after  a  very 
able  speech  in  its  support,  by  Dr.  Davis. 

Dr.  J.  W.  Singleton,  of  Kentucky,  moved  the  suspen- 
sion of  the  rules  for  the  introduction  of  the  following  : 

Resolved,  That  in  the  death  of  Dr.  A.  Evans,  of  Ken- 
tucky, the  Association  has  lost  one  of  its  most  manly  and 
efficient  members,  and  society  a  friend  and  benefactor. 

The  resolution  was  unanimously  adopted. 

Dr.  W.  L.  Sutton,  under  the  resolution  appointing  a  com- 
mittee on  registration  of  births,  marriages,  etc.,  proposed  a 
plan  of  general  action,  an  abstract  of  which  he  read  on 
motion  of  Dr.  Gibbs,  of  South  Carolina,  and  on  motion  of 
Dr.  L.  P.  Yandell,  the  subject  was  referred  to  a  committee 
to  report  during  the  present  session. 

Drs.  W.  L.  Sutton,  J.  B.  Lindsly,  R.  W.  Gibbs,  Jr., 
James  Bryan,  Z.  Pitcher  and  G.  C.  Shattuck,  were  appointed 
such  committee. 

A  report  from  Dr.  Thomas  Logan,  of  California,  on  Med- 
ical Topography  and  Epidemics,  w^as  received,  and  referred 
to  the  Committee  on  Publication. 
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The  chairman  of  the  Committee  on  Voluntary  Essays 
stated  that  he  had  received  a  paper  on  a  case  of  extra- 
uterine foetation  from  Dr.  Enos  Hoyt,  of  Transylvania, 
Mass.,  and  another  on  a  case  of  accidental  poisoning  by 
strychnine,  from  Dr.  Douglas  Bly,  of  Rochester,  N.  Y.  He 
also  presented  a  very  voluminous  paper  entitled,  "  Obser- 
vations on  some  of  the  changes  of  the  Solids  and  Fluids  in 
Malarial  Fever,  by  Joseph  Jones,  Prof,  of  Medical  Chem- 
istry in  the  Medical  College  of  Georgia,  at  Augusta." 

By  request,  Prof.  Jones  gave  a  verbal  abstract  of  his 
paper,  and  an  exposition  of  his  theory,  and  on  motion  of 
D.  W.  Yandell,  the  communication  was  referred  to  the 
Committee  on  Publication, 

Dr.  D.  W.  Yandell,  announced  that  the  following  railroad 
companies  had  agreed  to  pass  delegates  to  this  convention 
over  their  roads  at  half  price  :  Pittsburg,  Fort  Wayne  and 
Chicago;  Pennsylvania  Central;  Jetfersonville ;  New  Al- 
bany and  Salem ;  Louisville  and  Nashville,  and  Cleveland 
and  Pittsburg. 

On  motion,  a  vote  of  thanks  was  tendered  to  these  com- 
panies for  their  liberality. 

Dr.  J.  B.  Flint  offered  the  followina'  resolution  : 

Whereas,  Our  brethren  of  Great  Britain  are  engaged  in 
erecting  a  monument  to  the  memory  of  John  Hunter,  whose 
invaluable  services  in  behalf  of  Physiology  and  Surgery 
are  recognized  and  honored,  a  ^  well  on  this  side  of  the  At- 
lantic, as  in  Europe;  and  whereas,  this  Association,  as  the 
representatives  of  American  Medicine,  would  rejoice  in 
some  suitable  manner  to  participate  in  so  grateful  a  testi- 
monial of  gratitude  and  respect ;  therefore 

Resolved,  That  a  committee  of  three  be  appointed,  to 
consider  in  what  manner  this  participation  can  best  be  ef- 
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fected,  so  as  to  be  acceptable  to  our  British  brethren,  and 
consistent  with  our  own  means  and  opportunities  of  action, 
with  instructions  to  report  at  the  next  annual  meeting. 

The  resolution  was  adopted,  and  Drs.  Flint,  Bowditch 
and  Shattuck  appointed  as  the  committee. 

Dr.  Harvey  Lindsly  offered  the  following  : 

Whereas,  Parliamentary  rules  of  order  are  numerous, 
complicated,  sometimes  obscure,  and  often  inapplicable  to 
such  a  body  as  the  American  Medical  Association,  and 
whereas,  from  the  nature  of  the  pursuits  of  medical  men, 
they  cannot  be  familiar  with  these  rules ;  therefore 

Resolved,  That  a  select  committee  of  three  members  l:e 
appointed  to  prepare  a  system  of  rules  for  the  government 
of  this  Association,  as  few  in  number,  as  concise,  and  as 
perspicuous  as  possible,  to  be  reported  at  the  next  annual 
meeting. 

This  resolution  was  adopted,  and  Drs.  H.  Lindsly,  C.  G. 
Comegys  and  T.  W.  Blatchford  appointed  as  a  committee. 

The  paper  of  Dr.  Bly,on  Accidental  Poisoning  by  Strych- 
nine, was  read  by  its  author,  and  as  individual  cases  are  not 
reported  in  the  Transactions  (except  as  illustrations  of  prin- 
ciples) of  the  Association,  thanks  were  returned  for  the 
communication,  with  a  request  that  it  be  published  in  some 
medical  journal. 

The  Nominating  Committee  made  the  following  report  : 

The  next  annual  meeting  to  take  place  at  New  Haven, 
on  the  first  Tuesday  of  June,  1860.  Dr.  Eli  Ives  to  be 
junior  Secretary. 

Committee  of  Arrangements — Drs.  Charles  Hooker,  Ste- 
phen G.  Hubbard  and  Benjamin  Sullivan,  Jr.,  with  power 
to  add  to  their  numbers. 

Committee  on  Prize  Essays — Drs.  Worthington  Hooker, 
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Conn.;  G.  C.  Shattuck,  Mass.;  Usher  Parsons,  U.  I.;  P.  A. 
Jewett,  Conn.;  and  John  Knight,  Conn. 

Committee  on  Publication — Drs.  F.  G.  Smith  and  E. 
Wistar,  Philadelphia,  Pa.;  S.  M.  Bemiss,  Louisville,  Ky.; 
E.  Ives,  New  Haven,  Conn.;  Hollingsworth  and  Harts- 
horne,  Philadelphia,  Pa.;  and  Askew,  Wilmington,  Del. 

Committee  on  Medical  Literature — Drs.  Henry  Camp- 
bell, Ga.;  D.  F.  Wright,  Tenn.;  G.  Wendell  Holmes,  Mass.; 
S  G.  Armor,  Ohio,  and  W.  H.  Byford,  111. 

Committee  on  Medical  Education — Drs.  D.  M.  Reese, 
New  York;  W.  K.  Bowling,  Tenn.;  Chas.  Fishback,  Ind., 
John  Bell,  Penn.;  Z.  Pitcher,  Mich. 

The  following  special  committees  were  appointed  : 

On  Morbus,  Coxarius,  and  Surgical  Pathology  of  Articu- 
lar Inflammation — Dr.  Lewis  A.  Say  re,  of  New  York. 

On  the  Surgical  Treatment  of  Strictures  of  the  Urethra^ — 
Dr.  James  Bryan,  of  Phihidelphia. 

On  Drainage  and  Sewerage  of  Large  Cities,  their  Influ- 
ence on  Public  Health — Dr.  A.  J.  Semmes,  D.  C,  chair- 
man, Cornelius  Boyle  and  G.  M.  Dove. 

On  Puerperal  Tetanus,  its  Statistics,  Pathology  and 
Treatment — Dr.  D.  L.  McGugin,  of  Keokuk,  Iowa. 

On  Hospital  Epidemics — Dr.  R.  K.  Smith,  of  Philadel- 
phia. 

On  Puerperal  Fever — Dr.  S.  N.  Green,  of  Stilesville, 
Ind. 

On  Anoemia  and  Chlorosis — Dr.  H.  P.  Ayres,  of  Fort 
Wayne,  Ind. 

On  Yeratrum  Yiride — Dr.  James  B.  McCaw,  of  Rich- 
mond, Ya. 

On  Alcohol,  its  Therapeutical  Effects — Dr.  J.  W.  Dun- 
bar, of  Baltimore,  Md. 
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On  Meteorology — Dr.  J.  G.  Westmoreland,  Atlanta,  Ga. 
On  Milk  Sickness — Dr.  Robert  Thompson,  Columbus, 
Ohio. 

On  Manifestations  of  Disease  of  Nerve  Centres — Dr.  C. 
B.  Chapman,  Wisconsin. 

On  the  Medical  Topography  of  Iowa — Dr.  T.  0.  Ed- 
wards, Iowa. 

On  Microscopic  Observations  on  Cancer  Cells — Dr.  Geo. 
D.  Norris,  New  Market,  Ala. 

On  the  Philosophy  of  Practical  Medicine — Dr.  Jas.  Gra- 
ham, Cincinnati,  Ohio. 

On  Some  of  the  Peculiarities  of  the  North  Pacific,  and 
their  Relations  to  Climate — Dr.  Wm.  H.  Doughty,  Ga. 

The  following  Special  Committees  w^ere  continued,  or 
altered  : 

On  Microscope — John  C.  Dal  ton,  Jr.,  N.  Y.;  David 
Hutchinson,  Ind.;  A.  R.  Stout,  Cal.;  Calvin  Ellis,  Mass.; 
Christopher  Johnson,  Md. 

On  Diseases  and  Mortality  of  Boarding  Schools — Dr.  C. 
Mattingly,  Ky.;  and  Dixi  Crosby,  N.  H. 

On  the  Various  Surgical  Operations  for  the  Relief  of 
Defective  Vision— Drs.  M.  A.  Pallen,  Mo.;  T.  J.  Cogley, 
Ind.,  and  W.  Hunt,  Penn. 

On  the  Blood  Corpuscle — Dr.  A.  Sager,  Michigan. 

On  American  Medical  Necrology — Dr.  C.  C.  Cox,  Mary- 
land. 

On  the  Hygienic  Relations  of  Air,  Food  and  Water,  the 
Natural  and  Artificial  Causes  of  theii  impurity,  and  the 
best  methods  by  which  they  can  be  made  most  effectually 
to  contribute  to  the  Public  Health — Dr.  C.  C.  Cox,  Mary- 
land. 

On  the  Effect  of  Virus  of  Rattlesnake,  etc.,  when  intro- 
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duced  into  the  system  of  Mammalia — Dr.  A.  S.  PayDe, 
Virginia. 

On  the  Climate  of  the  Pacific  Coast,  and  its  Modifying 
Influences  upon  Inflammatory  Action  and  diseases  gene- 
rally— Dr.  0.  Harvey,  California. 

On  the  Constitutional  Origin  of  Local  Diseases,  and  the 
Local  Origin  of  Constitutional  Diseases — Drs.  W.  H.  Mc- 
Kee,  of  North  Carolina,  and  C.  F.  Heywood,  of  New  York. 

On  motion  of  Dr.  Brodie,  Dr.  A.  J.  Semmes  was  re- 
quested to  serve  as  Secretary  pro  tem.  during  the  remainder 
of  the  session. 

The  Association  took  up  the  special  order,  being  the  re- 
port on  Medical  Ethics,  to  which  had  been  referred  the 
action  of  the  Dubuque  Medical  Society,  which,  after  de- 
bate, was  laid  over  until  12  o'clock  to-morrow. 

On  motion  of  Dr.  H.  F.  Campbell,  a  section  of  meteorology, 
medical  topography,  and  epidemic  diseases,  and  of  medical 
jurisprudence  and  hygiene  was  added  to  those  already 
adopted  by  this  Association. 

The  Association  then  proceeded  to  consider  and  act  upon 
amendments  to  the  constitution  proposed  at  the  last  annual 
meeting  and  laid  over  under  the  rules.  The  following 
amendment  was  adopted : 

Resolved,  That  the  constitution  of  this  Association  be  so 
amended  as  to  provide,  that  no  individual  who  shall  be 
under  sentence  of  expulsion  or  suspension  from  any  State 
or  Local  Medical  Society,  of  which  he  may  have  been  a 
member,  shall  be  received  as  a  delegate  to  this  body,  or  be 
allowed  any  of  the  privileges  of  a  member,  until  he  shall 
have  been  relieved  from  the  said  sentence  by  such  State  or 
Local  Society. 

The  next  amendment,  lying  over  from  last  year,  was  the 
proposition  of  Dr.  Kyle,  of  Ohio. 
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That  the  Constitution  of  the  Association  be  so  amended 
as  to  prohibit  the  admission  as  a  delegate  or  the  recognition 
as  a  member  of  any  person  who  is  not  a  graduate  of  some 
respectable  medical  college. 

This  amendment  was  rejected,  but,  on  the  question  of 
reconsideration,  a  long  and  animated  debate  ensued.  With- 
out arriving  at  a  vote,  the  Association  adjourned  for  dinner. 

The  following  gentlemen  have  been  admitted  to  the  As- 
sociation as  members  by  invitation  : 

Indiana — B.  C.  Bowan,  N.  D.  Field,  John  S.  Rowe,  R. 
Curran,  D.  Wiley,  J.  A.  Windle,  A.  V.  Talbot,  J.  W.  Davis. 

Ohio— W.  C.  Hall,  N.  B.  Davis. 

Tennessee — J.  M.  Brannoch. 

Kentucky— W.  N.  Gaither,  S.  B.  Fields,  W.  S.  Cain,  J. 
A.  Hodge,  S.  B.  Merrifield,  Joshua  Gore,  H.  M.  Berkeley. 
Missouri — J.  M.  Allen. 
Alabama — Dr.  N.  Bozeman,  Dr.  Turney. 
New  Hampshire — David  Kay. 
On  motion,  adjourned  until  3,  p.  m. 

AFTERNOON  SESSION. 

The  Association  was  called  to  order  at  3,  p.  m.,  Dr.  M.  F. 
Askew  in  the  chair.  The  discussion  on  the  amendment 
under  consideration  at  the  hour  of  adjournment  was  re- 
newed. 

Dr.  Kincaid  moved  a  further  amendment  to  insert  the 
word  "  hereafter"  after  ^*  prohibiting." 

The  Chair  ruled  the  amendment  out  of  order  at  the  pre- 
sent stage,  or  until  the  Association  decides  upon  the  ques- 
tion of  reconsideration. 

After  a  long  discussion.  Dr.  Davis,  of  Indiana,  moved  to 
lay  the  motion  to  reconsider  on  the  table,  which  was  car- 
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ried,  97  yeas,  nays  not  counted,  so  the  amendment  stands 
registered. 

The  next  proposed  amendment  to  the  constitution  was 
that  suggested  by  tlie  Xew  Jersey  Medical  Society,  asking 
for  such  changes  as  would  establish  a  Board  of  Censors  in 
every  judicial  district  of  the  Supreme  Court,  who  shoukl 
examine  and  grant  diplomas  to  all  proper  members  of  the 
Association. 

This  was  temporarily  laid  on  the  table  for  Dr.  Crosby  to 
offer  a  report  of  the  Medical  Teachers'  Convention,  which 
met  on  Monday  last.  He  strongly  recommended  a  com- 
mittee from  this  body  to  confer  with  the  Teachers'  Com- 
mittee, and  felt  great  confidence  that  something  beneficial 
to  medical  education  would  be  the  eliect  of  such  conference. 

Dr.  Gomegys  moved  the  appointment  of  a  committee  of 
five  to  confer  with  the  Committee  of  Medical  Teachers  and 
report  at  the  next  annual  meeting,  provided  that  no  Medi- 
cal Teacher  be  selected  on  the  part  of  this  Association. 

Dr.  T.  M.  Blatchford,  of  New  York,  otfered  as  a  substi- 
tute the  following  preamble  and  resolution : 

Whereas,  Of  all  the  subjects  which  can  engage  our  at- 
tention in  our  associate  capacity,  that  of  Medical  Education 
is  paramount ;  and  whereas,  harmony  of  action  is  essential 
to  success  in  establishing  definite  qualifications  entitling  to 
admission  in  our  ranks  :  and  whereas,  nothins:  can  be  stained 
by  hasty  action  in  a  matter  so  vital  to  our  very  existence, 
as  a  permanent  Medical  Institution.  Therefore, 

Resolved,  That  further  action  be  suspended  for  the  pre- 
sent upon  the  subject  of  the  resolutions  otTered  at  the  last 
meeting  of  the  Association,  by  the  chairman  of  the  special 
committee  on  Medical  Education,  and  that  a  committee, 
consisting  of  S.  W.  Batler,  of  Pennsylvania  ^  L.  A. 'Smith, 
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of  New  Jersey ;  Dixi  Crosby,  of  New  Hampshire ;  C.  A. 
Pope,  of  Missouri,  and  T.  Buckler,  of  Maryland,  shall  be 
appointed  to  confer  with  the  committee  appointed  at  the 
meeting  of  Medical  Teachers,  to  report  some  plan  for  action 
at  the  next  meeting  of  the  Association. 

This  amendment  was  lost,  and  the  original  resolution 
adopted. 

The  resolutions  from  the  New  Jersey  Medical  Society 
were  then  taken  from  the  table  and  referred  to  the  Com- 
mittee of  Conference. 

Dr.  Davis  offered  a  resolution  instructing  the  same  com- 
mittee to  confer  with  the  State  Medical  Societies  for  the 
purpose  of  procuring  more  decisive  and  uniform  action 
throughout  the  profession  in  carrying  into  effect  the  standard 
of  preliminary  education  adopted  by  this  Association  at  its 
organization  in  1847.    This  was  carried. 

Dr.  Gibbes,  from  the  committee  to  examine  into  a  plan  of 
uniform  registration  of  Births,  Marriages  and  Deaths,  of- 
fered the  following  report : 

They  have  given  the  same  a  careful  consideration,  and 
they  unanimously  recommend  that  the  report  be  adopted 
and  referred  to  the  Committee  on  Publication. 

They  also  recommend  that  the  same  committee  be  con- 
tinued, with  instructions  to  add  to  the  report,  in  time  for 
publication  in  the  ensuing  volume  of  Transactions,  a  form 
of  registration  law  which  may  be  likely  to  answer  the  re- 
quirements of  the  several  States. 

Dr.  Sayre,  of  New  York,  offered  the  following : 

Whereas,  The  medical  profession  at  large  have  an  inter- 
est in  the  character  and  qualifications  of  those  w^ho  are  to 
be  admitted  as  their  associates  in  the  profession  :  therefore, 

Resolved,  That  each  State  Medical  Society  be  requested 
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to  appoint  annually  two  delegates  for  each  college  in  that 
State,  whose  duty  it  shall  be  to  attend  the  examinations  of 
all  candidates  for  graduation :  and  that  the  colleges  be 
requested  to  permit  such  delegates  to  participate  in  the  ex- 
amination and  vote  on  the  qualifications  of  all  such  candi- 
dates. 

This  was,  on  motion,  referred  to  the  Committee  of  Con- 
ference. 

The  paper  of  Dr.  Jones,  presented  at  the  morning  session, 
was  taken  from  the  Committee  on  Publication  and  referred 
to  the  Committee  on  Prize  Essays. 

Dr.  Eve  moved  to  record  the  name  of  Dr.  Benj.  W.  Dud- 
ley as  a  permanent  member,  which  was  adopted  by  a  unan- 
imous vote,  the  delegates  all  rising  to  their  feet  in  token  of 
respect. 

Adjourned  till  to-morrow^  morning,  at  9  o'clock. 

THIRD  DAY. 

Thursday,  May  9,  1859. 

The  President  called  the  Association  to  order  at  9  o'clock, 
and  the  reading  of  the  minutes  of  yesterday  was  dispensed 
with. 

The  first  business  in  order  w^as  an  amendment  to  the 
Constitution,  laid  over  from  last  year,  and  proposed  by  Dr. 
T.  L.  Mason,  of  New  York,  to  insert  in  the  first  line  of  the 
second  paragraph  of  Article  2,  after  the  w^ords  shall  re- 
ceive the  appointment  from,"  the  words  "  any  medical  so- 
ciety permanently  organized  in  accordance  with  the  laws 
regulating  the  practice  of  physic  and  surgery  in  the  State 
in  which  they  are  situated,  and  consisting  of  physicians 
and  surgeons  regularly  authorized  to  practice  their  pro- 
fession." 
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Also,  to  add  to  the  sixth  paragraph  of  the  same  article 
the  words,  "  but  each  permanent  member  of  the  first  class, 
designated  in  this  plan  of  organization,  shall  be  entitled  to 
a  seat  in  the  Association  on  his  presenting  to  this  body  a 
certificate  of  his  good  standing,  signed  by  the  Secretary  of 
the  Society  to  which  he  may  belong  at  the  time  of  each 
annual  meeting  of  this  body." 

Dr.  Lyndon  A.  Smith,  of  New  Jersey,  said  amendments 
to  the  Constitution  should  be  adopted  with  care,  and 
though,  perhaps,  that  now  proposed  might  be  desirable,  still 
as  Dr.  Mason,  who  had  proposed  it,  was  not  present  to  ex- 
plain his  views,  he  moved  that  the  subject  belaid  over  until 
next  year.    This  suggestion  was  adopted. 

Another  constitutional  amendment,  proposed  by  Dr. 
Henry  TIartshorne,  of  Pennsylvania,  and  laid  over  from  last 
year  under  the  rules,  provides  to  add  to  the  second  article 
the  words,  "  No  one  expelled  from  this  Association  shall 
at  any  time  thereafter  be  received  as  a  delegate  or  member, 
unless  by  a  three-fourths  vote  of  the  members  present  at 
the  meeting  to  which  he  is  sent,  or  at  which  he  is  pro- 
posed." 

This  amendment  was  adopted. 

Another  amendment,  proposed  by  J.  Berrien  Lindsly,  of 
Tennessee,  was  called  up,  to  omit  in  article  2  the  words, 
"  medical  colleges,  hospitals,  lunatic  asylums,  and  other  per- 
manently organized  medical  institutions  in  good  standing  in 
the  United  States,"  and  also  to  omit  the  words,  "  The  facul- 
ty of  every  regularly  constituted  medical  college  or  char- 
tered school  of  medicine  shall  have  the  privilege  of  send- 
ing two  delegates.  The  professional  staff  of  every  charter- 
ed or  municipal  hospital  containing  a  hundred  inmates  or 
more  shall  have  the  privilege  of  sending  two  delegates,  and 
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every  other  permanently  organized  medical  institution  of 
good  standing  shall  have  the  privilege  of  sending  one 
delegate." 

This  was  laid  on  the  table  until  the  next  annual  meeting. 

An  invitation  was  received  from  Mons.  Groux,  requesting 
the  delegates  to  meet  him  at  the  Hall  of  the  University  at 
noon  to-day,  to  witness  experiments  on  his  congenital  fissure 
of  the  sternum,  which  was  deferred  until  4  o'clock  this 
afternoon,  as  the  Association  had  previously  accepted  the 
hospitality  of  Mr.  and  Mrs.  Robert  J.  Ward  at  the  former 
hour. 

Dr.  McDermot  submitted  the  following  resolutions  : 
Whereas,  a  vast  proportion  of  the  disease  and  misery 
that  afflict  our  race  is  caused  by  the  excessive  use  of  in- 
toxicating liquors,  and  whereas,  in  the  opinion  of  this  As- 
SDciation,  the  evils  of  intoxication  can  be  most  etfectually 
remedied  by  the  establishment  of  Inebriate  Asylums, 
wherein  the  victims  of  intemperance  may  be  subjected  to 
such  restraints  and  treatment  as  shall  effect  a  thorough 
reformation  of  their  habits  ;  therefore, 

Resolved,  That  this  Association  recommend  the  establish- 
ment of  Inebriate  Asylums  in  the  various  States  of  the 
Union. 

Resolved,  That  the  State  and  County  Medical  Societies 
and  all  members  of  the  medical  profession  be  requested  to 
unite  in  diffusing  among  the  people  a  better  knowledge  and 
appreciation  of  the  beneficent  purposes  and  important  bene- 
fit that  would  be  conferred  upon  society  by  the  establish- 
ment of  such  Asylums  throughout  the  various  sections  of 
the  country. 

This  resolution  was  referred  to  the  mover  as  a  s.pecial 
committee,  with  a  request  that  he  would  report  thereon  at 
the  next  meeting  of  the  Association. 
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Dr.  Shattuck  offered  the  following,  which  was  adopted  : 
Resolved,  That  the  committee  appointed  in  May,  1807, 
on  Criminal  Abortion,  be  requested  to  continue  their  labors, 
and  especially  to  take  all  measures  necessary  to  carry  into 
effect  the  resolutions  reported  by  them  on  the  first  day  (jf 
the  meeting. 

Dr.  Yandell.  from  the  Committee  on  Voluntary  Essays, 
made  a  further  report  that  a  communication  had  been  re- 
ceived from  Dr.  Langer,  of  Iowa,  on  Subcutaneous  Injec- 
tions as  remedials,  which,  on  motion,  the  author  read. 

The  essay  was  referred  to  the  writer  as  a  special  commit- 
tee, with  the  request  that  he  would  report  further  at  the 
next  annual  meeting  of  the  Association  and  continue  his 
investigations. 

Invitations  to  visit  the  Insane  Asylum  and  the  Library 
and  Museum  of  Transylvania  University  were  received. 

The  President  appointed  as  the  Committee  of  Conference 
to  meet  the  committee  from  the  Teachers'  Convention,  the 
following  gentlemen  : 

Drs.  Blatchford,  Troy,  N.  Y.;  Condie,  Philadelphia,  Pa.; 
Bozeman,  Montgomery,  Ala.;  Brodie,  Detroit,  Mich.;  and 
Sneed,  Frankfort,  Ky. 

Dr.  D.  Meredith  Reese,  from  the  Nominating  Committee, 
made  the  following  final  report : 

Special  Committees  continued. 

On  Quarantine — Drs.  D.  D.  Clark,  Pa.;  Snow,  R.  I.; 
Jewell,  Pa.;  Fenner,  La.;  and  Houck,  Md. 

On  Medical  Ethics — Drs.  Schuck,  Pa.;  Murphy,  0.;  Lin- 
ton, Mo.;  Powell,  Ga.;  Eve,  Tenn. 

On  Tracheotomy  in  Membranous  Croup — Dr.  A.  V. 
Dougherty,  N.  J. 

The  Effect  of  the  Perineal  Operation  for  Urinary  Calculi 
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upon  Procreation  in  t)ie  Male — Dr.  J.  S.  White,  Memphis, 
Tenn. 

On  Mercurial  Fumigation  in  Syphilis — Dr.  D.  W.  Yan- 
dell,  Louisville,  Ky. 

On  the  Improvements  in  the  Science  and  Art  of  Sur- 
gery, made  during  the  last  half  century — Dr.  Joseph  Mc- 
Dowell, St.  Louis,  Mo. 

On  the  Cause  and  Increase  of  Crime  and  its  Mode  of 
Punishment — Dr.  W.  C.  Sneed,  Frankfort,  Ky. 

On  the  Education  of  Imbecile  and  Idiotic  Children — Dr. 
H.  P.  Ayres,  Fort  Wayne,  Ind. 

On  the  Uses  and  Abuses  of  the  Speculum  Uteri — Dr.  C. 
H.  Spillman,  of  Kentucky. 

On  the  Topography  of  Vermont — Dr.  Perkins,  of  Ver- 
mont. 

On  the  Pons  Varolii,  etc. — Drs.  S.  B.  Richardson,  of 
Kentucky,  and  Fishback,  of  Indiana. 

On  the  Physiological  Efl'ects  of  the  Hydro  Carbons — Dr. 
F.  W.  White,  of  Illinois. 

The  paper  -  from  Dr.  Ellis,  of  Massachusetts,  on  the  sub- 
ject, "  Does  the  Microscope  enable  us  to  make  a  positive 
diagnosis  of  cancer,  and  what,  if  any,  are  the  sources  of 
error  ? "  Was  referred  to  the  Special  Committee  on  the 
Microscope,  of  which  Dr.  Dalton  is  chairman. 

On  motion  the  report  was  adopted  as  a  whole. 

Honorary  resolutions  were  passed  ^^o  the  memory  of  the 
following  members  of  the  Association,  deceased  : 

Dr.  W.  W.  Boling,  of  Alabama;  Dr.  Thomas  D.  Mutter, 
of  Pennsylvania ;  Dr.  P.  C.  Gaillard,  of  South  Carolina ; 
Dr.  Jabez  G.  Goble,  of  New  Jersey  ;  Dr.  John  K.  Mitchell, 
of  Tennessee. 

Dr.  R.  K.  Smith,  of  Philadelphia,  submitted  the  follow- 
ing : 
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Resolved,  That  the  death  of  Dr.  John  K.  Mitchell,  one 
of  the  members  of  this  Association,  has  been  to  this 
body  a  loss  keenly  felt  by  every  man  who  knew  him.  His 
eminence  as  a  teacher,  his  varied  acquirements  in  every  de- 
partment of  learning,  and  his  generous  social  qualities  in 
every  relation,  endeared  him  to  every  member  of  the  pro- 
fession who  had  the  pleasure  of  his  personal  acquaintance. 

Resolved,  That  the  family  be  notified  of  the  action  of 
this  Association. 

Other  more  formal  resolutions  were  oliered  and  feeling 
eulogies  pronounced. 

Dr.  Sayre  offered  the  following,  which  were  adopted  by 
acclamation  : 

Resolved,  That  the  thanks  of  the  American  Medical  As- 
sociation are  eminently  due  and  and  are  hereby  presented 
to  the  citizens  of  Louisville,  Ky.,  for  the  princely  hospitali- 
ty publicly  and  privately  extended  to  the  members  of  this 
body  during  its  present  session. 

Resolved,  That  to  the  Committee  of  Arrangements  and 
the  Profession  of  Louisville,  generally,  our  thanks  are  due 
for  their  kind  and  assiduous  attention  to  the  Association, 
and  for  the  hearty  welcome  with  which  they  have  greeted 
our  Convention  in  their  flourishing  city. 

After  the  transaction  of  some  other  unimportant  routine 
business. 

On  motion  of  Dr.  Davis,  the  Association  adjourned,  to 
meet  at  New  Haven  on  the  first  Tuesday  in  June,  1860. 

The  registration  book  during  the  day  announced  the 
names  of  Drs.  D.  0.  Thomas,  of  New  York ;  William  S. 
Cain,  of  Kentucky  ;  and  Peter  Allen,  R.  K.  McMeans,  and 
W.  R.  Kable,  of  Ohio — making  305  members  in  attendance 
during  the  session  of  the  Association. 
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THE  HEALTH  OF  OUR  CITY. 

Thus  far  in  the  summer  season  (June  25th),  have  we  ad- 
vanced without  the  appearance  of  Yellow  Fever,  and  if  we 
may  judge  from  the  "  signs  of  the  times,"  we  may  be  led  to 
hope  for  exemption  during  the  entire  season.  Observation 
in  private  practice,  as  well  as  at  the  great  Charity  Hos- 
pital, shows  that  we  have  but  few  cases  of  fever,  and  these 
not  of  a  severe  grade.  On  the  17th  of  June,  1858,  yellow 
fever  made  its  appearance,  and  the  number  of  cases  steadily 
increased  from  week  to  week.  Now,  we  have  only  vague 
reports  of  yellow  fever  in  newspapers  published  out  of 
New  Orleans — the  thing  bearing  a  semblance  of  a  wish  on 
the  part  of  our  neighbors  that  we  may  be  afflicted.  In  our 
city  a  report  got  out  that  a  certain  physician  had  six  cases — 
some  said  sixteen,  and  others  sixty — and  ^ve  are  told  that 
our  energetic  President  of  the  Board  of  Health,  being 
allowed  to  visit  the  most  palpable  case,  promptly  pronounced 
it  a  case  of  apoplex?/.  Another  instance  wherein  the  old 
adage,  "  doctors  will  differ."  There  is  one  good  rule  about 
yellow  fever  in  New  Orleans,  however.  The  disease 
always  commences  among  the  low,  unacclimated  population, 
the  gates  of  the  Charity  Hospital  are  always  open  to  this 
class,  without  any  restriction  whatever,  and  if  there  is  any 
fever  in  the  city,  the  Hospital  never  fails  to  corroborate  the 
fact.  We  have  for  years  watched  the  wards  of  this  insti* 
tution,  and  they  constitute  a  reliable  index  of  the  sanitary 
condition  of  the  city.  Thus  far,  no  case  of  yellow  fever 
has  appeared  in  the  Charity  Hospital. 
50 
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We  have  had  little  warm  weather  this  season,  and  our 
citizens  have  hardly  been  conscious  of  the  presence  of  sum- 
mer. Families  remain  later  than  usual,  and  the  city  is, 
consequently,  by  no  means  as  dull  as  we  are  wont  to  see  it 
in  June.  Those  who  insist  that  "terrene  disturbance" 
exerts  a  strong  influence  in  producing  yellow  fever,  will 
have  a  fall*  opportunity  of  testing  the  theory  this  summer, 
as  an  immense  amount  of  street  paving  is  to  be  done,  and 
we  notice  the  iron  pipes  of  the  Gas  Company  stretched 
along  many  blocks  preparatory  to  the  process  of  laying. 

For  ourself,  after  twelve  long  years  of  hard  labor,  with 
no  recreation  worth  the  name,  we  leave  our  sunny  south  for 
more  northern  regions.  We  are  weary,  indeed  we  are  sick, 
and  we  go  in  search  of  that  without  which  wealth,  fame, 
power,  all  earth's  treasures  are  naught — we  go  in  search  of 
health.  We  expect  to  divest  ourself  of  thoughts  of  sick 
men,  of  medical  journals,  and  all  the  routine  of  an  editorial 
life,  and  until  the  1st  of  October  next  we  hope  to  be  free. 
Then,  with  the  will  of  Him  in  whose  hands  we  are,  we  hope 
to  reenter  upon  our  labors  with  renewed  energy,  both  physi- 
cal and  mental.  In  the  mean  time,  our  pet,  the  Gazette, 
is  in  the  hands  of  those  who  promise  to  issue  it  regularly, 
and  who  are  perhaps  more  competent  to  give  our  patrons  a 
quid  pro  quo.  Confident  that  we  have  not  a  subscriber  who 
will  grude  us  the  boon  we  go  in  search  of,  we  say  good-bye, 
and  wish  one  and  all  a  pleasant  and  profitable  summer. 


To  THE  Editor  of  the  American  Medical  Gazette  : 
1.  When  we  desire  our  powers  of  "apprehension"  bright- 
ened, we  shall  not  study  the  effusions  of  the  Editor  of  the 
American  Medical  Gazette. 
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2.  When  we  wish  our  morals  purified — shall  we  seek  the 
editor  ? 

3.  We  did  not  publish  Dr.  Mott's  own  qualifications  of 
that  letter,"  because  we  have  never  seen  the  same ;  and 
until  we  see  that  Dr.  M.  has  written  a  letter  "  amounting  to 
a  retraction,"  we  shall  certainly  not  believe  it. 

4.  We  flatly  contradict  the  editor's  assertion  that  "  Dr. 
B.  (we)  and  every  other  surgeon  in  New  Orleans  uses  the 
sponge  probang  as  advocated  by  Dr.  Green." 

5.  We  have  no  personal  acquaintance  with  either  Dr. 
Mott  or  Dr.  Green,  and  have  never  expressed  our  opinions 
in  relation  to  the  burning  and  swabbing  practice  with  any 
other  view  than  that  of  assisting  in  crushing  out  a  practice 
which  we  conscientiously  believe  to  be  irrational  and  mis- 
chievous. We  care  not  one  fig  whether  great  men  on  this 
or  the  other  side  of  the  Atlantic  sanction  the  thing,  as  long 
as  our  reason  tells  us  it  is  wrong  w^e  shall  say  so. 

Fire  away,  gentlemen.  We  claim  to  be  as  honest  a  phy- 
sician as  any  one  of  you,  and,  medicine  being  a  republic, 
we  claim  the  right  of  expressing  our  opinions.  Many  a 
good  and  true  man  was  assailed  for  not  subscribing  to  the 
dogmas  of  Broussais  and  Bush,  but  that  did  not  keep  the 
splendid  fallacies  of  those  men  from  withering  in  the  cruci- 
ble of  time.  We  are  always  ready  to  be  convinced  of 
wrong,  but  we  are  jealous  of  our  right  to  urge  our  honest 
opinions.  Once  again,  we  say,  we  believe  the  burning  and 
swabbing  practice  to  be  fallacious,  and  if  we  live  twenty-five 
years  longer,  we  expect  to  see  it  laughed  at  as  often  as 
spoken  of.  It  is  contemptible  as  compared  with  the  bril- 
liant theory  of  Broussais,  and  yet  they  will  sleep  in  the 
same  grave. 
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The  Buffalo  Medical  Journal,  for  June,  comes  to  us 
from  New  York  City,  and  bearing  the  title  of  "  New  York 
Monthly  Review  and  Buffalo  Medical  Journal."  From  its 
pages  we  learn  that  its  worthy  editor.  Dr.  Austin  Flint,  Jr., 
has  changed  his  residence  to  New  York  City,  but,  retaining 
his  chair  in  the  Buffalo  Medical  College,  he  will  issue  his 
valuable  •journal  simultaneously  in  both  cities.  The  num- 
ber before  us,  the  first  of  vol.  15,  is  replete  with  interesting 
matter,  and  shows  clearly  that  the  editor  is  a  working  man. 
We  wish  him  all  the  good  he  anticipates  by  the  change 
noted. 

From  the  same  journal  we  learn  that  Prof.  Austin  Flint, 
of  the  New  Orleans  School  of  Medicine,  has  removed  from 
Buffalo  to  New  York  City,  where  he  will  spend  his  summers. 
Thus  the  large  cities  of  New  York  and  New  Orleans  will 
afford  this  distinguished  gentleman  the  amplest  opportunities 
for  pursuing  his  literary  labors,  as  well  as  making  his 
skill  in  the  treatment  of  diseases  of  the  chest  most  avail- 
able. 


Pennsylvania  Medical  College. — We  regret  to  announce 
that  the  entire  faculty  of  this  useful  institution  have  re- 
signed their  chairs,  and  as  the  faculty  of  the  Philadelphia 
College  of  Medicine  have  been  elected  to  their  places,  there 
are  now  but  three  medical  schools  in  Philadelphia. 


Amputation  at  the  Hip  Joint. — Dr.  J.  Mason  Warren 
has  lately  reported  a  successful  case  of  amputation  at  the 
hip  joint- — the  first  in  Boston. 


Ovariotomy. — Prof.  Miller,  of  Louisville,  Ky.,  lately  re- 
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ports  iwo  successful  cases  of  ovariotomy — the  only  cases  he 
has  ever  operated  on. 

Prof.  C.  A.  Pope,  of  St.  Louis,  Mo.,  reports  four  cases, 
two  of  which  were  successful  and  two  fatal.  In  one  of  the 
former  the  ecraseur  was  used. 

Prof.  J.  W.  Hamilton,  of  Starling  Medical  College,  re- 
ports two  cases,  one  of  which  was  successful.  In  the  other 
case  the  tumor  was  found  adherent  to  the  abdominal  walls, 
and  it  could  not  be  removed.    The  patient  died. 

Dr.  Hamilton  says  that,  in  Ohio,  twenty-four  cases  have 
been  operated  on,  of  which  eleven  have  been  successful. 


Dr.  J.  J.  Levick,  Physician  to  Pennsylvania  Hospital^ 
It  is  not  long  since  we  announced  the  appointment  of  this 
worthy  gentleman  to  this  post  of  distinction  in  Philadelphia. 
In  the  Medical  and  Surgical  Reporter  of  the  2Sth  of  May 
we  perceive  reports  of  his  first  clinical  remarks  to  students 
of  medicine.  One  of  the  bright  spots  in  life  is  to  witness 
such  prefernaent  of  one  with  whom  we  labored  as  a 
fellow-student,  and  whom  we  know^  to  be  so  worthy.  Many 
a  long  year  has  glided  by  since  we  parted,  and  many  hun- 
dred miles  lie  stretched  between  us,  but  the  medical  press 
has,  from  time  to  time,  put  forth  the  fruits  of  our  old  com- 
panion's pen,  ixud  we  could  see  that  he  was  laboring  as  as- 
sidiously  as  when  we  left  him.  If  he  gets  his  just  reward, 
he  will  rise  higher  yet. 


Kappa  Lamda — A  Secret  Society  of  Medical  Men. — From 
the  Northern  journals  we  learn  that  there  exists  in  New 
York  a  secret  society  of  medical  men,  the  object  of  whose 
association  appears  to  be  the  advancement  of  themselves  by 
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mutual  support.  They  are  reaping  the  just  reward  of  their 
union — the  severe  censure  of  the  medical  press,  and,  no 
doubt,  of  all  right-thinking  medical  men.  Medicine  is  a 
Republic,  and  can  never  flourish  under  the  influence  of 
Know-nothingisni.  As  men,  we  may  have  our  personal  likes 
and  dislikes,  but  as  medical  men,  in  our  relations  to  the 
community  on  whom  we  throw  ourselves  for  support,  we 
must  be  one  and  inseparable.  It  is  a  part  and  parcel  of 
our  ethics,  that  the  bitterest  personal  enemies  should  meet 
at  the  bed-side  of  the  sick,  if  called  upon,  with  minds  only 
devolving  on  the  welfare  of  him  who  seeks  their  professional 
aid.  Have  it  otherwise,  and  our  noble  science  sinks  into 
utter  uselessness  and  dishonor.  We  know  a  doctor  who 
refused  to  go  to  see  a  lady  who  was  flooding  (and  who  was 
without  medical  aid),  because  she  was  the  patient  of  a 
physician  with  whom  he  was  on  unfriendly  terms.  What 
would  he  have  said  if  he  could  have  exchanged  positions 
with  the  husband  of  the  sick  lady  ?  Such  fruit  as  this  is 
the  only  kind  that  grows  on  the  tree  of  Kappa  Lamda. 

Professorial  Resignations  and  Appointments. — Profs. 
Barker  and  Childs  have  resigned  their  chairs  in  the  New 
York  Medical  College.  No  successors  yet.  Profs.  Hun 
and  Dean  have  resigned  their  chairs  in  Albany  Medical 
College.  To  supply  the  deficiency  their  chairs  have  been 
merged  in  two  others.  Prof.  Howard  retires  from  the 
chair  of  Anatomy  in  Savannah  Medical  College,  and  Dr.  W. 
R.  Waring  is  appointed  to  the  vacancy.  Dr.  Geddings  has 
returned  to  the  Medical  College  of  South  Carolina,  and  fills 
the  chair  of  Practice.  Dr.  Austin  Flint,  Jr.,  has  been  ap- 
pointed to  the  chair  of  Physiology  in  Buffalo  Medical  Col- 
lege. 
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Medical  Department  of  Lind  University. — We  have  be- 
fore us  the  "First  Annual  Announcement"  of  this  new 
Medical  School  in  Chicago.  Our  readers  are  aware  that 
this  is  a  new  school,  on  a  new  plan,  and  that  several  of  the 
professors  have  lately  been  connected  with  Rush  Medical 
College  at  Chicago.  We  notice  that  there  are  eleven  pro- 
fessorships, and  there  are  Junior  and  Senior  Departments, 
in  the  first  of  which  the  students  attend  the  lectures  on  five 
branches,  besides  dissecting ;  and  the  second  they  attend 
lectures  on  six  branches,  besides  clinical  lectures  and  dis- 
secting. All  our  readers  know  we  are  the  strong  and  prac- 
tical advocates  for  improvement  in  medical  teaching,  and 
we  hope  this  scheme  may  succeed,  but  we  can't  exactly  see 
through  it.    We  fear  the  matter  is  a  little  too  complicated. 

Yellow  Fever  Useful. — The  old  adage  is,  that  all  things 
are  made  for  some  wise  purpose.  Until  lately  we  have 
been  at  a  loss  to  divine  the  virtue  of  Yellow  Jack.  But 
we  have  found  it  out.  He  comes  to  free  our  city  of  the 
hordes  of  quacks,  in  the  shape  of  Homeopaths,  Hydropaths, 
Corn  Doctors,  Pile  Doctors,  et  id  omne  genus.  As  soon  as 
our  warm  June  sun  begins  to  shine  between  the  shoulders 
of  these  gentry,  they  have  loud  calls  northward.  Their 
lives  are  too  precious  to  be  thrown  into  a  yellow  fever 
grave.  At  any  rate,  we  get  rid  of  them  for  several  months 
in  the  year. 

Report  of  Deaths  in  the  City  of  New  Orleans  from 
24th  day  of  April  to  19th  day  of  June,  1850  : 

From  2ith  April  to  Isf  May. — Men,  51 ;  women,  20 ; 
boys,  26 ;  girls,  19 ;  adults,  71 ;  children,  45.  Males,  77 ; 
females,  39.    Total,  116. 
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Principal  Diseases. — Consumption,  23 ;  infantile  convul- 
sions, 13  ;  chronic  dysentery,  4  ;  inflammation  of  lungs,  7 ; 
still-born,  4. 

From  \st  to  Sth  of  Mai/. — Men,  45;  women,  27  ;  boys, 
32;  girls,  25.  Adults,  72;  children,  57.  Males,  80;  fe- 
males, 49.    Total,  129. 

Principal  Diseases. — Consumption,  20  ;  infantile  convul- 
sions, 9  ;  enteritis,  5 ;  conjestive  fever,  4  ;  typhoid  fever, 
4;  inflammation  of  lungs,  G;  inflammation  of  throat,  6; 
teething,  4  ;  still-born,  5. 

From  Sth  to  15th  of  Mai/. — Men,  42  ;  women,  27  ;  boys, 
29;  girls,  25.  Adults,  G9;  children,  54.  Males,  74;  fe- 
males, 52.    Total,  126. 

Principal  Diseases. — Consumption,  17;  infantile  convul- 
sions, 4 ;  chronic  diarrhoea,  6  ;  chronic  dysentery,  6  ;  en. 
teritis,  9 ;  gastro-enteritis,  4  ;  inflammation  of  lungs,  4  ; 
inflammation  of  throat,  8 ;  infantile  marasmus,  4  ;  old  age, 

4  ;  teething,  4  ;  still-born,  6. 

From  Ihth  to  22d  of  May. — Men,  26  ;  women,  21 ;  boys, 
39;  girls,  34.  Adults,  47;  children,  73.  Males,  65;  fe- 
males, 55.    Total,  120. 

Principal  Diseases. — Consumption,  14  ;  congestion  of 
brain,  8 ;  infantile  convulsions,  6 ;  chronic  diarrhoea,  5 ;  en- 
teritis, 4  ;  scarlet  fever,  6 ;  inflammation  of  lungs,  5  ;  in- 
flammation of  throat.  6  ;  teething,  9 ;  still-born,  5. 

From  22d  to  2Uh  of  Ma?j.—MQxi,  35  ;  w^omen,  28 ;  boys, 
32  ;  girls,  35.  Adults,  63  ;  children,  67.  Males,  67  ;  fe- 
males, 53.    Total,  130. 

Principal  Diseases. — Consumption,  18  ;  cholera  infantum, 

5  ;  congestion  of  brain,  5  ;  infantile  convulsions,  4  ;  chronic 
diarrhc^a,  4  ;  dropsy,  5 ;  drowned,  4  ;  chronic  dysentery. 
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6  ;  enteritis,  5  ;  typhoid  fever,  6  ;  inflammation  of  throat, 
7 ;  infantile  marasmus,  5  ;  teething,  o ;  still-born,  8. 

From  29th  of  Ma?/ to  bih  of  June. — Men,  49  ;  women,  19  ; 
boys,  44  ;  girls,  26.  Adults,  68  ;  children,  70.  Males, 
93;  females,  45.    Total,  138. 

Principal  Diseases. — Consumption,  19  ;  congestion  of 
brain,  5 ;  infantile  convulsions,  7 ;  chronic  diarrhoea,  8  ; 
dropsy,  4  ;  chronic  dysentery,  5  ;  scarlet  fever,  4  ;  inflam- 
mation of  throat,  6 ;  infantile  marasmus,  7  ;  teething,  5  ; 
still-born,  8. 

From  bth  to  12th  of  June. — Men,  32  ;  women,  22  ;  boys, 
33  ;  girls,  47.  Adults,  54  ;  children,  80.  Males,  65  ;  fe- 
males, 65.    Total,  134. 

Principal  Diseases. — Consumption,  19  ;  congestion  of 
brain,  5  ;  infantile  convulsions,  6  ;  chronic  diarrhoea,  8  ; 
chronic  dysentery,  6  ;  inflammation  of  throat.  14  ;  infantile 
marasmus,  7  ;  teething,  5  ;  still-born,  6. 

Fro)n  12th  to  10th  of  June. — Men,  37 ;  women,  18 ; 
boys,  38;  girls,  33.  Adults,  55  ;  children,  71.  Males,  78; 
females,  48,    Total,  126. 

Principal  Diseases. — Consumption,  8  ;  cholera  infantum, 
5 ;  infantile  convulsions,  7  ;  chronic  diarrhoea,  5 ;  chronic 
dysentery,  8  ;  enteritis,  4  ;  inflammation  of  throat,  9  ;  in- 
fantile marasmus,  5;  teething,  8;  still-born,  4. 

It  will  be  seen  that  not  a  case  of  yellow  fever  is  reported, 
nor  ha?  there  been  one  up  to  the  time  we  write  this  line, 
(June  25th). 

Under  the  head  of  inflammation  of  the  throat  it  will  be 
seen  that  a  total  of  55  deaths  are  recorded  for  eight  weeks, 
the  average  being  nearly  1  a  day,  and  the  highest  weekly 
mortality  being  14.  The  term  "  inflammation  of  the-throaf 
is  very  vague,  and  would  never  lead  to  the  proper  conclu- 
51 
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sioa  that  these  have  really  been  55  deaths  from  diptheria, 
a  disease  which  has  been  amongst  us  for  two  years,  and 
which  is  still  doing  its  work.  Its  extreme  malignancy  is 
sometimes  really  appalling,  though  we  believe  the  majority 
of  the  cases  are  conducted  safely  through. 


List  05*  Payments  to  June  23, 1859. — Drs.  Elbert  Bland, 
$10,  vols.  5  and  6 ;  C.  C.  Baker,  $5,  vol.  6  ;  W.  0.  Barker, 
$5,  vol.  6  ;  J.  A.  Collins,  $5,  vol.  6  ;  W.  A.  Booth,  §3,  ex- 
tra numbers ;  C.  A.  Manby,  $5,  vol.  5 ;  A.  Donnaud,  $5, 
vol.  6 ;  E.  J.  Hart,  $15,  vols.  4,  5  and  G ;  J.  McDonald, 
$5,  vol.  6  ;  B.  A.  Pursby,  $5,  vol.  G  ;  Curtius,  $5,  vol.  6  ; 
J.  HardgrovC;  $10,  on  account. 

The  above  is  but  a  poor  list  of  payments  in  times  so 
flourishing  as  these.  We  have  a  large  number  of  delin- 
quents on  our  list  still,  and  cannot  believe  they  wilfully 
withhold  the  pittance  due  us.  Surely  they  have  forgotten 
us. 


EXCERPT  A. 


The  Temperature  and  the  Breath  in  Cholera. — We 
presented  last  week  a  new  hygrometric;  theory  of  cholera, 
which  was  mainly  remarkable  by  its  singularity,  and  by 
the  opposition  which  it  offered  to  accepted  views,  and  in 
which  a  certain  set  of  facts  appeared  to  confirm  its  author. 
The  adjudication  of  the  Breant  Prize  for  1858,  on  the  best 
researches  concerning  cholera,  and  the  exposition  by  the 
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commission  appointed  of  the  reasons  which  have  influenced 
them  in  awarding  the  prize  to  M.  Doyere,  for  his  researches 
upon  the  composition  of  the  air  expired  by  cholera  patients, 
and  upon  the  temperature  of  their  body  at  the  last  moment 
of  their  lives,  offer  an  inducement  to  us  to  give  a  summary 
of  these  views,  which  are  the  results  of  protracted  and  in- 
telligent investigation. 

As  early  as  1832  M.  Rayer  announced  that  the  air  ex- 
pired by  cholera  patients  contained  an  excess  of  oxygen. 
M.  Doyere  confirms  this  result.  The  expired  air  never 
contained  a  quantity  of  oxygen  equal  to  that  inspired  ;  but 
the  more  serious  the  condition  of  the  patient,  the  more 
oxygen  was  given  oft.  The  carbonic  acid  expired  was  con- 
stantly in  defect — not  more  than  one  per  cent,  on  an  aver- 
age. The  analysis  of  the  products  of  expiration  affords  a 
measure  of  the  gravity  of  the  disease.  In  a  patient  who 
rapidly  recovered,  the  absorbed  oxygen  was  not  less  than 
three  per  cent,  nor  the  exhaled  carbonic  acid  less  than  two 
or  three  per  cent.  On  the  other  hand,  M.  Doyere  has  never 
seen  any  patient  saved  after  the  figures  fell  below  1.75  per 
cent,  for  the  former  gas,  and  1.45  for  the  latter,  even  though 
other  symptoms  were  very  promising.  Usually  the  quanti- 
ty of  oxygen  absorbed  is  always  greater  than  the  quantity 
of  carbonic  acid  produced.  The  same  fact  had  been  point- 
ed out  by  Dr.  Malcolm,  in  1844,  in  his  treatise  "  On  Physi- 
ology," in  typhus  patients  ;  and  M.  Doyere  has  found  the 
like  results  in  exjerimenting  on  patients  affected  with 
typhoid  fever. .  Is,  then,  this  fact  due  to  the  special  in- 
fluences of  these  diseases  ?  or,  is  the  lessened  elimination 
by  the  lungs  a  general  condition  of  the  febrile  state  ?  Here 
is  an  important  question  unanswered,  and  of  the  highest 
interest  in  the  theory  of  febrile  phenomena. 


404  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

It  is  a  remarkable  fact  that,  notwithstanding  the  diminu- 
tion of  carbonic  acid  in  the  expired  air,  the  temperature  of 
the  body  does  not  fall,  but  that  in  proportion  as  the  com- 
bustion of  carbon  lessens  the  heat  of  the  body  increases ; 
and  that  when  the  lung  is  giving  off  much  less  than  its  normal 
quantity  of  carbonic  acid  gas,  the  axillary  temperature 
reaches  40.  deg.  Reaumur,  or  more.  As  death  approaches, 
when  the  clogged  circulation  is  on  the  point  of  being  final- 
ly blocked,  and  respiration  becomes  each  moment  less  ac- 
tive, the  axillary  temperature  reaches  43  deg.  Reaumur,  to 
which  it  rarely  attains  in  the  height  of  fever.  These  facts, 
which  have  been  confirmed  in  England  and  in  the  United 
States,  still  call  for  interpretation.  The  temperature  falls 
immediately  on  death.  The  same  phenomena  have  been  ob- 
served in  typhoid  fever. 

Is,  then,  this  elevation  of  temperature  peculiar  to  certain 
classes  of  diseases  ?  or  is  it  characteristic  of  the  agony  of 
death  ?  These  are  questions  which  remain  to  be  decided  by 
further  investigations.  Such  investigations  belong  to  the 
highest  department  of  scientific  medicine,  and  are  so  likely 
to  be  fertile  in  results  that  will  aid  in  solving  the  mysteries 
that  surround  the  theories  of  life,  that  they  deserve  that  en- 
couragement from  scientific  men  which  they  are  not  likely 
to  receive  elsewhere,  and  call  for  that  reward  of  praise  and 
recognition  which  supplies  the  absence  of  any  material  re- 
compense.— London  Lancet. 

 » 

Treatment  of  Shingles  by  the  Application  of  Collodion. 
To  the  Editor  of  the  Lancet. — Sir  :  Should  the  following 
two  cases  be  worthy  of  publication,  I  trust  you  will  give 
them  a  corner  in  your  journal : 

T.  C  came  to  me  in  December  last,  with  that  pecu- 
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liar  species  of  tetter  known  as  herpes  zosta  or  zona.  The 
disease  presented  itself  on  the  upper  part  of  the  thorax  of 
the  right  side,  and,  from  the  extent  of  surface  it  covered, 
had  evidenfly  existed  for  some  days.  The  patient  was  un- 
able to  account  for  its  appearance.  I  determined  upon  ap- 
plying collodion,  which  I  did  with  a  camel's-hair  pencil, 
over  the  whole  of  the  afiected  surface.  In  less  than  twelve 
hours  the  irritation  had  greatly  subsided,  and  the  patient 
expressed  himself  relieved  in  a  measure  from  the  trouble- 
some itching  and  darting  pain  attending  the  complaint.  I 
repeated  the  application  twenty-four  hours  after  the  first, 
and  in  four  days  from  the  commencement  of  the  treatment 
my  patient  was  well. 

H.  K  presented  himself  in  January  last.    This  case 

was  not  of  so  long  standing  as  the  former,  the  patient  hav- 
ing noticed  the  eruption  only  two  days.  The  vesicles  ap- 
peared at  the  lower  part  of  the  back,  extending  round  to 
the  groin  of  the  right  side.  I  applied  collodion  with  the 
same  good  effect  every  twenty-four  hours,  and  after  four  ap- 
plications my  patient  was  well. 

I  am,  sir,  yours,  most  respectfully, 

K.  Walter  Goddard,  M.  R.  C.  S. 

Nutford-place,  Bryanst one- square,  April,  ISoO, 


Pagliari's  H.emostatic. — The  following  formula  has  been 
given  for  the  preparation  of  this  article  :  Eight  ounces  of 
tincture  of  benzoin,  one  pound  of  alum,  and  ten  pounds  of 
water,  are  boiled  together  for  six  hours  in  a  glazed  earthen 
vessel,  the  vaporized  water  being  constantly  replaced  by 
hot  water,  so  as  not  to  interrupt  the  ebullition,  and  the 
resinous  mass  kept  stirred  round.  The  fluid  is  then  filter- 
ed, and  kept  in  stoppered  bottles.    It  is  limpid,  slightly 
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styptic  in  taste,  aromatic  in  odor,  nnd  the  color  of  cham- 
pagne. M.  Hepp,  of  Strasburg,  has  substituted  white  resin 
for  the  benzoin.  Every  drop  of  this  fluid  poured  into  a 
glass  containing  human  blood  produces  an  instantaneous 
magnia ;  and  by  increasing  the  proportion  of  the  styptic  to 
the  quantity  of  the  blood,  a  dense,  homogeneous,  blackish 
mass  results. 


Extraordinary  Fecundity.  By  Wm.  Wood,  M.  D.,  of 
East  Windsor  Hill,  Conn. — In  the  March  number  of  the 
Medical  and  Surgical  Reporter,  for  1856,1  related  the  case 
of  Mrs.  R.,  who,  in  five  consecutive  accouchments,  gave 
birth  to  five  living  children,  weighing  62  lbs.  8  oz. — the 
largest  13  Hjs.  10  oz.,  the  smallest  11  lbs.  12  oz.  Since 
then,  a  case  has  occurred  in  my  practice  which  is  perhaps 
still  more  remarkable.  I  was  called  to  attend  upon  Mrs. 
S.,  Oct.  22,  1857,  when  she  was  delivered  of  three  children, 
one  male  and  two  females.  I  was  again  called  Oct.  13, 
1858,  when  she  was  delivered  of  two  male  children,  making 
five  children  in  two  confinements,  in  11  months  and  22 
days.  All  would  probably  have  been  born  alive  had  it  not 
been  for  the  officiousness  of  the  nurse  at  the  first  labor,  who 
said  "  she  found  something  hanging,  and  thought  it  ought 
to  come  away,"  and  had  actually  pulled  away  15  inches  of 
the  funis  before  my  arrival. 

All  were  born  alive  except  this  one.  The  twins  weighed 
13  lbs.  4  oz.  (6  ft)s.  13  oz.  and  6  lbs.  7  oz.).  The  triplets, 
I  regret  to  say,  were  not  weighed.  They  were  nearly  as 
large  as  the  twins ;  but  calling  them  only  5  lbs.  8  oz.  each, 
which  I  am  confident  is  below  their  true  weight,  it  gives 
about  30  lbs.  of  children  in  less  than  one  year, 
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Experiments  Relative  to  the  Hypodermic  Treatment  of 
Disease. — Mr.  Charles  Hunter  related  some  experiments 
relative  to  the  hypodermic  treatment  of  disease.  The 
object  of  these  experiments  was  to  test  the  value  of  this 
plan  of  treatment,  and  to  compare  it  with  other  modes  of 
administering  medicine.  The  author  stated  that  he  had  in 
two  cases  of  neuralgia  to  desist  from  Dr.  Wood's  plan, 
because  abscess  followed  the  constant  localisation ;  he  was 
therefore  induced  to  try  the  injection  of  parts  distant  from 
the  neuralgic  part.  He  found  the  greatest  benefit  follow 
this  plan,  and  local  inflammation  was  by  this  means  avoided. 
Cases  of  neuralgia  were  cited  showing  how  the  injection  of 
the  cellular  tissue  (the  tissue  Mr.  Hunter  always  injected) 
of  any  part  would  act  rapidly  upon  and  cure  neuralgia  in 
another  part.  Experiments  were  detailed  which  he  had 
made  to  see  whether  these  injections  acted  locally,  or  by 
being  absorbed  before  they  produced  their  effect.  The 
conclusions  were  these  :  1st.  That  they  acted  by  absorption. 
2nd.  That  they  acted  quicker  than  the  endermic  method  or 
stomachic  doses.  3rd.  That  they  acted  more  effectually. 
4  th.  That  a  small  injected  dose  was  equivalent  to  a  much 
larger  one  by  the  stomach.  Mr.  Hunter  then  showed  that 
for  speedy  action,  which  he  supposed  chiefly  due  to  the 
rapidity  of  the  absorption,  this  plan  was  superior  to  others. 
1st.  1st.  Where  the  immediate  and  decided  effect  of  a 
sedative  or  narcotic  was  required.  2nd.  Where  narcotics 
administered  by  the  usual  methods  fail  to  do  good  ;  and  3d. 
Where  patients  cannot  or  refuse  to  take  medicine. 


The  Action  of  Electric  LtciEtT. — Two  distinguished 
chemists  were  lately  engaged  in  experiments  on  the  fusion 
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and  vitrification  of  certain  substances  by  the  aid  of  the 
electric  pile.  They  made  use  of  a  Bunsen  machine,  pro- 
vided with  120  plates.  The  experiment  lasted  one  hour 
and  a-half ;  although  the  pile  was  not  in  action  really  more 
than  twenty  minutes.  The  experiments  were  at  such  a 
distance  from  the  focus  as  not  to  be  sensible  of  any  eleva- 
tion of  temperature ;  but  nevertheless  in  the  evening,  and 
all  the  night,  they  suffered  much  from  weakness  of  the 
eyes,  and  continually  saw  colored  sparks  and  flashes.  The 
next  day  they  both  were  attacked  with  erythema  of  the 
face,  which  was  accompanied  with  pain  and  tension.  The 
right  side  of  the  face  of  Mons.  F.  which  was  the  side  ex- 
posed to  the  bright  flame,  was  red  from  the  chin  to  his  hair  ; 
he  also  had  seen  sparks  only  in  his  right  eye.  In  Mons. 
M.  who  had  kept  his  head  depressed,  the  forehead  only 
was  attacked  with  the  erythema.  A  slight  desquamation 
was  established  about  the  fourth  day.  It  is,  therefore,  not 
the  calorific,  but  the  chemical  rays  which  thus  affect  the 
skin. 


Population  of  Paris. — Within  the  actual  limits  of  Paris 
there  are  1,174,346  inhabitants.  The  suburban  communes, 
comprising  351,189,  after  the  projected  extension  of  the 
boundaries  to  the  line  of  fortifications,  the  population  will 
number  1,525,535.  Paris  is  by  far  the  most  populous 
capital  on  the  Continent,  inasmuch  as  Vienna  has  but  475,- 
000  inhabitants,  St.  Petersburg  550,000,  Berlin  430,000, 
Madrid  260,000,  Lisbon  284,000,  Naples  480,000,  Con- 
stantinople 630,000,  and  Milan  160,000.  London  is  the 
only  capital  in  Europe  more  populated  than  Paris,  number- 
ing 2,400,000  inhabitants. 
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CASES  ILLUSTRATIVE  OF  DISEASES  OF  THE 
URINARY  AND  GENITO-URINARY  ORGANS. 

By  I.  L.  Crawcoi  r,  M.  D.,  Prof.  Chem.  and  Med.  Jurisprudence  in  the  New  Orleans  School  of  Medicine. 

The  portions  of  a  medical  journal  which  are  usually 
most  acceptable  to  the  country  physician,  are  those  which 
treat  of  diseases  in  a  practical  manner,  and  probably  there 
are  no  means  so  well  adapted  of  conveying  information  as 
by  reporting  cases  which  have  occurred  in  actual  practice, 
commenting  on  them,  and  if  possible  deducing  some  gener- 
al principle.  I  have  thought  it,  therefore,  advisable  to 
collect  such  interesting  cases  as  come  under  my  notice  from 
time  to  time;  and  as  few  maladies  are  so  important  as 
those  affecting  the  generative  organs,  and  as  a  rule,  few 
which  are  so  maltreated,  I  have  in  the  present  paper  noted 
from  my  case  book,  some  of  those  which  present  the  most 
interesting  features. 

No.  1. — Stricture  of  the  Urethra —About  the  middle  of 
December,  1857,  a  gentleman  came  to  me  from  Arkansas, 
who  presented  the  following  symptoms.  He  was  a  tall, 
52 
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pallid,  emaciated  man,  excessively  feeble,  and  had  been 
subject  to  stricture  for  ten  years.  Frequent  attempts 
had  been  made  by  physicians  in  Arkansas,  to  pass  a  ca- 
theter, but  none  had  succeeded  in  introducing^  one  into  the 
bladder.  About  six  months  before  he  came  to  consult  me, 
he  had  been  seized  with  total  retention  of  urine;  three 
physicians  tried  to  relieve  him,  but  without  success,  and 
one  had  the  frankness  to  tell  him,  he  believed  he  had  made 
a  false  passage.  After  suffering  extreme  torture  for  forty- 
eight  hours,  he  suddenly,  while  straining  to  pass  water,  felt 
something  give  way,  a  thin  stream  of  urine,  mixed  with 
pus,  issued  from  an  opening  just  in  front  of  the  scrotum. 
Subsequently  two  other  fistulous  openings  made  their  ap- 
pearance, one  a  little  above  the  first  one,  and  the  other 
near  the  perini^eum.  On  examining  him,  I  found  three  fis- 
tulse  in  the  situations  above  mentioned  ;  and  on  desiring  him 
to  pass  water,  a  few  drops  issued  from  time  to  time  from 
the  meatus,  the  greatest  portion  passing  in  three  streams 
by  the  fistuh^e.  During  the  evacuation  of  urine,  he  suf- 
fered intense  agony,  groaning  with  pain,  and  the  urine 
could  only  be  expelled  by  a  process  identically  analogous 
with  milking.  Every  two  hours  he  had  to  undergo  this 
torture.  The  urine  was  thick,  stinking,  alkaline,  and  con- 
tained muco  pus  and  triple  phosphate  in  abundance.  On 
endeavoring  to  pass  an  instrument,  I  found  that  a  number 
three  would  just  pass  the  meatus,  and  immediately  slipped 
into  a  false  passage,  about  an  inch  and  a  half  from  the 
meatus;  on  withdrawing  it  from  this,  it  passed  with  com- 
parative readiness  for  about  four  inches  more,  beyond 
which,  no  instrument  could  be  made  to  pass.  The  whole 
urethra  was  exquisitely  sensitive,  and  another  false  passage 
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was  found  about  three  inches  from  the  first.  The  smallest 
instruments,  both  wax  and  metal,  failed  to  pass  the  stric- 
ture, and  much  annoyance  was  experienced  by  the  sounds 
constantly  entering  the  false  passages.  Convinced  that  as 
urine  passed  out  by  the  meatus,  the  channel,  although 
small,  must  be  pervious,  and  consequently  an  instrument 
ought  to  pass,  I  procured  a  perfectly  pare  silver  probe, 
nine  inches  long,  and  of  less  than  the  twentieth  of  an  inch 
in  diameter ;  being  of  pure  silver,  it  was  soft,  and  was  ca- 
pable of  taking  the  exact  curve  of  the  urethra,  as  well  as 
a  wax  bougie,  over  which  it  possessed  the  advantage  of 
being  more  manageable.  On  putting  my  patient  under  chlo- 
roform, I  succeeded  after  nearly  an  hour's  manoeuvring  in 
getting  the  instrument  into  the  bladder.  Small  as  the  instru- 
ment was,  it  was  most  tightly  grasped,  and  could  only  be 
passed  by  absolutely,  as  it  were,  boring  its  way  through 
the  stricture.  The  great  difficulty  was  in  avoiding  the 
false  passages,  the  instrument  constantly  slipping  into 
them.  The  patient  was  under  the  influence  of  chloroform 
.  the  whole  time,  and  on  awakening,  told  me  that  I  had  been 
the  first  who  had  ever  succeeded  in  passing  an  instrument 
into  his  bladder,  although  he  had  consulted  many  surgeons 
in  this  city,  as  well  as  in  Arkansas.  In  order  to  improve 
his  general  health,  I  put  him  upon  the  use  of  cod  liver  oil, 
and  gave  also  the  iodide  of  potassium  in  three  grain  doses 
twice  daily.  The  sound  was  passed  every  other  day.  In 
about  a  week  I  passed  another  instrument,  made  on  the 
principle  of  a  wedge,  also  of  pure  silver;  it  measured  at 
its  point  the  same  as  the  first  instrument,  and  gradually 
increased  in  size,  being  the  twelfth  of  an  inch  at  about  an 
inch  from  the  extremity,  and  from  this  increasing  to  a  sixth  ; 
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its  shape  was  triangular  and  it  was  deeply  grooved  on  its 
upper  side.  By  this  arrangement  less  resistance  was  of- 
fered than  to  the  introduction  of  a  cyhndrical  sound,  and 
the  groove  acted  as  a  catheter,  allowing  urine  gradually  to 
drain  away.  Being  of  [  ure  silver,  it  was  very*  ductile,  and 
readily  adapted  itself  to  the  shape  of  the  urethra.  I  found 
that  owin^  to  the  false  passages  a  curved  instrument  could 
not  be  introduced,  and  the  wax  softened  too  soon  to  be  of 
any  avail ;  the  pure  silver  instruments  fulfilled  every  indi- 
cation, as  they  could  be  introduced  straight,  and  could  be 
readily  bent  when  required,  by  a  gentle  pressure  upon  the 
perinseum.  The  urethra  still  continued  very  painful,  and 
for  a  considerable  time  it  was  necessary  to  pass  the  instru- 
ments when  the  patient  was  under  the  influence  of  chloro- 
form. The  fistulae  also  were  painful,  and  constantly 
discharged  a  large  amount  of  pus.  In  order  to  relieve  the 
local  irritation,  I  directed  him  to  use  local  baths  of  carbonic 
acid,  which  were  readily  prepared  by  placing  a  quantity  of 
powdered  marble  in  a  chamber  utensil,  pouring  on  it  diluted 
muriatic  acid,  and  directing  him  to  sit  over  this  for  ten  or 
fifteen  minutes.  Much  relief  was  experienced  from  this, 
and  the  intra-urethral  inflammation  was  very  much  dimin- 
ished. In  about  four  weeks  his  condition  had  very  much 
improved ;  a  number  six  wax  bougie  could  be  introduced 
without  much  difficulty,  and  the  desire  to  urinate  frequejit- 
ly,  was  less,  he  being  able  to  retain  his  water  for  six  hours 
at  a  time.  The  bougies  were  usually  retained  for  half  an 
hour  at  a  time,  and  as  soon  as  practicable  I  employed  sil- 
ver sounds,  which  he  said  gave  him  less  pain  than  the  wax. 
Contrary  to  the  directions  in  the  books,  I  allowed  him  to 
Jive  well,  and  ordered  him  to  take  a  pint  bottle  of  cham- 
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pagne  daily ;  this  and  his  cod  liver  oil  agreed  with  him  re- 
markably, and  he  gained  flesh  to  a  considerable  extent. 
By  a  perseverence  in  treatment,  and  by  increasing  the  size 
of  the  bougies  very  gradually,  I  at  length  succeeded  in 
causing  the  urethra  to  receive  a  number  ten  sound,  and 
after  a  continuous  treatment  of  three  months,  he  left  the 
city,  having  been  taught  how  to  pass  an  instrument  for 
himself,  and  with  strict  directions  to  pass  it  twice  a  week 
for  six  months.  His  condition  when  he  left  was  a  perfect 
contrast  to  his  appearance  on  arrival.  His  urethra  would 
receive  a  number  ten  silver  sound  without  pain  or  uneasi- 
ness, all  the  fistulne  had  closed,  he  could  retain  his  urine  as 
well  as  a  man  in  ordinary  health,  and  he  had  gained  twenty 
pounds  in  weight.  Six  months  after  his  departure  I  re- 
ceived a  letter  from  him,  stating  he  continued  in  perfect 
health,  and  experienced  no  disturbance  in  his  urinary 
organs. 

This  case  is  interesting,  as  it  was  precisely  the  one  for 
which  Syme's  operation  would  have  been  proposed,  and 
executed  by  many  surgeons.  The  number  of  the  fistulae, 
the  excessive  induration,  the  false  passages,  and  the 
difficulty  of  finding  and  traversing  the  canal,  would  have 
been  symptoms  proving  that  Syme's  operation  was  the  only 
means  of  cure,  and  I  am  convinced  from  the  condition  of 
the  patient,  that  any  such  procedure  would  have  resulted 
in  death.  I  consider  that  in  very  few  cases  is  the  opera- 
tion of  perineal  section  required  ;  in  all  instances  where  the 
urethra  is  permeable,  a  cure  may  be  produced  by  dilata- 
tion, provided  it  be  cautiously  and  perseveringly  attempted. 
In  the  words  of  an  eminent  surgeon  of  the  present  day, 
"  when  a  stricture  is  passable,  the  cure  is  in  our ,  own 
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hands,"  and  I  consider  every  stricture  passable,  if  even  a 
drop  of  urine  issues  from  the  meatus.  All  that  is  required 
is  tact,  knowledge  of  the  anatomy  of  the  parts,  and  perse- 
verance, and  if  I  were  asked  what  quality  is  most  required 
in  the  treatment  of  stricture,  I  should  reply  patience.  He 
who  has  the  most  patience  will  assuredly  be  the  best 
operator  in  this  disease.  Few  surgeons  can  relate  cases 
where  death  has  followed  the  careful  use  of  the  sound  in 
the  treatment  of  stricture,  but  all  will  acknowledge  having 
lost  patients  on  whom  they  had  operated  by  the  perineal 
section.  In  a  recent  number  of  the  London  Medical  Times 
and  Gazette  seven  cases  were  reported  ;  of  these  seven, 
two  died,  giving  a  mortality  of  over  twenty-eight  per  cent ; 
in  few  even  of  the  major  operations  of  surgery  could  such 
a  fatality  be  found.  It  sometimes  occurs  that  a  stricture 
will  manifest  a  constant  tendency  to  re-contract ;  as  far  as 
my  own  experience  goes,  I  have  only  witnessed  this  ten- 
dency in  strictures  anterior  to  the  bulb,  and  the  nearer  the 
stricture  is  to  the  meatus,  the  greater  is  the  tendency  to 
contract.  I  have  usually  found  in  these  cases  internal  in- 
cision a  safe  and  efficient  mode  of  treatment.  In  my  opin- 
ion the  operation  of  external  incision  should  be  confined 
solely  to  those  cases  of  stricture  w^hich  are  really  imper- 
meable, and  we  shall  find  this  form  of  disease  exceedingly 
rare.  Impermeable  stricture  can  only  occur,  when  from 
the  long  existence  of  large  fistulse  the  whole  of  the  urine 
has  for  a  continued  period  passed  through  them ;  in  these 
cases  the  canal  of  the  urethra  becomes  permanently  oc- 
cluded, and  the  operation  by  passing  a  grooved  sound  as 
far  as  the  stricture  and  cutting  on  it  becomes  necessary. 
Again,  traumatic  lesions,  by  rupturing  the  urethra,  may 
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render  the  canal  impervious  ;  but  it  is  an  error  to  consider 
any  stricture  impassable  as  long  as  any  urine  passes  by  the 
meatus.  An  important  item  in  the  treatment  of  stricture, 
and  one  which  is  frequently  neglected,  is  the  use  of  inter- 
nal remedies;  stricture  may  have  a  constitutional  origin, 
and  may  secondarily  affect  the  constitution  by  the  irrita- 
tion it  induces.  The  first  to  point  out  the  intimate  connec- 
tion between  the  general  system  and  stricture  of  the  urethra, 
was  the  late  Mr.  Abernethy,  who  frequently  found  disor- 
ders of  the  urinary  organs  to  proceed  from  constitutional 
causes.  ^^Indigestion,"  says  he,  "becomes  a  cause  of  foul- 
and  unhealthy  urine,  in  consequence  of  much  unassimilated 
matter  being  conveyed  into  the  blood  from  the  chyle. 
Nervous  irritation  affects  the  kidney  and  impairs  its  func- 
tions, so  that  while  under  its  influence,  scarcely  anything 
but  water  is  separated  by  that  organ  from  the  blood.  The 
nervous  irritation  at  the  same  time  operates  on  the  bladder, 
and  creates  a  frequent  and  sometimes  urgent  desire  to  void 
this  urine.  If  the  kidneys  and  bladder  can  thus  be  oper- 
ated on  by  nervous  irritation,  it  is  reasonable  to  suppose 
that  the  urethra  will  participate  in  the  affection  ;  and  I  am 
convinced  by  numerous  observations,  that  many  diseases  of 
the  urethra,  in  both  sexes,  originate  from  this  kind  of  con- 
stitutional dysury.  Under  su^h  circumstances,  I  have 
known  in  different  instances,  strictures  in  the  urethra,  in- 
duration and  tenderness  of  the  whole  tube,  and  even  ul- 
ceration of  its  orifice  to  ensue."  The  experience  of  every 
practitioner  will  bear  out  Mr.  Abernethy's  views,  and 
such  high  authority  should  certainly  induce  us  to  inquire 
particularly  into  our  patient's  habits,  and  to  improve  as  far 
as  possible  his  general  condition.    In  the  case  under  ex- 
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amination,  evident  benefit  was  derived  from  the  cod  liver 
oil  and  the  iodide  of  potassium.  The  latter  I  have  found 
invaluable,  it  has  a  tendency  to  produce  absorption  of  the 
indurated  tissues,  and  at  the  same  time  exerts  an  altera- 
tive influence  on  the  system.  The  preparations  of  iron,  of 
Peruvian  bark  and  the  neutral  salts,  are  also  exceed- 
ingly useful,  and  the  employment  of  quinine  in  small  doses 
will  almost  invariably  prevent  the  rigors,  which  so  fre- 
quently form  an  unpleasant  accident  in  the  treatment  of 
stricture.  Particular  attention  should  be  paid  to  the  state 
of  the  bowels,  and  costiveness  should  be  religiously  avoid- 
ed. An  enema  of  cold  water  every  morning,  or  ten  grains 
of  the  sulphate  of  potash  and  five  of  rhubarb  every  night, 
will  be  found  to  answer  well  as  laxatives.  I  think  I  have 
also  seen  much  benefit  from  the  use  of  podophyllin,  which  in 
doses  of  a  grain,  or  half  a  grain,  well  triturated  with  sugar, 
forms  an  agreeable  and  efficient  purge,  with  a  special  direc- 
tion to  the  liver.  In  the  case  we  are  considering,  the  ante- 
rior false  passage,  an  inch  and  a  half  from  the  meatus,  was 
singular,  and  it  is  the  only  instance  of  such  an  accident  in 
such  a  situation,  I  have  ever  seen.  The  practitioner  who 
made  [it,  evidently  mistook  the  fossa  navicularis  for  the 
urethra,  for  it  is  only  by  such  a  supposition  that  we  can 
account  for  it.  The  baths  of  carbonic  acid  seemed  to  hare 
a  good  effect  in  soothing  local  irritation ;  the  patient  always 
expressed  himself  as  feeling  relieved  by  them,  and  they 
appeared  to  produce  a  condition  of  partial  anesthesia.  I 
hare  frequently  seen  benefit  from  the  injection  of  carbonic 
acid  into  the  bladder,  in  irritable  conditions  of  this  viscus, 
and  it  was  this  fact,  which  led  me  to  imagine  that  its  ex- 
ternal use  might  also  be  salutary. 
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No.  2. — Stricture  of  the  Urethra. — T.  R.  C,  aged  50, 
.states  he  has  suflered  from  stricture  since  1846^  and  now 
experiences  considerable  difficulty  in  urinating;  has  to 
pass  water  usually  every  two  hours,  with  considerable  pain 
and  straining;  is  unaware  of  having  had  gonorrhoea;  has 
had  instruments  passed  but  never  experienced  any  relief 
from  them ;  on  one  occasion  a  surgeon  in  this  city  passed  a 
catheter,  and  produced  a  great  deal  of  pain,  succeeded  by 
the  flow  of  a  large  quantity  of  blood,  but  no  urine.  On 
making  a  careful  examination,  I  found  a  stricture  two 
inches  and  a  half,  from  the  meatus  urethrse ;  it  measured 
about  two  lines  in  length,  and  was  exceedingly  hard ; 
another  was  found  about  five  inches  and  three  quarters  from 
the  meatus,  and  it  measured  nearly  an  inch  in  length.  The 
first  stricture  would  allow  a  No.  4  wax  bougie  to  pass,  although 
with  some  difficulty ;  the  second  was  almost  impenetrable 
to  a  No.  1.  At  the  commencement  of  the  membranous 
portion  of  the  urethra  a  false  passage  existed,  apparently 
about  an  inch  in  length.  The  urethra  was  exceedingly 
irritable  and  sensitive,  and  the  passage  of  any  instrument 
even  with  the  utmost  gentleness,  produced  a  very  great 
deal  of  pain.  The  exploration  of  the  urethra  was  follow- 
ed during  the  night  by  a  very  severe  rigor.  He  was 
ordered  five  grains  of  quinine,  one  of  opium  and  two  of 
camphor  to  be  taken  every  night,  and  the  instruments  were 
introduced  every  other  day.  At  the  end  of  fourteen  days 
I  had  succeeded  in  introducing  without  much  difficulty,  a 
No.  6  wax  bougie,  but  the  anterior  stricture  seemed  to  be 
incapable  of  permanent  dilatation  beyond  this;  although 
a  No.  7  could  be  forced  through,  still  on  the  next  occasion 
it  was  with  difficulty  a  No,  G  could  be  passed,  and  although 
I  persevered  for  a  fortnight,  no  further  progress  was  made. 
53 
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I  accordiogly  came  to  the  conclusion  of  dividing  the 
anterior  stricture  by  internal  urethrotomy,  and  the  opera- 
tion was  performed  by  means  of  Civiale's  urethrotome  cacheL 
Only  a  few  drops  of  blood  escaped  and  the  pain  was 
trifling.    Immediately  after  the  division  of  the  stricture, 
a  No.  10  steel  sound  was  passed  with  the  utmost  ease,  as 
far  as  the  bulb,  where  it  encountered  the  second  stricture ; 
tjie  instrument  was  retained  in  this  position  for  fifteen 
minutes,  when  it  was  withdrawn,  and  a  No.  6  wax  bougie 
passed  without  pain  or  difficulty  into  the  bladder.  In 
twenty  days  from  this.  No.  ]  1  was  passed  easily  into  the 
bladder,  and  the  cure  was  complete.    Three  years  have 
now  elapsed  and  my  patient  has  suffered  no  inconvenience, 
and  urinates  in  a  full  and  large  stream.    In  this  case  the 
urethra  was  exceedingly  irritable,  and  the  anterior  stricture, 
as  I  have  often  observed,  w^as   incapable  of  dilatation 
beyond  a  certain  point.    The  introduction  of  the  sound 
almost  invariably  produced  rigors,  and  it  has  been  stated 
by  Chassaignac,  that  the  urethral  intermittent  fever  only 
occurs  in  strictures  anterior  to  the  bulb.    Taking  this  fact 
into  consideration,  and  noting  that  the  stricture  was  one  of 
those  hard,  callous,  retractile  ones,  only  found  in  the  mo- 
bile portion  of  the  urethra,  I  resolved  to  divide  it,  and 
the  eliect  proved  the  justness  of  my  views.  Obstructions 
in  the  mobile  portion  of  the  urethra  may  be  divided  with 
perfect  safety,  in  fact  Mr.  Guthrie  states,  "  that  the  sur- 
geon may  divide  if  he  should  think  fit,  an  obstruction  in 
any  part  of  the  urethra  with  little  danger,  as  long  as  he 
can  feel  the  point  of  his  instrument  in  the  perinseum."  In 
making  the  incision,  it  is  important  to  observe  that  the  in- 
strument is  in  the  median  line,  and  the  incision  should  be 
deep;  a  slight  scarification  is  useless,  the  cut  should  extend 
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through  the  whole  indurated  tissue,  and  partially  through 
healthy  membrane.  The  instrument  I  usually  employ  is 
the  urethrotome  of  Civiale,  which  I  have  modified  by  al- 
lowing a  series  of  bulbs,  of  different  sizes,  to  be  screwed 
on  to  the  extremity.  By  this  means  greater  precision  as 
to  the  seat  of  stricture  will  be  attained.  The  instrument 
should  be  passed  to  the  stricture,  and  its  bulb  pressed 
against  it  for  a  few  seconds,  a  slight  jerk  will  inform  the 
hand  when  the  instrument  has  passed  through  ;  a  move- 
ment of  withdrawal  should  then  be  made,  and  the  bulb 
will  catch  against  the  posterior  edge  of  the  stricture,  the 
blade  should  then  be  pushed  out,  and  the  instrument 
withdrawn,  until  it  is  certain  that  the  whole  stricture  has 
been  divided;  the  blade  should  then  be  closed,  and  the 
instrument  be  removed.  A  large  sized  sound  should  now  be 
passed  and  retained  for  some  fifteen  or  twenty  minutes.  But 
little  pain  is  felt,  and  usually  but  a  very  small  quantity  of 
blood  is  lost. 

In  the  case  under  examination,  the  patient  was  able  to 
walk  home  immediately  after  the  operation  ;  and  as  if  in 
confirmation  of  Chassaignac's  observation,  no  urethral 
fever  occurred  after  the  division  of  the  anterior  stricture. 
I  do  not,  however,  wish  it  to  be  imagined,  that  the  intra- 
urethral  section,  although  free  from  danger,  is  to  be  em- 
ployed indiscriminately,  it  should  only  be  resorted  to  when 
dilatation,  after  a  proper  perseverance  has  failed  ;  and  we 
shall  rarely  find  this  to  be  the  case,  except  in  those  forms 
of  disease  w^here  the  stricture  occupies  a  situation  near  the 
meatus.  Stricture  of  the  meatus  itself  I  have  always 
found  undilatable,  and  it  can  only  be  relieved  by  incision. 
The  false  passage  near  the  membranous  portion  oC  the 
urethra,  w^as  undoubtedly  made  by  the  surgeon,  at  the 


420  MEDICAL  NEWS  AND  HOSPITAL  <^AZETTE. 

time  my  patient  felt  the  pain,  and  had  the  excessive  dis- 
charge of  blood.  Such  an  accident  is,  under  any  circum- 
stances, inexcusable,  and  can  only  be  produced  by  employ- 
ing an  unwarrantable  amount  of  force,  and  by  not  being 
sufficiently  careful  in  keeping  the  sound  strictly  in  the  me- 
dian line.  The  use  of  bougies  of  the  largest  size,  by  pres- 
sing the^false  passage  against  the  walls  of  the  urethra,  will 
usually  in  time  obliterate  it,  by  exciting  a  slight  amount  of 
adhesive  inflammation.  Such  w^as  the  result  in  the  present 
case. 


1.  A  Treatise  on  Human  Physiology,  desiyned  for  the  use  oj  Students  and  Practi- 

tioners of  Medicine:  By  John  C.  Daltox,  Jr.,  M.  D.,  Professor  of  Phybiology 
in  the  College  of  Physicians  and  Surgeons  of  New  York. 

2.  Human  Physiology — Statical  and  Dynamical,  or  the  Conditions  and  Course  of 

the  Life  of  Man:  By  John  William  Dkater,  M.  D.,  L.  D.  D.,  Professor  of 
Chemistry  tind  Physiology  in  the  University  of  New  York. 

A  REVIEW : 

By  A.vniONY  I'knimon,  M.  D.,  Trof.  of  Physiology  in  llio  New  Orleans  School  of  Mofliouu'. 

Within  the  last  three  years  our  American  physiologists 
have  put  forth  two  remarkable  treatises  on  this  important 
branch  of  medical  science,  two  treatises  which  certainly 
represent  better  than  any  other  single  work  in  the  English 
language  the  present  state  of  physiological  science.  We 
say  the  two  together  embody  nearly  every  thing  that  is 
important  and  necessary  in  physiology,  for  they  are  really 
complementary  to  each  other,  and  written  under  different 
points  of  view,  though  both  belong  to  the  great  experi- 
mental school,  and  therefore  embrace  many  original  investi- 
gations and  ideas.  The  method  so  happily  inaugurated  by 
Magendie,  and  since  continued  with  brilliant  success  by  his 
great  successor  Claude  Bernard,  and  his  no  less  illustrious 
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rival  Brown-Sequard,  has  no  where  been  more  zealously 
followed  up  than  in  our  country.  This  was  in  truth  no- 
thing more  than  should  have  been  expected  from  the  prac- 
tical turn  of  mind  which  is  characteristic  of  our  country. 
Since  the  death  of  Marshall  Hall,  England,  which  has 
given  birth  to  so  many  distinguished  physiologists,  the 
Todds,  the  Bowmans,  the  Pagets,  the  Carpenters,  and  many 
others,  does  not  contain  among  their  ranks  any  properly, 
so  called,  experimental  physiologist,  and  yet  let  me  not 
forget  one  exception,  in  the  person  of  Dr.  Pavy,  who,  if 
we  mistake  not,  is  lecturer  upon  experimental  physiology 
at  Guy's  Hospital.  But  Dr.  Pavy  has  been  a  pupil  of 
Claude  Bernard,  in  whose  laboratory  we  had  the  pleasure 
of  meeting  him  some  years  back,  and  judging  from  the 
experiments  which  he  then  performed  with  great  ability, 
he  is  doubtless  called  to  a  high  rank  in  the  career  which 
he  has  thus  embraced.  Still  the  English  school  is  not  pro- 
perly an  experimental  one,  and  they  have  done  more  to 
classify  and  methodize  the  labors  of  the  French  and  Ger- 
man authors,  than  in  introducing  or  making  any  discoveries 
of  their  own.  The  great  work  of  Todd  &  Bowman  re- 
cently brought  to  a  close  is  certainly  no  exception  to  our 
assertion.  True,  it  has  added  greatly  to  our  knowledge  of 
many  of  the  tissues  of  the  body,  and  some  of  its  chapters, 
as  those  upon  the  structure  of  the  nervous  system,  upon 
the  anatomy  of  the  kidney,  are  mostly  original  investiga- 
tions, and  are  yet  the  most  complete  monographs  we  pos- 
sess upon  the  subject.  But  they  are  still  structural  anato- 
my, and  therefore  throw  but  little  light  on  the  uses  and 
functions  of  those  organs.  So  true  is  this,  that  if  we  take 
Mr.  Bowman's  admirable  description  of  the  kidneys,  and 
ask  ourselves  how  do  these  organs  act,  how  are  the  ele- 
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ments  of  the  urine  eliminated  from  the  blood,  we  should 
not  find  any  very  satisfactory  answer.  Our  authors  have 
advanced  the  theory,  that  the  malpighian  bodies  eliminate 
the  liquid  constituents  of  the  urine,  and  that  the  capillary 
plexus,  which  is  intermediate  between  the  afferent  vessels 
and  the  emulgent  veins,  secrete,  by  means  of  the  glandu- 
lar epithelium  with  which  they  are  provided,  the  more 
solid  constituents  of  the  urine,  as  the  various  inorganic 
salts.  But  has  not  this  view,  however,  supported  by  the 
comparative  anatomy  of  the  kidney  in  the  boa,  and  other 
animals  whose  urine  consists  of  almost  solid  urea,  been 
abundantly  refuted  by  our  distinguished  countryman.  Dr. 
Isaacs,  of  New  York?  The  latter  asserts  on  the  other 
hand,  that  the  malpighian  tufts  are  covered  with  nu- 
cleated cells,  contained  within  their  capsule ;  that  the  proxi- 
mate elements  of  the  urine  exist  ready  formed  in  the 
blood,  and  are  separated  in  the  malpighian  tufts  them- 
selves. 

Anatomy,  therefore,  docs  not  teach  us  physiology,  no 
more  than  a  stray  piece  of  machinery]  could  tell  us  a  "priori^ 
its  object  and  purpose,  and  the  secret  can  only  be  obtained 
by  observing  nature  herself  in  the  very  act,  and  while  the 
principle  of  life  lends  the  stimulus  by  which  nerve  and 
muscle  and  cell  combine  in  harmonious  action. 

On  the  other  hand,  by  experimental  physiology  must  not 
simply  be  understood  that  process  by  which  an  animal  is 
tortured  to  give  too  often  fallacious  answers  to  his  scientific 
executioner.  Doubtless  it  is  from  the  lower  animals  that 
we  must  draw  most  of  our  materials,  but  the  scalpel  is  not 
necessarily  the  instrument  to  be  used,  nor  vivisection  the 
only  process ;  comparative  anatomy  is  probably  the  source 
from  which  we  shall  ultimately  derive  the  greatest  assistance 
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in  our  knowledge  of  human  anatomy,  but  we  shall'study 
the  phenomena  differently  from  what  we  do  now.  We  must 
eliminate  pain,  and  its  influence  upon  the  nervous  system 
or  we  cannot  derive  true  conclusions,  no  more  than  we  can 
expect  to  find  in  a  man  under  the  influence  of  disease  and 
fever  a  type  of  healthy  function.  The  truth  of  it  is  that 
nature  undoubtedly  makes  the  experiment  herself,  and  the 
only  and  true  task  of  the  physiological  anatomist  is  to  dis- 
cover the  key  which  shall  interpret  the  mystery  of  Creation 
and  the  law  of  the  maker. 

This  law  is  to  be  studied  in  the  gradual  development  of 
the  animal  series,  from  the  simplest  monad  to  the  most 
complicated  and  last  created  in  the  great  scale,  Man  himself. 
Take,  for  instance,  the  nervous  system,  on  which  so  much 
has  been  written  and  so  little  comparatively  known ;  has 
not  every  thing  been  done  that  the  most  refined  and  ingenious 
torture  could  invent  to  wring  from  nature  her  tardy  con- 
fession ;  but  with  what  result  ?  Turn,  0  student,  to  thy 
cumbered  pages  and  tell  me  the  function  of  the  sympathetic 
nerve,  or  of  the  spinal  cord  itself ;  to  say  nothing  of  the 
organ  of  thought  itself!  Is  not  confusion  still  supreme, 
with  scarce  a  scattered  ray  of  light,  here  and  there  darkly 
shining?  perhaps,  like  ignes  fatui,  more  delusively  than 
truthfully.  And  yet,  doubtless,  in  these  two  queries  the 
etiology  of  disease  is  more  directly  concerned  than  in  any 
other  portion  of  the  system ;  perhaps  more  than  in  the 
blood  itself,  in  spite  of  all  humorist  doctrines  to  the  con- 
trary, be  it  said.  Let  me  in  passing  refer  on  this  subject 
to  the  admirable  essay  of  Dr.  Campbell,  of  Georgia,  on  the 
influence  of  the  sympathetic  nerve,  to  show  how  much  has 
been  done,  and  how  much  yet  remains  to  do  for  those  who 
can  imitate  his  matchless  skill  in  analysis  and  observation* 
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It  would  seem,  however,  as  if  the  attention  of  physiolo- 
gists were  now  turned  to  the  study  of  comparative  anatomy 
as  a  rich  mine  in  which  many  of  the  functions  of  the  ner- 
vous system  can  be  more  accurately  studied  under  the 
great  law  of  the  adaptation  of  means  to  ends,  a  law  which  is 
written  on  every  page  of  nature,  on  every  animal  which 
breathes,  on  every  blade  of  grass  which  grows  in  the  sun- 
shine of  creation.  Then,  perhaps,  will  the  problem  be  dif- 
ferently stated,  for  instead  of  investigating  the  apparatus,  and 
asking  what  are  its  uses  and  objects,  would  it  not  be  better  to 
ascertain  the  habits,  instincts  and  various  capacities  of  an 
animal,  and  then  examine  the  separate  mechanism  by  which 
these  results  have  been  obtained,  so  that  by  comparing 
minutely  and  closely  many  individuals  in  a  given  series 
the  law  of  development  might  be  discovered,  and  ultimately 
the  function  of  each  additional  portion  of  nerve  matter. 
These  analogies  of  development  in  the  nervous  system  are 
the  more  curious  and  interesting  when  we  bear  in  mind  that 
the  human  foetus  in  its  periods  of  growth  goes  through  pre- 
cisely the  same  stages  of  transition  which  are  observed  from 
the  lowest  to  the  highest  orders  of  created  beings,  viz  :  the 
primitive  cords,  the  gradual  addition  of  ganglia,  then  of 
commissures  connecting  these  ganglia,  and  finally  of  de- 
velopments upon  these  ganglia,  ending  in  the  formation  of 
the  brain  itself,  with  its  numerous  convolutions,  and  large 
accumulations  of  nervous  matter  proportionate  to  faculties 
and  powers  far  beyond  those  of  all  other  animals.  But  in 
thus  looking  forward  with  earnest  hope  to  methods  which 
may  enlarge  our  means  of  investigation,  and  open  to  us  a 
rich  mine  of  physiological  discovery,  I  am  not  disposed 
to  undervalue  the  services  derived  from  vivisection,  since 
probably  the  same  results  could  not  have  been  obtained  by 
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any  other  means  so  readily  or  so  accurately.  Nothing,  for 
instance,  can  be  more  ingenious  and  satisfactory  than  the 
beautiful  experiment  devised  by  Bernard,  to  ascertain  the 
functions  of  the  spinal  accessory  nerve  which  he  has  thus 
shown  to  consist  of  two  roots,  the  shorter  of  which  anasto- 
moses with  the  pneumogastric,  and  is  principally  distributed 
to  the  crico  thyroid  muscle  as  an  organ  of  the  voice;  whereas 
the  superior  and  inferior  laryngeal  nerves,  branches  of 
the  pneumogastric,  preside  over  the  sensibility  of  the 
glottis  and  is  connected  with  respiration.  On  the  other 
hand  he  has  shown  by  the  same  experiment  that  the  longer 
branch,  distributed  to  the  sterno-niastoid  and  trapezius 
muscles,  presides  also  over  the  functions  of  vocalization  by 
means  of  these  two  muscles  which  are  antagonistic  to  th.e 
respiratory  muscles,  or  rather  which  so  control  expi- 
ration as  to  modulate  the  voice.  We  thus  understand  why 
one  nerve,  by  means  of  its  two  branches,  is  distributed  to 
organs  so  far  distant  from  each  ;  but  in  realit}^  so  per- 
fectly harmonious  in  action  that  while  the  shorter  branch 
produces  that  tension  of  the  vocal  chords  which  is  neces- 
sary for  their  vibration,  the  longer  branch  is  engaged  in 
supplying  the  requisite  quantity  of  air  necessary  for  the 
modulations  of  the  vioce  in  speaking  or  singing.  This  is  cer- 
tainly one  of  the  satisfactory  experiments  on  the  functions  of 
the  nervous  system,  and  makes  us  scarce  regret  the  hecatomb 
of  the  slain  offered  on  the  altar  of  science.  It  would  be  an 
easy  task  for  us  to  find  among  the  writings  of  Claude 
Bernard,  Brown-Sequard  and  others,  many  important  facts 
which  have  thus  been  gradually  gathered  to  the  garner  of 
science  by  these  indefatigable  laborers  ;  but  they  would 
range  over  the  whole  domain  of  physiology,  and  could 
scarcely  be  contracted  within  our  narrow  limits ;  suffice  it  for 
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US  to  have  shown  that  physiology  is  a  progressive- science^  and 
that  he  who  would  keep  up  with  this  onward  march  must  pick 
up  the  crumbs  by  the  way-side  as  they  fall  from  the  hands 
of  these  pioneers  of  progress.  Those  authors,  therefore, 
who  have  gone  through  the  laborious  task  of  collecting 
these  disjointed  fragments,  and  presenting  them  as  one  har- 
monious work,  certainly  have  done  good  service  and  deserve 
our  gratitude  at  least. 

A  learned  writer  in  the  Medico-Chirurgical  Review 
claimed  for  the  English  medical  works  the  preeminence  ns 
text  books  for  the  student,  implicitly  admitting  for  them 
the  combined  qualities  of  clearness  of  style,  logical  method, 
at  the  same  time  that  they  are  supposed  to  present  an  ac- 
curate view  of  the  actual  state  of  the  science  each  in  its 
own  branch.  Making  some  allowance  for  this  natural  piece 
of  vanity  from  one  who  is  a  countryman  of  Watson,  Erichsen, 
Wilson,  Pereira,  Copland,  Graham,  and  numerous  others, 
who,  doubtless,  fulfill  the  above  characteristics,  we  scarcely 
think  that  any  English  text  book  on  physiology  would 
just  now  answer  all  these  tests.  Take,  for  instance,  Car- 
penter, which  has  so  long,  and  still  occupies  so  conspicuous 
a  rank  among  our  text  books ;  we  scarcely  think  that  it 
represents  the  present  state  of  the  science,  although  in  the 
last  edition,  bearing  date  1855,  the  author,  with  that  in- 
dustry and  learning  which  are  characteristic  of  all  his 
-works,  has  incorporated  into  the  book  almost  every  thing 
of  any  importance  which  has  been  written  upon  the  subject. 
Indeed,  this  fact  which  has  rendered  it  a  perfect  encyclo- 
paedia of  physiological  science,  and  thereby  invaluable  to 
the  more  advanced  and  reflecting  reader,  makes  it  on  the 
other  hand  objectionable  as  a  text  book  for  the  student  and 
beginner  who  is  lost  amid  this  vast  storehouse  of  materials, 
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and  can  scarcely  follow  those  disquisitions,  especially  which 
treat  of  the  physiology  of  the  mind  and  cerebral  functions  : 
As  to  the  smaller  work  by  the  same  author,  though  purport- 
ing to  be  a  synopsis  of  physiology,  it  is  in  many  respects  so 
abstruse  and  heavy  that  it  will  never  recommend  itself  as  a 
text  book  for  beginners,  and  will  scarcely  be  useful  to  those 
who  are  disposed  to  enter  more  deeply  into  the  subject.  In 
fact  it  cannot  for  one  moment  bear  comparison  with  Kirke's  & 
Paget's  admirable  little  manual,  the  latter  certainly  bearing 
off  the  palm,  as  the  most  lucid  expose  of  the  science,  and 
the  most  complete  synopsis  of  physiology  we  know. 

Still  it  is  only  a  synopsis,  and  therefore  physiology  can 
no  more  be  learned  from  a  mere  abstract,  though  it  be  a 
masterpiece  of  analysis,  than  history  can  be  studied  from 
a  chronological  table.  In  this  respect  the  works  both  of 
Professor  Draper  and  Professor  Dalton  will  be  welcome  to 
the  student  or  general  reader,  presenting  as  they  do  the 
subject  under  a  much  more  agreeable  shape.  Indeed  the 
eloquent  pages  of  Draper  are  so  logical  and  so  profoundly 
suggestive  that  they  are  singularly  attractive  to  the  re- 
flecting student. 

Nothing  for  instance  can  be  more  interesting  than  some 
of  its  chapters  on  the  functions  of  the  eye,  and  the  nervous 
connections  between  this  organ  and  the  brain.  The  author 
explains  with  great  force  and  beauty  the  application  of 
these  facts  to  the  physiology  of  hallucinations  : 

"  Impressions  already  existing  in  the  brain  may  take,  as 
it  were,  an  outward  direction  and  be  projected  or  localized 
among  external  forms,  or  if  the  eyes  be  closed  or  the  ob- 
server is  in  darkness  they  will  fill  up  the  empty  space 
before  him  with  scenery  of  their  own." 

The  author  applies  the  term  inverse  vision  to  that  state 
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of  the  nervous  centres  in  which  old  impressions,  from  some 
peculiar  state  of  the  brain  or  registering  ganglia,  assume 
such  a  vivid  intensity,  that  they  arrest  the  attention  of 
the  mind,  and  the  patient  confounds  a  subjective  phenome- 
non with  an  objective  impression.  Now  these  and  other 
chapters,  illustrative  of  man's  complex  nature,  are  as* 
highly  suggestive  and  instructive  to  the  practical  physician 
as  to  the  moral  philosopher.^  The  former  having  to  con- 
sider the  influence  of  the  mind  upon  the  body,  cannot  but 
receive  with  satisfaction  an  explanation  which  will  enable 
him  to  understand  many  a  complicated  case.  We  are  dis- 
posed then  to  be  thankful  to  Dr.  Draper  for  the  insight 
which  he  thus  gives  of  the  functions  of  the  nervous  sys- 
tem, upon  almost  every  branch  of  which  the  work  abounds 
with  much  original  and  valuable  information.  It  is  cer- 
tainly a  relief  to  turn  to  these  eloquent  pages,  after  having 
poured  for  some  time  on  those  learned  authors  who  con- 
sider the  human  frame  as  nothing  more  than  a  laboratory, 
and  who  maintain  that  the  laws  of  affinity,  of  composition 
and  decomposition,  must  explain  all  the  phenomena  of  life. 

Those  chapters  which  treat  upon  the  organs  of  sense  are 
for  the  most  part  very  full  and  complete  ;  the  physiology 
of  vision  especially  is  treated  in  a  masterly  manner,  and 
seems  to  have  been  a  subject  of  predilection  with  the  author. 
In  fact  he  has  advanced  a  new  theory  upon  the  functions 
of  the  retina  and  choroid,  which  is  curious  enough,  and 
has  in  its  favor  a  great  many  plausible  arguments.  The 
author  asserts  that,  like  photographic  impressions,  the 
phenomena  of  vision  are  the  results  of  the  heating  effects 
of  the  rays  of  light,  and  that  the  club-shaped  particles 
of  Jacob's  membrane  are  highly  sensitive  organs  which 
communicate  to  the  sensory  surface  of  the  retina  the  con- 
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dition  of  temperature  of  the  black  figment.  Under  this 
point  of  view  he  explains  the  complex  anatomical  structure 
of  the  retina  assigning  to  each  a  definite  use  and  function, 
the  tubular  layer  being  the  conducting  agent,  the  vesicular 
undergoing  rapid  metamorphoses,  and  the  granular  afford- 
ing the  material  from  which  the  vesicular  is  constantly 
reproduced.  The  choroid  with  its  rich  vascularity  supplies 
the  materials  from  the  blood  by  which  the  whole  mechan- 
ism is  kept  in  harmonious  action,  at  the  same  that  its 
pigmentary  coat  affords  the  surface  upon  which  the  rays  of 
light  impinge,  their  chemical  and  heating  effect  depending 
upon  their  absorption.  This  view  thus  explains  perfectly  the 
significance  of  the  blind  spot,  that  being  the  place  where 
all  nerve  tubules  enter  the  eye,  and  the  choroid  being 
necessarily  deficient  at  this  point,  the  chemical  changes  de- 
pendent upon  its  presence  cannot  take  place.  But,  Mr. 
Melloni,  a  distinguished  European  savant,  and  Mr.  Biot,  iu 
the  Comptes  rendus  de  I'Academic  des  Sciences,  1833  and 
1839,  have  shown  that  certain  substances,  called  athermanous 
bodies,  transmit  light,  though  entirely  impermeable  to 
radiant  heat,  such  for  instance  are  alum  and  sulphate  of 
copper.  The  apparatus  used  for  these  experiments  is  called 
the  thermo-multiplier,  an  exceedingly  ingenious  and  delicate 
instrument  by  which  the  smallest  possible  alteration  of 
temperature  is  at  once  detected,  though  otherwise  utterly 
inappreciable.  We  thus  learn  that  by  different  combina- 
tions of  green  glass  and  alum  w^e  can  remove  from  a  ray  of 
light  all  the  heat  it  may  possess  without  diminishing  its 
illuminating  property,  just  as,  on  the  other  hand,  we  can, 
by  means  of  a  dark  glass,  and  rock  crystal  coated  with 
lamp  black  intercept  all  the  light  of  the  sun,  though  a,  con- 
siderable amount  of  heat  would  still  go  through.  These 
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facts,  therefore,  constitute  an  almost  insuperable  objection 
to  our  author's  theory  on  the  phenomena  of  vision,  unless 
he  can  explain  the  point  in  such  a  manner  as  to  do  away 
with  these  objections.  Dr.  Draper,  having  been  engaged 
for  many  years  on  this  subject  will,  perhaps,  in  some  future 
edition  remove  this  only  difficulty  in  the  adoption  of  his 
theory. 

In  concluding,  we  would  express  our  obligations  to  this 
work,  as  one  of  those  from  which  we  have  drawn  the 
greatest  amount  of  information  with  the  least  trouble  to 
ourselves ;  the  lucid  and  fascinating  style  of  the  author 
making  it  one  of  the  most  interesting  works  we  have  read 
on  any  subject. 

We  now  turn  to  the  beautiful  treatise  which  Dr.  Dalton 
recently  contributed  as  his  portion  of  the  delbt,  which 
every  one  is  said  to  owe  to  the  profession,  and  truly  he  has 
amply  fulfilled  his  obligation.  Being  the  most  recent 
treatise  upon  physiology,  it  must  naturally  be  expected  to 
represent  better  than  any  of  its  predecessors,  the  present 
state  of  physiology,  and  the  student  will  find  there  clearly 
exposed  the  most  recent  discoveries,  which  but  a  few 
months  back  were  scattered  over  the  numberless  journals 
and  periodicals  where  they  first  made  their  appearance. 
Most  of  these  have  also  bten  verified  by  the  autjior,  and 
are  therefore  described  with  that  simplicity  and  clearness 
which  can  only  result  from  personal  experience.  Those 
who  desire  to  go  through  the  same  process,  will  derive 
valuable  suggestions  as  to  the  modus  operandi,  from  the 
descriptions  of  the  author,  as  well  as  from  his  own  valuable 
plates  with  which  the  book  is  leautifuUy  illustrated.  The 
first  part,  occupying  nearly  two-thirds  of  the  book,  is 
taken  up  by  nutrition,  including  digestion,  absorption^  respiia- 
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tion,  circulation,  secretion  and  excretion ;  the  second  part 
of  the  book  is  upon  the  nervous  system,  and  the  last  part 
treats  very  fully  of  the  functions  of  reproduction. 

Upon  all  the  various  subjects  connected  with  digestion, 
this  work  is  very  full  and  complete,  and  presents  nearly  all 
the  views  entertained  by  modern  writers.  The  author 
seems  to  have  studiously  avoided  the  mooted  questions 
upon  these  branches,  such,  for  instance,  as  the  mechanism 
by  which  the  blood  corpuscle  becomes  arterial  or  venous, 
whether  by  chemical  action  or  by  simple  endosmotic  action 
of  the  gases;  perhaps  the  author  has  thought  it  more 
prudent  to  consider  only  those  questions  which  may  be 
said  to  be  well  settled,  leaving  the  others  for  future  con- 
sideration and  obligation. 

Though  we  may  regret  not  having  the  opinion  of  one  so 
well  prepared  to  analyze  these  vexed  questions,  there  is 
no  doubt  on  the  other  hand,  that  in  a  text-book  for  the 
student  it  is  well  to  avoid  those  points  upon  which  any 
doubt  still  exists.  Faith  should  attend  the  neophyte,  it  is 
time  enough  to  doubt  when  a  wider  insight  and  a  firmer 
hold  of  the  science  will  show  him  that  these  are  but  the 
nebulae  which  advancing  science  must  resolve  into  clusters 
of  stars. 

Upon  the  functions  of  the  liver,  of  the  pancreatic  juice  and 
the  different  steps  in  the  digestive  process,  the  author  has 
adopted  the  views  advanced  by  Bernard,  and  lends  to  them 
the  additional  authority  of  having  confirmed  them  by  per* 
sonal  experience. 

We  rejoice  that  he  has  not  noticed  those  empty  cavils 
started  by  Colin,  Figuier,  Sanson  and  others,  in  opposition 
to  Bernard's  great  discovery  of  the  glycogenic  function  of 
the  liver.    These  men  have  no  scientific  weight,  and  only 
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seek  to  bring  themselves  into  notice  by  false  experiments 
and  distorted  conclusions.  Mr.  Colin  is  a  demonstrator  of 
anatomy,  at  the  veterinary  school  of  Alfort ;  he  is  notori- 
ously a  man  of  bad  faith,  and  we  have  heard  two  of  the 
professors  of  that  school  accuse  him  of  direct  falsehood, 
and  of  having  appropriated  as  his  own,  experiments  which 
had  long  been  performed  by  others.  Knowing  the  charac- 
ter of  tKe  man,  we  should  be  very  loath  to  accept  anything 
coming  from  such  a  suspicious  source.  As  to  Mr.  Figuier, 
who  is  an  agrege  of  the  school  of  pharmacy,  in  Paris,  he 
is  no  anatomist,  and  has  shown  himself  a  very  indifferent 
chemist,  at  least  if  we  accept  as  authorities  upon  this  sub- 
ject such  men  as  Dumas,  Pelouze,  Rayer,  Lehmann  and 
others.  Mr.  Dumas  was  chairman  of  a  committee  appoint- 
ed by  the  Academy  of  Sciences,  in  Paris,  to  investigate 
Mr.  Figuier's  memoirs,  and  after  numerous  experiments 
performed  with  every  possible  care,  following  the  very 
process  indicated  by  Figuier,  they  came  to  the  very  op- 
posite conclusion ;  and  the  commission,  consisting  of  Dumas, 
Pelouze  and  Rayer,  unanimously  confirmed  all  the  facts 
expressed  by  Bernard  upon  the  glyogenic  functions  of  the 
liver. 

This  Report  will  be  found  in  the  Com{)tes  Rendus  des 
sceances,  de  I'Academie  des  Sciences,  1855,  vol.  XL,  No. 
25,  June  18. 

We  translate  literally  the  following  passage  from  that 
report : 

"  The  whole  difficulty  lies  in  this  point :  Is  there  or  is 
"  there  not  any  sugar  in  the  blood  of  the  vena  porta  of  an 
"  animal  in  full  digestion  of  a  meal  consisting  of  meat 
*^  alone,  all  substances  containing  sugar  being  thereby 
"  avoided  ?    Your  Committee  have  examined  with  all  the 
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"  care  possible,  the  products  derived  from  the  vena  porta 
"  of  an  animal  sacrificed  in  these  conditions,  and  in  which 
"  the  author  (Mr.  Figuier)  thought  he  recognized  sugar  hy 
"  means  of  Frommherzs  test.  Your  Committee  have  not 
"  found  any  evidence  of  it  hy  the  test  of  fermentation. 

"  So  far  the  doctrine  advocated  by  our  colleague  (Mr. 
"  Bernard)  appears  intact.  The  researches  upon  this  im- 
portant  subject  are  still  doubtless  incomplete ;  but  we 
"  would  advise  those  who  would  pursue  those  investigations 
"  not  to  attach  too  much  importance  to  such  tests  as  the 
"  solution  of  tartrate  of  copper  and  potassa.  All  these 
^*  phenomena  of  coloration  and  of  reduction  produced  by 
"organic  substances,  are  very  uncertain  and  deceptive. 
"When  the  sugar  cannot  l^e  isolated  as  such,  we  .must 
"satisfy  ourselves  of  its  presence,  by  means  of  fermenta- 
"  tion,  and  by  the  development  of  carbonic  acid  caused  by 
"fermentation." 

Such  is  the  report  of  the  highest  scientific  tribunal  in 
Europe  upon  Figuier's  boasted  refutation  of  Bernard  s  dis- 
covery, and  we  do  not  know  that  even  with  his  Protean 
advocacy  of  false  doctrines,  he  has  ventured  to  build  any 
fresh  superstructure  of  the  same  kind.  Mr.  Sanson  ap- 
pears to  be  another  veterinary  surgeon  at  Toulouse,  who  con- 
tends that  the  glycogenic  substance,  first  discovered  by  Mr. 
Bernard  in  the  substance  of  the  liver,  is  to  be  found  in 
every  tissue  of  the  body ;  but  it  seems  to  us  really,  to  use 
a  common  expression,  that  he  runs  the  thing  into  the 
ground,  in  attempting  to  prove  that  the  body  is  made  up  of 
starch,  or  dextrine.  Our  opinion  is,  that  when  all  these 
minor  luminaries  will  have  disappeared  and  be  forgotten, 
the  name  of  Claude  Bernard,  like  that  of  Harvey,  wijl  be 
55 
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blazoned  forth  on  every  page  of  physiology,  as  a  model  of 
an  experimental  philosopher. 

The  second  part  of  Dr.  Dalton's  book  treating  of  the 
nervous  system,  is  unfortunately  not  so  complete  and  per- 
fect as  the  former  portion,  and  what  there  is  of  it  only 
the  more  makes  us  regret  that  the  omitted  portions  have 
not  been  submitted  to  that  logical  method  and  clear  style 
which  constitute  one  of  the  great  attractions  of  the  book. 
There  are  abundant  materials  now  before  him  for  a  much 
more  complete  treatise  upon  the  nervous  system,  and  in 
order  that  his  work  may  be  perfect,  we  hope  that  he  will 
also  treat  in  his  next  edition  of  the  organs  of  sense,  with- 
out which  a  treatise  on  physiology  is  sadly  deficient.  The 
last  part  of  the  book  treating  upon  Reproduction  is  really  a 
masterpiece  ;  and  there  is  no  longer  any  excuse  for  our 
students  to  ignore  this  portion  of  physiology,  under  pre- 
tence of  its  abstruseness.  If  it  were  only  for  this  part  of 
the  book,  the  profession  will  owe  a  debt  of  gratitude  to  the 
learned  author.  Let  us  not  omit  to  mention  that  the  enter- 
prising and  liberal  publishers,  Messrs.  Blanchard  &  Lea  of 
Philadelphia,  seem  to  have  spared  neither  trouble  nor  ex- 
pense upon  the  work ;  good  paper,  large,  clear  type,  and 
254  illustrations,  mostly  original,  make  it  altogether  a  most 
beautiful  book,  and  we  cannot  too  highly  recommend  it  to 
those  for  whom  it  has  been  designed. 

Thus  it  is  that  book  after  book  makes  the  labor  of  the 
student  easier  than  before,  and  since  we  have  seen  Blanch- 
ard &  Lea  s  new  edition  of  Gray's  Anatomy,  certainly  the 
finest  work  of  the  kind  now  extant,  w^e  would  fain  hope 
that  the  bugbear  of  medical  students  will  lose  half  its  hor- 
rors, and  this  necessary  foundation  of  physiological  science 
will  be  much  facilitated  and  advanced.    In  conclusion  we 
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shall  quote  the  words  of  an  author,  whom  we  admire  and 
respect  : 

"  My  faith  in  the  power  of  the  intellect  of  man  is  pro- 
found. Far  from  supposing  that  there  are  many  things  in 
the  structure  and  functions  of  the  body  which  we  can 
never  comprehend,  I  believe  there  is  nothiog  in  it  that  Ave 
shall  not  at  last  explain.  Then,  and  not  till  then,  will 
man  be  a  perfect  monument  of  the  wisdom  and  power  of 
his  Maker — a  created  being  knowing  his  own  existence, 
and  capable  of  explaining  it.  In  the  application  of  exact 
science  to  physiology,  I  look  for  the  rise  of  that  noble  prac- 
tice of  medicine  which,  in  a  future  age,  will  rival  in  precision 
the  mechanical  engineering  of  my  times.  In  it,  too,  are 
my  hopes  of  the  final  extinction  of  Empericism,  under 
whatsoever  name  it  preys  upon  the  credulity  of  the 
masses." 


LONDON  CORRESPONDENCE. 

London,  June  25,  1859. 

Ml/  Dear  B. — I  arrived  at  this  great  metropolis  on  the 
7th  instant,  after  a  very  pleasant  journey  from  the  time  1 
left  home,  and  have  been  recently  so  busy  seeing  novelties 
aqd  wonders,  that  I  begin  to  feel  tired  of  it,  and  must  soon 
change  the  scene.  Among  the  many  and  various  interest- 
ing objects  that  have  attracted  my  attention  in  London,.  I 
have  not  overlooked  its  great  medical  institutions,  and  I 
beg  leave  now  to  offer  you  the  following  crude  observations 
upon  such  of  the  hospitals  and  distinguished  medical  men 
as  I  have  seen.  I  must*liere  acknowledge  my  obligation 
to  our  old  friend  and  quondam  fellow  citizen.  Dr.  G.  T. 
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Browning,  for  his  very  kind  courtesy  ever  since  1  have 
been  in  the  city. 

ST.  Thomas's  hospital. 

June  13th.  Dr.  Browning  accompanied  me  to  this  vene- 
rable institution,  which  dates  back  to  a  beginning  in  the 
year  1213.  It  was  first  an  almshouse,  but  in  1552  was 
endowed  *and  incorporated  by  King  Edward  Vlth,  whose 
statue  now  stands  in  the  yard,  and  was  erected  in  1737. 
It  looks  like  the  statue  of  a  boy  of  sixteen  years.  In  the 
front  yard  is  a  statue  of  Sir  Thomas  Knight,  erected  in 
1714,  one  of  the  earliest  and  greatest  benefactors  of  this 
institution.  We  w^alked  through  wards,  consisting  of  very 
large  rooms,  with  beds  on  each  side.  Every  thing  looked 
very  neat  and  comfortable.  The  head  nurses  are  very  in- 
telligent women,  who  have  very  nice  apartments  and  re- 
ceive good  wages.  There  is  a  Magdelen  ward  for  venereal 
diseases;  only  seven  or  eight  cases  in  at  present.  The 
general  wards  were  not  full.  The  operating  room  is  ex- 
tremely small,  plain  and  antiquated.  We  followed  some 
students  into  the  lecture  room,  and  sat  down  to  hear  a 
clinical  lecture  by  Dr.  Barker.  There  were  only  four 
students  present  when  he  began,  but  ten  more  came  in 
afterwards.  He  commenced  a  slow  sort  of  Presbyterian 
style  of  reading  reports  of  cases,  with  minute  detail  of 
symptoms,  and  hardly  ever  looking  up  at  his  audience, 
which  soon  produced  such  a  soporific  effect  on  me,  that  I 
thought  it  best  to  retire,  and  we  did  so,  I  think,  without 
his  observing  us.  I  was  unable  to  procure  any  report  of 
this  hospital. 

WESTMINISTER  HOSPITAL. 

Operating  Day, — Tuesdat/,  June  14,  1859. — My  friend 
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Dr.  Browning  failing  to  meet  me  at  two  o'clock,  I  deter- 
mined to  go  to  the  hospital  without  a  conductor.  On  en- 
tering, saw  a  young  man,  who  told  me  there  was  no  impro- 
priety, and  showed  me  the  way  to  the  operating  room.  At 
the  door  we  met  Mr.  Holt,  one  of  the  surgeons,  to  whom  I 
introduced  myself,  and  received  a  polite  invitation  to  ac- 
company him  and  take  a  seat  near  by.  There  were  two 
other  surgeons  present,  Mr.  Brooks  and  Mr.  Morehouse, 
who  belonged  to  the  hospital,  and  had  operations  to 
perform. 

Operation  1st. — Removal  of  a  Small  Friboiis  Tumor  from 
the  breast  of  a  young  woman.  She  was  put  under  chloro- 
form, and  the  tumor  soon  removed,  with  a  considerable 
portion  of  the  mammary  gland.  Two  or  three  small  arter- 
ies were  tied,  and  the  wound  sewed  up  with  silver  sutures. 

Operation  2d. — Lithoirity  in  a  man  who  had  suffered  from 
severe  stricture  of  the  urethra  and  also  stone  in  the  blad- 
der. The  stricture  had  first  been  relieved,  and  then  the 
stone  was  crushed.  He  had  undergone  the  operation  twice 
before  this.  He  was  put  under  chloroform,  and  with  some 
difficulty  a  piece  of  the  remaining  stone  was  found  and 
crushed.  Mr.  Holt  said  that  he  now  only  performed  lith- 
otomy when  lithotrity  was  forbidden  by  some  peculiarity 
in  the  case. 

Operation  3c?. — Stricture  in  the  Urethra. — Man  aged' about 
thirty-five,  and  rather  weak  in  the  lungs.  On  this  account 
Mr.  Holt  would  not  use  chloroform.  He  used  an  instru- 
ment for  tearing  open  the  stricture.  It  was  quickly  done, 
and  the  pain  only  momentary.  Mr.  H.  has  a  steady  hand, 
and  is  a  nice  operator. 

Mr.  Brooke  now  took  the  stand. 

Operation  Ist. — Removal  of  External  Piles  from  a  woman. 
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She  was  put  under  chloroform,  and  it  was  done  with 
scissors. 

Operation  2d. — Hydrocele. — In  a  man  for  the  third  time ; 
a  simple  puncture  with  a  trochar — no  injection  afterwards. 
Mr.  B.  said  it  was  hardly  necessary.  Patient's  penis  had 
been  amputated  previously. 

Mr.  Holthouse,  the  third  surgeon,  then  took  the  stand, 
and  had  nothing  but  one  operation  on  the  eye  of  a  blind 
man.  He  removed  a  portion  of  the  lem^  but  said  it  would 
not  do  much  good. 

I  walked  through  the  wards  of  the  hospital  and  found 
everything  neat  and  comfortable.  The  operating  room  and 
lecture  room  both  very  small.  There  is  a  school  now  con- 
nected with  this  hospital,  not  chartered  to  confer  degrees, 
but  authorized  to  send  applicants  to  the  University  as  can- 
didates. This  hospital  has  175  beds,  and  affords  relief  to 
about  2000  in-patients  and  20,000  out-patients  annually. 

MIDDLESEX  HOSPITAL.* 

June  loth. — Dr.  Browning  accompanied  me  to  this  hos- 
pital at  twelve  o'clock,  being  operating  day.  Found  no- 
thing on  hand ;  walked  through  the  wards,  and  found  the 
usual  arrangement  of  large  wards,  with  about  twenty  beds 
in  each — low,  iron  bedsteads  and  no  curtains,  divided  into 
male  and  female,  medical  and  surgical  wards.  The  amphi- 
theatre, operating  or  lecture  room  small  and  very  plain. 
Dissecting  room  small  and  very  plain,  on  the  ground  floor 
of  a  back  building,  only  one  long  table,  suitable  for  six  or 
seven  subjects.  In  this  building  are  also  the  apothecary 
and  chemical  rooms.  Number  of  patients  about  150.  It 
is  a  fine  hospital.  Large  number  of  out-patients  as  in  the 
previous. 


LONDON  CORRESPONDENCE. 


439 


ST.  Mary's  hospital. 

June  lbth. — This  is  one  of  the  new  hospitals — a  fine 
large  building — large  wards,  with  very  high  ceiling.  I  got 
the  last  published  report,  which  was  for  1857.  The  num- 
ber of  in-patients  for  that  year  was  1480 ;  out-patients 
4026  ;  average  number  of  in-patients  143. 

Operating  day, — Mr.  Coulson  surgeon — a  good-looking 
man,  with  a  smiling  countenance,  apparently  about  fifty-five 
years  of  age,  grey  hair. 

Operation  1st. — Removal  of  a  small  Cheloid  Tumor  from 
the  top  of  the  sternum  of  a  young  woman — a  simple  thing 
and  soon  over.    She  was  put  under  chloroform. 

Operation  2d. — Removal  of  a  large  Morbid  Growth,  involv- 
ing the  right  labium  pudindi.  He  did'nt  seem  to  have  any 
very  definite  idea  about  it,  but  cut  out  a  considerable  por- 
tion of  it.  She  was  under  chloroform.  In  both  these 
operations  Mr.  Coulson  used  the  silk  sigature.  These  were 
all  the  operations  he  had.  The  operating  room  or  amphi- 
theatre is  larger  and  neater  than  any  I  have  yet  seen. 

guy's  hospital. 

June  nth. — I  took  breakfast  early  and  got  to  this  cele- 
brated old  hospital  about  nine  o'clock,  with  no  other  guide 
than  a  letter  from  my  friend  Dr.  Crawcour  to  Dr.  Odling, 
professor  of  practical  chemistry  in  the  medical  school.  I 
found  a  lecture  going  on  by  Dr.  Oldham,  addressing  about 
thirty  students  in  a  very  fluent  and  a^nimated  style  on  Be- 
formities  of  the  Pelvis.  He  is  a  good  looking  man,  and  is 
one  of  the  professors  of  mid\vifery.  The  lecture  being 
clinical,  he  entered  fully  into  the  propriety  and  method  of 
premature  delivery.  At  the  close  of  the  lecture  we  all  fol- 
lowed him  into  one  of  the  wards,  and  saw  him  perform  the 
operation. 
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He  did  it  with  a  long  trochar,  and  very  soon  drew  off 
about  eight  ounces  of  the  liquor  amnii.  He  then  examined 
a  new  case  that  had  just  entered  the  ward — an  intelligent 
looking  nervous  young  woman,  with  a  countenance  expres- 
sive of  much  anxiety  and  suffering.  The  doctor  questioned 
her  minutely  relative  to  the  previous  history  of  the  case, 
and  then  examined  by  the  touch.  He  almost  immediately 
shook- his  head  and  said  aloud  to  the  closely  packed  stu- 
dents around,  ^'malignant  disease  to  great  extent T  No 
sooner  had  he  said  this  than  the  poor  woman's  countenance 
which  had  been  lit  up  with  anxious  hope,  suddenly  sunk, 
and  she  began  to  sob  most  bitterly,  as  if  fully  conscious 
that  her  doom  was  sealed.  I  could  not  but  remember  how 
often  the  French  physicians  and  surgeons  had  been  con- 
demned for  doing  this  very  thing.  If  he  had  not  pro- 
nounced the  diagnosis  in  her  hearing,  it  would  have 
answered  just  as  well,  and  the  poor  woman  might  have 
enjoyed  the  delusion  of  hope  for  some  time,  which  would 
certainly  be  preferable  to  the  pang  of  despair. 

I  then  went  into  the  laboratory,  and  found  Dr.  Odling 
lecturing  and  demonstrating  practical  chemistry.  Dr.  0. 
is  a  very  handsome  and  youthful  looking  man,  a  fluent 
talker,  and  expert  manipulator.  He  was  a  class  mate  of 
our  Prof.  Crawcour,  and  seems  to  be  equally  enthusiastic 
in  his  branch.  At  the  close  of  his  lecture  he  greeted  me 
very  cordially,  and  carried  me  through  all  the  departments 
of  this  great  hospital.  The  buildings  cover  a  very  large 
space  of  ground,  and  are  well  arranged  into  medical,  sur- 
gical and  maternity  wards,  laboratory,  dispensary,  phar- 
macuetical,  dissecting  and  lecture  rooms,  museum  and 
library.  The  house  makes  up  about  500  beds ;  the  in- 
patients average  500  constantly,  and  5000  a  year.  The 
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ow^patients  number  about  40,000  a  year.  All  these  Lon- 
don hospitals  appear  to  have  dispensaries  attached  to  them. 
The  museum  at  Guy's  is  very  fine,  (15000  specimens)  and 
the  library  has  eight  or  ten^thousand  volumes.  The  lecture 
room  would  seat  about  200;  At  this  hospital  is  a  bronze 
statue  of  Thomas  Guy,  its  sole  founder,  in  1821,  and  a 
beautiful  marble  statue  of  Sir  Astly  Cooper. 

From  this  I  went  to  University  College  Hospital,  with  a 
note  of  introduction  to  Dr.  Jenner.  I  found  him  busily 
engaged  prescribing  for  oz^.^-patients.  I  sent  him  my  note 
and  was  soon  invited  to  enter.  I  took  a  seat  and  saw  him 
examine  a  considerable  number  of  patients,  men,  women 
and  children.  There  was  one  case  of  intermittent  fever, 
quite  a  rarity  in  these  parts.  Dr.  J.  examined  the  patients 
with  great  care  before  prescribing.  All  the  children  had 
to  be  stripped  naked.  He  does  not  attend  w\ards  at  this 
time. 

Dr.  Jenner  is  a  nice  tidy  looking  gentleman ;  hair  black, 
and  very  thin  on  the  top  of  his  head;  of  rather  low  stature, 
but  stout;  looks  Scotch,  but  says  he  is  English,  and  not 
related  to  Edwatd  Jenner,  of  vaccine  celebrity.  After 
finishing  his  service,  he  kindly  took  me  through  the  wards  ■ 
of  the  hospital  and  also  the  university  building  adjoining. 
As  we  went  along  we  passed  Dr.  Parkes,  and  on  my 
telling  him  that  he.  Dr.  Parkes  and  Dr.  Watson  were  the 
men,  of  all  in  London,  I  had  most  desired  to  see,  he  in- 
troduced me  to  Dr.  Parkes,  whom  I  found  to  be  a  very 
fine  looking  and  affable  gentleman.  I  took  the  occasion  to 
mention  Dr.  H.  F.  Campbell's  report  '^on  the  nervous  sys- 
tem in  febrile  disease,'  and  said  I  would  send  him  a  copy  if 
they  would  review  it  in  one  of  the  London  journals,  which 
they  promised  to  do.  They  gave  me  their  cards  and  in- 
56 
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vited  me  to  call.  I  found  everything  about  this  hospital 
in  nice  order.  There  are  generally  from  150  to  200 
patients  in  the  wards,  and  a  large  number  of  out-patients 
apply  twice  a  week  for  advice  and  medicines. 

Having  through  the  kindnesi  of  Dr.  Odling  obtained  a 
ticket  to  the  Royal  Institution  of  Great  Britain j  I  went  at 
9,  p.  M.,  to  hear  a  lecture  by  Mr.  Faraday,  one  of  the 
most  distinguished  philosophers  of  the  day.  When  I  ap- 
plied, the  secretary  said  he  could  not  refuse  me  a  ticket, 
but  that  I  might  congratulate  myself  on  being  an  American, 
as  there  was  hardly  any  other  to  whom  he  would  grant 
the  favor,  and  being  the  last  lecture  of  the  season,  the 
house  would  be  very  full.  I  presume  he  was  influenced 
somewhat  by  the  fact  that  this  great  institution,  the  first 
of  the  kind  in  London,  was  founded  in  1799  by  a  few  men, 
among  whom  was  our  distinguished  countryman.  Count 
Rumford.  It  was  here  that  Sir  Humphry  Davy  delivered 
his  celebrated  lectures,  and  announced  his  great  discoveries 
in  chemistry  and  electricity,  which  have  immortalized  his 
name  and  conferred  honor  on  the  institution.  He  was  fol- 
'  lowed  by  Mr.  W.  T.  Brande,  and  then  came  Mr.  Faraday, 
.  who,  full  of  years  an.l  honors,  still  charms  and  delights 
the  distinguished  audiences  that  always  attend  his  lectures. 
On  this  occasion  the  lecture-room  was  crowded  with  the 
very  elite  of  the  city,  among  whom  were  many  noblemen 
and  ladies.  The  subject  was  pJiosi^horescent  light.  Mr. 
Faraday  is  a  very  good  looking  man,  with  a  profusion  of 
grey  hair,  fine  eyes  and  ruddy  complexion.  He  is  upwards 
of  sixty  years  of  age,  but  quite  active,  and  one  of  the 
most  expert  and  successful  experimentors  I  ever  saw.  He  is 
very  fluent,  and  speaks  rapidly,  as  if  anxious  to  communi- 
cate as  much  knowledge  as  possible  in  the  time  allowed. 
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His  experiments  were  beautiful,  and  he  was  listened  to 
with  profound  attention.  He  lectured  about  an  hour  and  a 
quarter,  and  I  did  indeed  congratulate  myself  on  having  the 
happiness  to  see  and  hear  so  great  a  philosopher.  This  is 
a  splendid  institution,  having  a  fine  museum,  and  a  select 
library  of  30,000  volumes. 

I  here  closed  my  observations  for  the  day;  w^ent  back  to 
Morley  s ;  jotted  down  my  memoranda,  and  retired  to  rest 
pretty  late. 

ST.  Bartholomew's  hospital. 

June  ISth. — I  went  to  this  ancient  and  celebrated  institu- 
tion about  noon.  This  was  the  theater  of  Mr.  Abernethy's 
great  deeds  and  quaint  humor,  and  is  decorated  with  a  fine 
marble  bust  and  portrait  of  him.  St.  Bartholomew's  was 
founded  in  1102,  and  is,  I  believe,  the  oldest  of  all  the 
London  hospitals.  It  receives  within  its  walls  nearly 
6,000  in-patients  annually,  and  its  out-patients  and  casual- 
ties amount  to  nearly  90,000  annually.  It  contains  650 
beds  of  which  420  are  alloted  to  surgical  cases,  and  230  to 
medical  cases  and  the  diseases  of  women.  The  museums 
of  anatomy,  materia  medica  and  botany  are  extensive,  and 
open  daily  to  students.  The  library  contains  upwards  of 
5,000  volumes  of  standard  works,  also  the  chief  medical 
journals.  A  reading  room  is  open  to  students  of  the 
school,  during  the  greater  part  of  the  day.  Among  the 
medical  and  surgical  staff,  are  some  names  well  known  in 
our  country,  as  the  venerable  Sir  Wm.  Lawrence,  Mr. 
Stanley,  Mr.  Skey,  Mr.  Paget,  Dr.  Burrows,  Dr.  West- and 
Dr.  Farre.  On  entering  I  was  conducted  to  the  room 
where  Mr.  Paget  was  prescribing  for  surgical  out-patients. 
I  sent  him  my  card,  and  he  welcomed  me  cordially.  He 
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dispatched  thirty  or  forty  patients  in  a  very  short  time,  and 
then  having  a  pressing  engagement,  he  asked  his  assistant 
to  conduct  me  to  the  operating  room  and  Avards.  It  was 
operating  day,  and  Mr.  Stanley  now  drove  up.  He  saluted 
me  politely,  and  asked  me  to  walk  in  and  see  what  was  to 
be  done.  Mr.  S.  is  rather  short  and  stout,  with  grey  hair 
and  a  good  face.  Having  learned  from  my  conductor  that 
there  was  very  little  to  be  done  here  to  day,  I  concluded 
to  go  at  once  to  King  s  College  Hospital,  where  there  was 
a  prospect  of  seeing  a  number  of  operations. 

king's  college  hospital. 

When  I  arrived  I  found  about  a  hundred  spectators  in 
the  amphitheatre,  and  the  distinguished  surgeon,  Mr.  Fer- 
guson, commenting  on  a  case  upon  which  he  had  just  oj)- 
erated.  Mr.  Ferguson  looks  to  be  about  fifty  years  of  age, 
robust,  well  formed,  rather  bald,  and  a  very  cool,  self 
possessed  air.  He  speaks  very  deliberately,  and  not  with- 
out the  disagreeable  appearance  of  affectation.  But  he  is 
as  cool  and  deliberate  in  operating  as  he  in  speaking.  I 
witnessed  the  following : 

Operation  \st. — Litlirotrity  on  a  man ;  third  time.  The 
patient  was  put  profoundly  under  chloroform,  and  Mr.  F. 
proceeded  to  extract  about  a  dozen  of  fragments  of  stone 
from  the  bladder.  From  the  manner  with  which  these 
rugged  fragments  were  dragged  through  the  urethra,  I  shall 
certainly  not  envy  this  patient  the  pleasure  he  will  have  in 
emptying  his  bladder  for  the  next  day  or  two.  He  was  on 
the  table  nearly  an  hour. 

Operation  2d. — Amputation  of  the  Thigh.  This  was  a 
case  of  ununited  fracture,  which  had  resisted  all  the  means 
resorted  to  for  the  purpose  of  producing  bony  union.  Mr. 
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Ferguson  removed  the  limb  with  the  knife  alone,  and  then 
sawed  off  a  considerable  portion  of  the  bone.  After  tying 
the  arteries,  he  closed  the  stump  with  silk  sutures,  and  it 
looked  very  neat.  It  was  done  under  chloroform.  After 
the  operation  was  over,  he  drew  from  the  lower  fragment 
a  long  ivory  peg  that  had  been  driven  into  the  bone  to 
cause  reunion.  Mr.  F.  did  not  mention  any  other  means 
that  had  been  resorted  to  in  this  case.  I  could  not  but 
suspect  that  this  poor  fellow  had  lost  a  leg  for  the  want  of 
skillful  surgery. 

Mr.  Bowman  now  took  the  stand,  and  operated  on  a 
young  woman  for  a  deformity  of  the  upper  lip.  It  w^as 
very  tedious,  and  her  beauty  w^as  certainly  not  improved 
at  the  close  of  the  operation,  though  it  may  bo  ultimately. 
Mr.  B.  is  a  tall,  thin,  handsome,  man,  with  an  intellectual 
countenance,  and  apparently  about  forty.  His  remarks  on 
the  case  were  very  interesting. 

Mr.  Wood,  assistant  surgeon,  now  took  the  stand,  and 
operated  for  the  permanent  cure  of  reducible  hernia  on  a 
young  man..  He  took  occasion  to  condemn  Wurtzer's 
operation,  and  then  performed  Ms  own,  which,  from  the 
little  I  saw  and  heard  of  it,  I  am  unable  to  describe  so  as 
to  make  you  understand. 

Dr.  Watson  holds  the  honorary  position  of  consulting 
physician  to  this  hospital,  but  does  not  attend  wards.  Dr. 
Budd,  his  successor,  is  in  service,  but  I  have  not  had  the 
pleasure  of  seeing  him. 

LONDON  FEVER  HOSPITAL. 

June  2od. — This  morning  my  ever  kind  friend.  Dr. 
Browning,  conducted  me  to  this  institution.  Having  seen 
very  few  cases  of  fever  in  any  of  the  hospitals  I  have  visi- 
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ted,  I  felt  a  strong  desire  to  see  one  specially  devoted  to 
this  class  of  disease  which,  as  you  are  aware,  is  the  most 
important  of  all  in  our  part  of  the  world. 

The  London  Fever  Hospital  is  rather  small  (only  about 
200  beds),  situated  in  a  high  and  airy  place,  and  most 
admirably  arranged  for  ventilation  and  cleanliness.  The 
visiting  physicians  are  Alexander  Tweedie  and  Southwood 
Smith;  assistant  physicians,  Wm.  Jenner  and  C.  Murchi- 
son;  resident  medical  officer.  Dr.  J.  D.  Scuirah.  The 
latter  received  us,  and  very  politely  conducted  us  through 
the  entire  establishment.  Neither  of  the  visiting  physi- 
cians were  present,  which  I  regreted,  as  the  names  of 
Tweedie  and  Southwood  Smith  have  long  been  familiar  to 
us  as  writers  on  fever.  They  are  now  old  men,  and  rather 
behind  the  new  lights  of  the  day. 

Dr.  Scurrah  gave  me  the  annual  report  for  1858,  from 
which  it  appears  there  has  been  a  marked  decline  in  the 
prevalence  of  fever  in  the  last  year  or  two.  Some  other 
diseases  besides  fever,  amounting  to  more  than  one-third  of 
the  whole,  are  admitted  into  this  hospital.  The  admissions 
for  fever  last  year  were  357,  viz :  typhus  15,  typhoid  180, 
febricula  44,  scarlatina  118.  Deaths  from  fever  59,  viz: 
typhus  9,  typhoid  28,  scarlet  22.  This  shows  a  mortality 
from  fevers  of  more  than  16  per  cent;,  which  certainly 
does  not  reflect  much  credit  upon  the  fever  doctors  of  the 
great  metropolis,  especially  when  we  consider  that  every 
possible  convenience  and  advantage  are  here  supplied. 
The  only  drawback  is,  that  some  of  the  cases  are  admitted 
in  advanced  stages  of  disease,  a  thing  that  occurs  at  all 
hospitals'.  The  largest  admissions  occur  in  September;  the 
smallest  in  February.  Daily  average  throughout  the  year, 
thirty-eight. 
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The  mortality  ffom  typhus  fever  was  upwards  of  50  per 
cent.,  from  typhoid  13.72  per  cent.,  and  of  scarlet  fever  19 ' 
per  cent.  Now  I  would  ask  whether  any  respectable  prac- 
titioner of  seven  years'  experience  in  any  city,  town  or 
neighborhood  in  our  southern  country,  would  ever  boast  of 
such  success  as  this  in  the  treatment  of  fever.  Dr.  Scur- 
rah  says  they  do  not  pretend  to  cure  fevers  at  this  hospital, 
but  rather  to  guide  them  as  safely  as  possible  through  their 
natural  course.  The  treatment  consists  of  wine,  nourish- 
ing broths,  sometimes  camphor  mixture,  and  astringents 
when  there  is  diarrhoea. 

It  is  evident  that  fevers  at  this  day  constitute  but  a 
small  portion  of  the  diseases  requiring  medical  aid  in  Lon- 
don, so  different  from  the  state  of  things  in  the  days  of 
Sydenham.  And  this  is  unquestionably  due  to  the  won- 
derful improvement  that  has  taken  place  in  sanitary  mea- 
sures. In  the  three  weeks  I  have  spent  in  London  I  have 
traversed  it  in  almost  every  direction,  and  I  must  say  it  is 
the  cleanest  city  I  ever  saw.  The  only  place  I  have  seen 
that  could  be  compared  to  even  Common  street,  our  great 
thoroughfare,  was  around  the  great  fish  market  of  Billings- 
gate, and  even  this  comparison  would  be  decidedly  in  favor 
of  the  latter.  London  was  once  as  sickly  as  New  Orleans, 
but  is  now  one  of  the  healthiest  cities  in  the  world ;  and 
this  is  entirely  due  to  her  admirable  sanitary  measures.  If 
our  own  ill-fated  city  would  only  follow  her  example,  there 
is  no  telling  what  great  benefit  would  accrue.  I  have  ob- 
tained some  valuable  reports  from  the  General  Board  of 
Health,  which  I  shall  bring  home  with  me. 

The  hospitals  named  are  all  I  have  found  time  to  visit 
during  my  sojourn  in  London,  though  there  are  five  or  six 
others  of  high  standing.    Nearly  all  of  the  great  hospitals 
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^have  medical  schools  attached,  and  allord  fine  facilities  for 
instruction.  In  these  schools  students  are  prepared  for 
examination  before  the  Royal  Colleges  of  Surgeons  and 
Physicians,  which  confer  the  highest  degrees  upon  the  suc- 
cessful candidates. 

The  amount  of  charity  extended  to  the  afflicted  poor  of 
London  is  almost  beyond  calculation,  and  reflects  great 
honor  upon  the  liberality  of  her  wealthy  citizens.  All  the 
great  hospitals  are  free  to  the  poor ;  but  besides  these, 
there  are  eighty-eight  free  dispensaries,  and  other  medical 
institutions  of  various  kinds,  devoted  entirely  to  the  relief 
of  the  poor.  From  the  Medical  Directory  I  learn  that  in 
only  twenty-one  of  these  institutions  the  average  number 
of  patients  for  a  single  year  w\as  upwards  of  one  hundred 
and  ninety  thousand.  In  a  single  one — the  Metrojiolitan 
Free  Hospital,  the  average  number  of  patients  was  fifty 
thousand.  Many  other  instances  might  be  given  of  extra- 
ordinary charity  and  benevolence  to  the  poor.  It  really 
appears  to  me  that  'the  poor  of  this  great  city  are  the  f'<\.- 
pets  of  the  rich,  who  bestow  on  them  every  imagina- 
ble care  and  comfort.  But  I  find  my  letter  is  getting  en- 
tirely too  long,  and  lest  I  should  weary  the  patience  of 
yourself  and  readers,  I  will  here  conclude,  with  the  promise 
to  let  you  hear  from  me  again,  after  I  shall  have  visited 
some  of  the  other  seats  of  medical  science  in  this  part  of 
the  world.  I  start  to  Edinburgh  to-morrow,  thence  to 
Dublin,  and  after  that  to  Paris,  where  I  shall  probably 
write  again. 

I  remain,  very  truly,  yours, 

E.  D.  FENNER. 

To  Db.  D.  Wabren  Brickell,  New  Orleans. 
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STRYCHNIA  IN  CHRONIC  INTERMITTENTS. 

By  Jas.  S.  Harrison,  M.  D. 

It  is,  I  apprehend,  a  well  'established  principle,  that  suc- 
cess in  the  treatment  of  almost  every  form  of  disease,  de- 
pends, to  a  great  extent,  if  not  entirely,  upon  a  proper 
understanding,  and  right  appreciation  of  the  true  patho- 
logical condition  with  which  we  have  to  do,  and  the  adapta- 
tion of  our  therapeutical  agents  to  that  condition.  And  in 
this  the  whole  science  of  practical  medicine  may  be  con- 
centrated. 

To  know  precisely  ivhat  is  the  matter — to  understand  the 
nature  and  extent  of  the  lesion,  the  anatomical  characters, 
and  relations  of  the  implicated  organs,  or  structure,  form 
the  only  true  and  rational  basis  upon  which  we  can  hope  to 
form  any  correct  system  of  therapeutics,  or  successful 
theory  of  treating  disease.  It  cannot  be  denied,  however? 
that  but  too  many,  even  amongst  those  who  claim  to  be 
regularly  educated  physicians,  pay  comparatively  little  at- 
tention to  this  basis  ;  and  content  themselves  with  a  species 
of  rouiinism,  which  is,  in  many  sections  of  the  country, 
and  sometimes  in  the  cities  too,  the  opprobrium  of  our  pro- 
fession. 

It  is  not  my  purpose,  however,  at  present,  to  dwell  upon 
this  subject,  but  to  present  a  few  observations  upon  the  use 
of  strychnia  in  the  cure  of  chronic  intermittent  fevers. 

It  is,  probably,  in  accordance  with  the  experience  and 
observation  of  every  intelligent  practitioner  of  medicine, 
that  the  course  pursued  in  the  management  of  an  acute,  or 
recent  attack  of  this  malady,  is  wholly,  or  at  least  gener- 
ally unavailing,  when  it  assumes  a  distinctly  chronic  charac- 
ter. In  the  former,  a  prompt  emetic,  followed  by  a  xjom- 
bination  of  blue  mass,  quinine  and  Dover's  powder,  in 
67 
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suitable  proportions,  will  almost  invaiiably  succeed  within 
a  very  short  period.  In  the  latter  form,  this  plan  alone  will 
almost  as  invariably  fail  to  produce  a  permanent  cure  ;  at 
least  this  has  been  my  experience  for  several  years  past, 
in  the  various  sections  of  the  West  and  South  in  which  I 
have  practiced  medicine.  Now^  the  question  arises,  why  is 
this?  We  answer,  because  of  the  peculiar  character  of  the 
functional  lesion  with  which  we  have  to  contend  in  the 
chroni'.  form.  In  the  beginning  of  these  attacks,  the 
organs  chiefly  involved  are,  the  stomach,  the  liver,  and  the 
spleen ;  when,  however,  this  disease  has  been  permitted  to 
continue  unchecked  for  a  number  of  months,  as  is  some- 
times the  case,  although  these  viscera  continue  to  suffer, 
yet,  other  parts  of  the  organism  become  involved,  and  none 
more  so,  perhaps,  than  the  cerehro- spinal  axis ;  and  a  func- 
tional derangement  of  this  important  nervous  centre,  I 
apprehend,  more  than  any  thing  else,  distinguishes  acute 
from  chronic  intermittents. 

We  assume  then,  that  in  every  case  of  distinctly  marked 
chronic  intermittent,  this  important  centre  is  more  or  less 
involved,  and  that  the  peculiar  character  of  this  lession  is 
depression  of  its  functions.  Strychnia  is  known  to  exert  a 
direct  and  specific  influence  upon  the  cerebro-spinal  nerves; 
and  its  peculiar  effect  as  a  nervous  excitant  is  to  elevate  the 
functions  of  this  particular  nevous  centre ;  hence  the  ri- 
gidity and  muscular  twitchings  which  invariably  follow  its 
excessive  administration. 

If,  then,  the  premises  we  have  assumed,  in  relation  to 
the  structure  and  functional  lesion  involved  in  chronic  in- 
termittents, be  correct,  we  are  furnished,  in  the  active  prin- 
ciple of  the  nux  vomica,  with  a  remedy,  other  things  being 
equal,  upon  which  we  may  confidently  rely,  as  seldom  fail- 
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ing  to  control  and  permanently  relieve  that  very  trouble- 
some and  unpleasant  form  of  disease — chronic  ague, 

I  have  had  occasion  to  use  this  article  in  a  number  of 
cases  during  the  last  ten  years,  and  in  almost  every  in- 
stance with  the  most  gratifying  results.  I  will  now  men- 
tion a  few  of  these  cases,  and  my  mode  of  using  the 
strychnine. 

I  was  called  to  see  W.  S.,  a  lad  of  some  twelve  or  four- 
teen years  of  age.  He  had  been  suffering  severely  with 
this  disease  for  about  nine  months ;  he  was  somewhat 
bloated,  and  had  that  peculiar  countenance,  sallowness  of 
complexion,  feeling  of  langour  and  muscular  w^eakness,  so 
characteristic  of  this  disease.  After  a  little  attention  to 
the  general  health  he  was  put  upon  the  use  of  strychnine, 
and  upon  the  second  paroxysmal  day  escaped  his  chill. 
The  medicine  was  continued  morning,  noon,  and  night,  for  a 
short  time,  the  chills  did  not  return,  and  in  a  few. weeks 
the  patient  seemed  to  be  perfectly  restored. 

Mrs.  M.  S.,  the  mother  of  this  lad,  had  been  similarly 
affected  for  twelve  months ;  she  was  some  Mij  years  of 
age,  and  appeared  to  be  almost  worn-out  with  the  disease 
and  the  excessive  medication  to  which  she  had  been  sub- 
jected. A  similar  course  was  adopted  in  her  case,  and 
similar  results  followed.    She  was  cured. 

Mr.  W.  M.,  aged  thirty-seven  years,  called  upon  me,  stating 
that  he  had  been  suffering  with  occasional  chills  and  fever  for 
eight  or  ten  months ;  had  been  under  homoeopathic  treat- 
ment; had  tried  a  great  variety  of  remedies,  but  to  no 
permanently  valuable  purpose.  He  was  depressed  in 
spirits ;  greatly  emaciated ;  had  scarcely  any  appetite,  and 
feared  he  should  die  soon  if  not  relieved.    I  gave  him  my 
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strychnine  prescription;  he  commenced  its  use  immediate- 
ly; he  escaped  the  chill  which  he  expected  to  occur  on  the 
next  day.  He  continued  to  use  the  medicine  occasionally, 
for  a  short  time  after,  two  or  three  times  per  day,  and  the 
chills  did  not  return.  I  saw  him  twelve  months  after- 
wards, the  paroxysms  had  not  returned,  and  he  seemed  to 

be  in  sound  health. 
» 

I  will  relate  but  one  other  case. 

Mr.  F.  K.,  aged  thirty  years,  originally  of  good  constitu- 
tion, had  been  afflicted  with  chills  occasionally  for  nearly 
four  3'ears.  The  paroxysms  had  been  frequently  inter- 
rupted by  the  use  of  quinine  and  other  agents,  when  an 
exemption  of  some  weeks  would  occur,  but  upon  the  slight- 
est ex[)0sure  the  chills  would  return.  He  had  used  qui- 
nine until  he  was  well  satisfied  it  alone  would  not  cure 
him;  he  thought  that  its  long  continuence  and  excessive 
use  was  producing  p  irtial  deafness  and  other  unpleasant 
consequences,  and  declined  using  it  any  longer,  and  wished 
to  know  if  nothing  else  could  be  done.  I  advised  the  use 
of  the  strychnia  and  the  spinal  embrocaiion^  to  which  he 
readily  assented;  he  had  but  one  slight  chill  after  adopting 
this  course  of  treatment.  The  recovery  in  this  case  was 
as  complete  as  in  the  others  I  have  mentioned. 

These  cases  may  serve  as  a  fair  specimen  of  those  which 
have  come  under  my  observation;  and  from  what  I  have 
witnessed  of  its  happy  effects,  I  am  well  satisfied  that 
strychnia  is,  emphatically,  ilie  remedy  in  chronic  inter- 
mittents. 

The  following  is  the  prescription  which  I  invariably 
make  (the  capsicum  I  have  sometimes  omitted,  when  it 
seemed  to  disagree  with  the  stomach): 


STRYCHNIA  IN  CHRONIC  INTERMITTENTS. 


453 


Strychnia  .... 
Sulph.  quinine 
Capsicum  .... 
Brandy  


gr.  1S8. 
gr.  XV. 
gr.  vi. 
I  iv. 


M. 


Of  this  mixture,  I  direct  one  teaspoonful  (for  an  adult) 
every  hour,  for  six  or  seven  hours  preceding  the  expected 
paroxysm;  at  the  end  of  this  time  I  require  the  patient  to 
take  a  cup  of  warm  sage  tea,  and  go  to  bed  (if  he  is  not 
already  there),  and  remain  until  the  paroxysmal  hours 
pass.  This  course  is  to  be  repeated  on  the  next  "  chill 
day,"  after  which  a  teaspoonful  of  the  medicine  is  to  be 
taken  two  or  three  times  per  day,  until  the  four  ounces  are 
exhausted.  And  the  results  of  this  course  in  my  hands, 
at  least,  I  have  stated  in  the  casas  to  which  I  have 
referred. 

It  may  be  objected  that,  after  all,  I  have  to  rely  upon 
the  assistance  of  other  agents  in  connection  with  strychnia 
for  the  favorable  results.  In  reply  to  this,  I  may  simply 
say,  that  in  all  the  cases  in  which  I  have  used  this  combina- 
tion, the  quinine,  as  usually  employed,  had  been  used  veri/ 
freely^  in  some  excessively,  without  producing  the  good 
effects  which  have  invariably  followed  the  use  of  the  com- 
bination I  have  presented. 

And,  in  view  of  this  fact,  and  of  the  small  amount  of 
quinine  used  in  my  prescription,  it  is,  at  least,  fair  to  con- 
clude, that  the  strychnia,  as  a  nervous  excitant^  and  in  my 
case,  at  least,  as  an  antiperiodicy  produced  the  favorable  re- 
sults. And  I  am  inclined  to  think,  from  other  experiments 
which  I  have  made,  that  the  rejection  of  the  quinine  alto- 
gether would  not  have  changed  the  results  in  the  cases 
which  I  have  now  reported. 

Champagxolle,  Ark.,  June  27 th^  1859. 
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OBSERVATIONS 

OiN   IRIDECTOMY  IN  IRIDO-CHOROIDITIS,   GLAUCOMA,  AND  OTHER 

AFFECTIONS  OF  THE  EYE,  WITH  CASES. 
By  Dr.  PAGKxsrreaizR,  of  Wiesbaden.    Translated  by  C.  Beaki>,  M.  D.,  Prof.  Anat.  N.  0.  School  of  Med. 

Partial  excision  of  the  iris  in  the  treatment  of  sub-acute 
and  chronic  inflammations  of  the  internal  ocular  membranes, 
introduced  into  practice^by  Dr.  Von  Graefe,  may  be  looked 
upon  certainly  as  one  of  the  most  remarkable  improvements 
with  which  ocular  therapeutics  has  been  enriched  in  modern 
times.  Worthy  of  the  rank  which  it  now  occupies,  side  by 
side  with  other  curative  agents,  attributable  to  the  inde- 
fatigable zeal  and  genius  of  this  experimenter,  it  has 
already  attained,  notwithstanding  its  short  career,  the  most 
remarkable  success. 

No  work  upon  this  subject  has  as  yet  been  published  to 
my  knowledge,  if  I  except  the  writings  of  Graefe  himself 
and  those  of  the  younger  Rothmund,  in  Munich,  in  his 
memoir  upon  the  operation  for  artificial  pupil;  further  com- 
munications concerning  the  results  of  this  operation  will  be 
interesting,  not  only  to  the  man  of  science,  but  to  the  pa- 
tient. This  consideration  will  justify  me  in  publishing  a 
few  observations  of  cases  of  iritis  and  irido-choroiditis  in 
which  the  operation  was  practiced. 

Iridectomy  which,  until  recently,  has  only  been  made 
with  a  view  to  the  establishment  of  an  opening  for  the 
passage  of  luminous  rays,  may  now  be  considered  as  one  of 
the  most  valuable  antiphlogistic  agents,  in  as  much  as  it  not 
only  fulfills  the  above  indication,  but  in  many  cases  puts  a 
period  to  inflammation  and  many  of  its  consequences. 
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In  less  than  two  years  I  have  qbserved  at  the  Institute 
twenty-four  cases  of  iritis  and  irido-choroiditis  in  which  I 
have  been  able  to  perform  this  operation,  but  not  to  be  too 
prolix,  I  choose  for  publication  eight  from  the  above,  which 
may  be  considered  as  types  as  far  as  concerns  the  form  and 
degree  of  the  disease. 

In  as  much  as  I  was  about  to  embark  in  a  practice  entirely 
new,  contrary  to  the  received  opinion,  that  we  should  ab- 
stain from  operating  on  an  organ  affected  with  inflammation, 
I  made  my  observations  with  the  most  scrupulous  exacti- 
tude; guided  by  the  same  spirit,  I  shall  make  it  a  duty  to 
cite  cases  in  which  the  results  of  the  operation  have  been 
less  brilliant. 

Obs.  I.  Irido-choroiditis  of  the  right  eye^  atrophy  of  the 
left  eye. 

The  patient  in  this  instance,  married,  aged  31,  had  always 
enjoyed  good  health,  and  had  menstruated  regularly  up  to 
her  last  pregnancy  ;  she  was  delivered  four  years  ago  for 
the  third,  and  last  time,  since  which  period  her  menses  have 
ceased.  About  a  year  after  her  last  confinement  she  was 
affected  with  an  inflammation  of  the  loft  eye,  which,  after 
being  marked  by  severe  orbital  pains,  redness,  lacryma- 
tion  and  disturbed  vision,  terminated  with  complete  loss  of 
sight  and  atrophy  of  the  globe.  It  may  be  remarked  that 
during  the  progress  of  the  atrophy  the  patient  was  subject, 
in  this  eye,  to  the  perception  of  luminous  phenomena,  such 
as  sparks,  flashes  of  light,  etc.  For  a  year  she  has  expe- 
rienced, in  the  right  eye,  the  same  symptoms  which  char- 
acterized the  disease  in  the  left.  Her  condition  at  the  time 
of  her  entry  in  the  Institute  was  as  follows  : 

The  left  eye  presented,  to  the  touch,  evident  symptoms 
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of  softening;  the  cornea  was  turbid,  conjunctiva  slightly 
red,  the  sclerotic  of  a  pale  rose  color  and  spread  over  with 
vessels,  dilated  more  than  ordinarily,  and  varicose,  which 
seem  to  penetrate  it  abruptly.  The  iris  was  discolored  of 
a  blueish  green,  the  pupilary  margin  entirely  adherent  to  the 
anterior  portion  of  the  capsule,  and  the  pupilary  aperture 
was  occluded  by  smoky  lymph  exudations.  The  visual 
faculty,  as  has  been  already  mentioned,  was  entirely  de- 
stroyed. 

The  right  eye  showed  the  conjunctiva  pale  red;  slight 
lacrymation,  with  photophobia  and  defective  vision ;  a 
heavy,  dull  pain,  in  the  orbit,  increasing  constantly,  in 
proportion  to  the  exacerbation  of  the  inflammatory  phe- 
nomena, has  existed  since  the  commencement  of  the  affec- 
tion. A  few  ciliary  vessels,  somewhat  developed,  are 
perceptible  upon  the  sclerotic;  the  pupil  is  somewhat  ob- 
structed by  an  exudation  upon  the  anterior  capsule  which 
totally  unites  this  with  the  pupillary  margin  ;  the  tissue  of 
the  iris  is  discolored  of  a  greyish  brown,  and  abnormally 
upon  the  stretch.  Sight,  for  the  Inst  six  months,  has  been 
so  much  diminished,  that  the  patient  reads,  with  difficulty 
three-quarter  inch  type,  and  all  objects  seem  to  be  envel- 
oped in  a  dense  mist  or  cloud.  Lately,  she  has  perceived 
photopsic  phenomena,  luminous  circles,  flashes  of  light, 
more  especially  when  the  bead  is  in  a  reclining  position. 

Iridectomy  was  performed  on  the  2Gth  February,  at  the 
superior  portion  of  the  iris.  The  dressings  were  removed 
on  the  1st  of  March,  at  Avhich  time  there  w^as  already  a 
manifest  improvement  in  vision  ;  the  patient  could  distin- 
guish type  of  one-half  the  size  of  those  formerly  visible. 
Mild  derivative  treatment,  resulted  in  a  short  time  in  a 
condition  so  satisfactory  that,  on  the  18th  of  March,  she 
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left  the  institution  cured.  The  results  of  the  operation 
were  as  follows :  The  protrusion  of  the  globe  reduced,  con- 
junctiva and  sclerotica  natural  and  no  longer  injected ;  the 
new  pupil  clear,  while  the  exudation  in  the  natural  pupil 
seemed  to  have  lost  its  density  ;  the  iris  was  of  a  pure  blue 
color  ;  the  neuralgic  orbital  pains  had  ceased,  as  well  as  the 
photophobia,  and  the  patient  could  read  ordinary  type  dis- 
tinctly ;  no  further  inflammatory  symptoms  ensued ;  in 
fact  they  were  no  longer  to  be  feared. 

Result  of  the  operation :  Cessation  of  inflammation ;  re- 
establishment  of  normal  vision. 

Obs.  IL  Chronic  Irido-choroidUis  of  the  right  eye.  Sym- 
pathetic affection  of  the  left. 

Mad.  W.  DeB.,  aged  48,  commenced  to  suffer  two  years 
ago,  about  the  time  of  her  periods,  with  a  disturbance  of 
vision  in  the  right  eye  which  seemed  to  augment,  without, 
however,  being  accompanied  with  any  notable  inflammatory 
symptoms ;  no  redness  or  lachrymation  was  evident,  there 
was  slight  photophobia  and  some  neuralgia  or  rheumatismal 
pains  about  the  head,  extending  over  one  side,  and  occurring 
periodically,  each  access  leaving  the  patient's  vision  in  a 
more  impaired  condition.  For  the  last  nine  months  she  has 
only  had  a  vague  perception  of  light,  and  can  barely  dis- 
tinguish daylight  from  darkness.  It  was  not,  however,  the 
condition  of  the  right  eye,  of  the  restoration  of  which  she 
had  given  up  all  hope,  which  induced  the  patient  to  visit 
me,  but  the  gradual  diminution  of  vision  in  the  left,  which 
had  come  on  within  the  last  nine  months  (the  time  at  which 
was  probably  completed  the  occlusion  of  the  right  pupil); 
up  to  this  time  she  had  been  able  to  perform,  witjhout 
trouble,  any  work  requiring  good  light,  but  has  been  since 
58 
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then  forced  to  abstain  from  using  her  eye,  as  fatigue  ensued, 
with  violent  orbital  pains  upon  any  attempt  to  do  fine  work. 

Condition  at  the  time  of  her  entering  the  institution : 
Right  eye — conjuctiva  sh'ghtly  red ;  cornea  transparent  and 
aqueous  humor  somewhat  turbid;  iris  muddy;  convex  in  front 
from  pressure  of  exudation  in  the  posterior  chamber ;  pupil- 
lary margin  entirely  adherent  to  anterior  capsule  ;  pupil  very 
much  contracted,  and  occluded  with  lymph;  the  sclerotic 
presents  a  number  of  large  dilated  veins  spread  over  it. 

Vision  is  such  that  the  patient  can  still  follow  the  move- 
ment of  a  highly  illuminated  body.  The  globe  somewhat 
softer  to  the  touch  than  the  left. 

Left  eye — external  aspect  completely  normal ;  pupil 
movable  and  free  of  opacity;  opthalmiscopic  examination 
renders  visible  slight  turbidity  of  the  vitreous  humor,  but 
no  apparent  lesion  in  the  texture  of  the  choroid;  can 
barely  read  ordinary  type. 

Iridectomy  was  performed  on  the  25th  July,  1856,  on 
the  right  eye ;  the  only  reactive  symptom  was  a  slight 
effusion  of  blood  in  the  anterior  chamber,  the  absorption  of 
which  was  slow,  and  a  greater  turbidty  than  usual  of  the 
aqueous  humor.  On  the  8th  of  August,  the  time  of  the 
patient's  leaving,  there  was  still  slight  turbidity  of  the 
aqueous  humor,  the  iris,  however,  was  of  a  brilliant  color, 
the  new  pupil  was  still,  in  part,  obstructed,  but  the  open- 
ing w^as  sufficiently  large  to  admit  of  free  communication 
between  the  anterior  and  posterior  chamber.  The  globe 
remained  still  somewhat  softened ;  cephalalgia  had  disap- 
peared ;  sight  was  not  improved  in  the  right  eye  (the  one 
operated  on),  but  the  patient  could  read  distinctly  the 
smallest  type  with  the  left. 

I  had    an  opportunity  of  seeing  the  patient  fifteen 
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months  after  the  operation,  at  which  time  the  condition  of 
vision  was  the  same  in  each  eye  as  described  above ;  the 
pains  about  the  head  had  not  returned  ;  the  patient  was 
once  more  enabled  to  resume  her  ordinary  occupations  with 
her  left  eye ;  the  firmness  of  the  right  eye  had  increased, 
and  the  slight  turbidity  of  the  vitreous  humor  which  had 
been  observed  in  the  left  eye  was  sensibly  diminished. 

Results  of  the  Operation — Arrestation  of  the  atrophy  of 
the  right  eye,  and  annihilation  of  the  morbid  sympathetic 
congestion,  which  had  been  communicated  from  the  'dis- 
eased to  the  comparatively  healthy  eye. 

Obs.  Ill,  IV,  and  V,  cases  similar  to  those  mentioned 
above ;  results  of  operation  perfectly  satisfactory  (trans- 
lator) . 

Obs.  VI.    Irido-clioroiditis  of  both  eyes,  Chronic. 

The  history  of  this  disease  being  of  an  extraordinary 
interest,  on  account  of  the  astonishing  and  remarkable 
modifications  of  the  whole  organism,  resulting  from  the 
operation,  modifications  produced  by  the  cessation  of  the 
morbid  sympathetic  radiations,  I  have  thought  it  best  to 
introduce  a  verbatim  account  of  the  previous  history  of 
the  case,  furnished  me  by  my  friend  Dr.  Hirsch,  of  Bin- 
ger,  w^ho  was  kind  enough  to  direct  the  patient  to  me. 

"Mad.  A.  G.  DeB.,  aged  47  years,  having  ahvays  en- 
joj^ed  excellent  health,  was  married  21  years  ago,  and  has 
since  had  five  children.  Immediately  before  her  marriage 
she  was  re-vaccinated,  and  (as  a  consequence      an  erup- 

*  The  translator  thinks  it  highly  probable  Mrs.  A.  G.  DeB.  had  been  par- 
taking of  meat  before  grace,  and  that  the  eruption,  and  what  is  called  herpes, 
was  the  result  thereof,  and  not  to  be  attributed  to  re-vaccination — in  other  words 
the  case  answers  well  to  the  phenomena  which  characterize  syphilitic  irifis,  with 
its  consequent  choroidial  complication. 
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tion  of  the  scalp  developed  itself.  Soon  after  her  mar" 
riage  she  was  affected  with  herp(5s  of  the  pudendum.  To 
this  circumstance,  together  with  the  fact  of  her  inhabiting 
a  neighborhood  much  exposed  to  cold,  the  patient  attribu- 
ted the  origin  of  her  eye  affection,  which  occured  soon 
after  her  first  delivery,  and  which  was  first  signalized  by 
notable  diminution  of  vision.  Since  this  epoch,  that  is  to 
say  for  about  18  years,  vision  of  both  eyes,  but  principally 
that  of  the  left,  has  been  gradually  becoming  more  feeble, 
and,  when  I  saw  the  patient  in  1844,  the  two  eyes  pre- 
sented most  unequivocal  symptoms  of  chronic  irido- 
choroiditis.  Other  pathological  phenomena  accompanied  the 
diminution  of  vision,  frequently  within  the  last  ten  years, 
bringing  the  patient  to  the  verge  of  despair.  The  disease 
had  resisted  a  great  variety  of  treatment. 

"At  irregular  periods,  principally  during  the  winter 
months,  sometimes  after  taking  cold,  but  at  times  without 
any  apparent  cause,  violent  inflammation,  accompanied 
with  conjunctivitis,  flow  of  tears,  chemosis  obstinate,  ble- 
phirospasm,  and  insupportable  ocular  neuralgic  pains,  ex- 
tending frequently  to  the  top  of  the  head,  notwithstand- 
ing the  most  intense  pains  in  the  eyes  and  forehead ; 
portions  only  of  the  conjunctiva  became  affected  with 
sanguinious  injection;  during  one  winter  there  was  spas- 
modic cough  without  expectoration  (syphilitic  affection  of 
larynx  (?) — Translator),  accesses  of  which  would  last  for 
hours  without  cessation." 

At  various  periods  there  existed  cramp  on  one  side  of  the 
face,  which  continued  sometimes  without  interruption,  for 
an  entire  day ;  at  other  times  the  patient  was  taken  with 
vertigo,  strong  enough  to  threaten  a  fall.  On  various  oc- 
casions an  incomplete  paralysis  of  the  left  lower  extremity 
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suddenly  appeared,  this  always  happening  on  her  moving 
up  or  down  stairs. 

The  next  year  she  was  suddenly,  whilst  at  dinner,  af- 
fected with  hemiplegia,  or  rather  with  a  state  bordering  on 
paralysis  of  the  right  leg  and  arm,  which  continued  for  a 
few  days,  and  then  entirely  disappeared.  A  month  since 
she  was  suddenly  attacked  with  a  severe  vertigo,  accom- 
panied with  vomiting,  ringing  in  the  ears,  followed  by  ex- 
treme deafness,  which  lasted  ten  days,  disappearing  gradu- 
ally. Pending  the  duration  of  these  various  symptoms, 
the  patient  was  tormented  by  an  obstinate  diarrhoea,  which 
resisted  all  the  remedial  measures,  ceased  from  time  to  time 
little  by  little,  to  make  its  appearance  again,  without  any 
apparent  cause. 

Although  I  could  hardly  persuade  myself  that  all  these 
phenomena  were  derived  from  sympathetic  irritation  of  the 
iridian  and  ciliary  nerves,  yet  I  could  not  believe  in  the 
existence  of  an  idiopathic  atfection  of  a  central  organ.  I 
had  already  met  with  patients,  especially  amongst  females, 
who  assured  me  that  their  nervous  system,  formerly  so 
easily  impressed,  was  by  the  operation  remarkably  quieted. 
I  argued  that  in  the  present  case  an  equally  happy  result 
might  be  obtained  in  the  same  way,  and  I  expressed  my- 
self in  that  sense  to  my  friend  Dr.  Hirsch. 

State  at  the  time  of  admission  in  the  institution.  Right 
eye — Slight  injection  of  the  conjunctiva  and  subconjuncti- 
val cellular  tissue;  some  isolated  veins  ramifying  upon  the 
sclerotic ;  cornea  transparent ;  aqueous  homour  somewhat 
turbid  ;  iris  discolored  ;  pupillary  margin  entirely  adherent 
to  the  anterior  capsule ;  the  centre  of  the  pupil  smoky ; 
sight  very  much  impaired,  movements  of  the  hands-  at  a 
few  feet  distance  still  perceived. 
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Left  eye — All  the  symptoms  above  described  existed, 
but  in  a  less  degree.  The  pupillary  margin  was  still  mova- 
ble upon  its  superior  border,  and  vision  sufficient  to  distin- 
guish three-quarter  inch  type. 

Iridectomy  was  performed  on  the  3d  of  July,  1857,  on 
both  eyes,  upon  the  intermil  side,  and  as  no  symptoms  of 
reaction  followed,  the  patient  was  able  to  move  about  with- 
out dressings  after  the  fifth  day.  Sight  was  only  slightly 
improved ;  since  this  time  no  inflammatory  symptoms  mani- 
fested themselves,  and  in  answer  to  a  letter  written  by  me 
to  Dr.  Hirsch  concerning  the  health  of  the  patient,  I  re- 
ceived a  reply,  which  I  here  subjoin  verbatim  :  "  Never- 
theless, since  the  operation,  which  was  so  fortunately  per- 
formed, all  the  previous,  numerous  symptoms  have  disap- 
peared. Sight,  if  not  positively  improved,  has  at  least 
become  somewhat  stronger.  The  conjunctivitis  with  all  its 
unpleasant  accompaniaments  has  entirely  disappeared  ;  all 
the  neuralgic,  spasmodic,  paralytic  symptoms  have  ceased, 
the  patient  is  more  contented — in  fine  it  is  evident  that  all 
the  group  of  bad  symptoms  which  appeared  to  be  attribu- 
table to  constitutional  derangement  were  only  reflex  phe- 
nomena, irradiating  from  the  system  of  ciliary  and  optic 
nerves  to  the  auditory,  vagus,  facial,  the  spinal  cord  and 
its  peripheral  nerves,  v 

Obs.  VII.  Suh-acuie  irido' choroiditis  and  superficial  Jcera- 
titis  of  the  right  eye.  and  opacity  of  the  cornea  of  the  left. 

K.  B.  Z.,  aged  thirty  years,"servant,  had  been  previously 
affected  with  frequent  opthalmias,  as  is  evidenced  by  the 
obscuration  of  the  cornea,  but  was  otherwise  healthy  and 
menstruated  regularly.  She  had  suffered  for  three  weeks 
previous  to  her  entering  into  the  institution^  with  an  in- 
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flammation  of  the  right  eye.  She  said  that  her  vision  had 
ah^eady  been  impaired  previous  to  this  last  attack. 

State  of  the  right  eye — Upon  her  entry  on  the  17th  of 
September,  the  conjunctiva  appeared  red;  numerous  vessels 
emerging  from  this  membrane,  traversed  the  whole  of  the 
cornea  and  communicated  to  it  a  hazy  aspect;  these  vessels 
formed  concentric  rays  around  some  points  more  hazy  than 
the  rest  of  the  cornea,  particularly  towards  the  superior 
and  internal  segment.  As  far  as  the  state  of  the  cornea 
permitted  it,  the  aqueous  humor  appeared  turbid,  and  the 
iris  formerly  blue,  presented  a  greenish  hue,  and  was  adhe- 
rent by  the  pupillary  margin  to  the  anterior  capsule  ;  upon 
the  application  of  a  solution  of  atropine  to  the  eye,  the 
pupil  underwent  dilatation  but  in  a  few  points.  The  sub- 
conjunctival tissue,  as  well  as  the  sclerotic  was  injected, 
and  the  latter  was  of  a  pale  rose  color ;  vision  was 
diminished  to  such  a  degree  that  the  patient  was  unable  to 
count  the  fingers  at  the  distance  of  an  inch.  The  eye 
was  photophobic  to  a  great  degree ;  there  existed  continued 
lacrymation,  dull  pain  upon  the  right  side  of  the  head. 

Prescription. — Pills  of  bi-chloride  of  mercury,  ten  leeches 
to  the  temple,  mustard  foot  baths,  applications  of  atropine. 
On  the  18th  of  September  slight  amendment  of  the  in- 
flammatory symptoms  occurred.  A  light  compress  was 
applied  on  account  of  superficial  keratitis. 

From  the  18th  to  the  30th  of  September  there  was  no 
amelioration  in  spite  of  continued  antiphlogistic  treatment* 
Upon  the  1st  of  October  there  was  diminution  of  vision 
and  softness  of  the  globe  to  the  touch,  attended  by  an  exa- 
cerbation of  the  inflammatory  symptoms.  Upon  the  7th  of 
October,  although  an  energetic  antiphlogistic  treatment  had 
been  still  continued,  and  an  application  of  a  seton  made  to 


464  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

the  neck,  all  inflammatory  symptoms  described  already  as 
great,  existed  to  still  higher  degree.  Upon  the  sclerotic, 
injected  of  a  pale  rose  color,  the  veins  were  much  more 
developed.  The  anterior  chamber  was  entirely  flattened, 
the  pupil  was  entirely  immovable,  its  margin  being  attached 
to  anterior  capsule,  the  globe  was  considerably  diminished 
in  size,  and  in  consequence  the  superior  eyelid  descended 
to  the  middle  of  the  pupil.  There  was  a  mere  percep- 
tion of  light,  although  the  opacity  of  the  cornea  had 
not  progressed,  and  the  centre  of  the  pupil  was  free  from 
exudation.  In  the  presence  of  this  condition,  there  was 
no  doubt  that  the  principal  lesion  was  localized  in  the 
choroid  and  cilhary  body.  It  was  only  after  mature 
reflection  that  I  decided  to  practice  iridectomy  in  this 
case.  I  had  never  yet  ventured  to  attempt  an  operation 
in  a  choroiditis  of  a  character  so  acute,  and  moreover  in 
the  present  case,  the  opening  in  the  anterior  chamber 
offered  great  difficulties  on  account  of  a  very  marked 
atrophy  and  the  slight  depth  of  the  anterior  chamber. 

Nevertheless  the  conviction,  that  a  continuation  of  the 
treatment  employed  would  not  prevent  the  progressing 
atrophy,  decided  me  to  excise  a  portion  of  the  inferior  seg- 
ment of  the  iris  on  the  8th  of  October.  Notwithstanding 
my  fears,  the  operation  progressed  well,  giving  rise  to  a 
slight  evacuation  of  aqueous  humor,  somewhat  turbid,  and 
two  days  after  the  operation  I  had  the  satisfaction  of  seeing 
the  inflammation  reduced,  and  also  of  perceiving  the  disap- 
pearance of  the  opacity  of  the  cornea  and  the  appearance 
of  a  clear  and  black  pupil.  Photophobia,  lacrymation  and 
orbital  pains  had  also  disappeared.  The  progress  of  im- 
provement in  vision  was  slower.  On  the  28th  of  October, 
after  having  been  placed  upon  a  mild  antiphlogistic  treat- 
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ment,  the  patient  was  able  to  count  the  fingers  at  the  dis- 
tance of  eight  or  nine  inches,  and  on  the  13th  of  November 
she  could  read  one- quarter  inch  type,  and  with  the  aid  of 
glasses,  preventing  the  diffusion  of  luminous  rays,  even 
much  smaller  type.  The  result  of  the  operation  exceeded 
anything  that  I  had  anticipated.  I  had  hardly  hoped  even 
to  preserve  the  shape  of  the  globe,  but  obtained  not  only 
this,  but  a  complete  disappearance  of  the  inflammation  and 
the  entire  reestablishment  of  vision. 

Obs.  VIII.  Chronic  irido-choroidiUs  of  the  left  eye,  ter- 
minating in  amaurosis  and  chronic  iritis  of  the  right  eye. 

Mad.  D.  de  L — s,  aged  fifty  years,  had  suffered  for  some 
years  past  with  a  rheumatic  affection  of  the  superior  and 
inferior  extremities.  Five  years  since,  and  up  to  the  pre- 
sent time,  she  had  suffered  with  frequent  attacks  of  opthal- 
mia.  I  was  consulted  for  the  first  time  in  the  spring  of 
1856 ;  there  was  then  an  inflammation  of  both  eyes,  which 
had  existed  for  a  short  time,  attended  by  a  turbidity  of  the 
aqueous  humor  of  the  left  eye,  and  a  total  adherence 
of  the  pupillary  margin,  ahd  such  an  alteration  of  vision  in 
that  eye  that  the  patient  was  unable  to  count  her  fingers  at 
the  distance  of  two  or  three  inches  ;  in  the  right  eye  there 
was  only  a  slight  adherence  of  the  pupillary  margin  to  the 
anterior  capsule.  I  advised  an  antiphlogistic  and  mild  deriva- 
tive treatment,  and  requested  the  patient  to  present  herself 
every  four  weeks,  that  I  might  be  enabled  to  perform  iri- 
dectomy, should  this  treatment  fail.  Fearing  the  operation, 
the  patient  did  not  present  herself  but  once,  because  she 
thought  herself  benefited.  During  the  winter  there  ex- 
isted but  some  slight  inflammatory  symptoms.  In  Au- 
gust of  1857,  the  patient  was  exposed  during  a  night 
59 
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to  a  considerable  cold,  and  was  taken  suddenly  with  a  vio- 
lent inflammation  of  the  left  eye,  which  was  followed  by  a 
total  loss  of  vision  (paralysis  of  the  retina).  The  other 
eye  became  since  this  time  also  more  enfeebled,  and  the 
patient  suffered, likewise  with  continued  headache. 

I  was  again  consulted  on  the  15th  October,  and  was  then 
fully  convinced  of  the  fatal  termination  of  chronic  irido- 
choroiditis,  which  would  certainly  have  been  prevented  had 
an  operation  been  performed.  The  left  eye  presented  a 
pupil  entirely  occluded,  a  state  which  followed  the  last 
inflammation,  attended  with  a  paralysis  of  the  retina. 
.  The  right  eye  possessed  still  tolerable  vision  (the  pa- 
tient could  read  one-c[uarter  inch  type)  :  Because  the 
morbid  exudations  had  progressed  no  further  than  the 
pupillary  margin  of  the  iris.  There  edsted  a  turbid 
aqueous  humor,  and  some  photophobia,  attended  with  per- 
mament  headache|;  thus  the  disease  in  right  eye  threatened 
a  termination  even  as  fatal  as  that  of  the  left. 

The  operation  was  performed  as  soon  as  possible  on  both 
eyes,  it  being  particularly  requested  by  the  patient  that 
the  left  eye  should  be  operated  upon,  although  no  improve- 
ment in  vision  could  be  expected  to  result  in  an  eye  al- 
ready amaurotic.  As  a  result  of  the  operation,  there  was 
cessation  of  the  pains  in  the  head,  which  have  never  re- 
turned, a  slight  improvement  in  the  vision  of  the  right 
eye,  and  finally  a  complete  suspension  of  inflammatory 
symptoms. 

It  follows  from  the  observations  which  we  have  just  re- 
lated, that  iridectomy  is  one  of  the  best  means  to  be  opposed 
to  those  cases  in  which  we  have  unfortunately  too  signally 
failed  by  every  other  treatment.  Though  we  cannot  deny 
that  many  cases  of  irido-choroiditis  have  been  arrested  by 
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a  long  continued  treatment,  and  all  the  combined  anti- 
phlogestic,  alterative  and  derivative  methods,  though  also 
we  have  seen  here  and  there  cases  in  which  the  injury 
done  to  the  vision  by  membranous  exudations  in  the  field 
of  the  pupil,  have  partly  disappeared,  in  consequence  of 
the  folds  which  have  formed  in  these  very  membranes.  It 
is  on  the  other  hand  but  too  true,  that  we  rarely  have  the 
luck  of  seeing  vision  restored  to  its  normal  state ;  after 
each  new  exacerbation  a  clearness  of  the  image  dimin- 
ishes, and  objects  appear  covered  with  a  cloud,  which  con- 
stantly grows  darker.  Relapses  are  inevitable,  when  we  do 
not  succeed  by  an  appropriate  treatment  in  destroying 
those  adhesions  which,  from  simple  iritis,  generally  take 
place  between  the  pupillary  margin  and  anterior  capsule. 
In  many  cases  we  can  recognize  with  certainty,  that  the 
cause  of  the  successive  relapses  is  the  same  as  that  which 
produced  the  first  attack,  such  as  cold,  syphilis,  etc.,  but  in 
other  numerous  cases  we  seek  in  vain  for  the  cause,  if  we 
do  not  regard  as  such,  the  inability  of  the  iris  to  obey  the 
reflex  action  attendant  upon  the  introduction  of  luminous 
rays. 

What  must  be  the  suffering  of  the  iris  which,  affected 
always  in  a  different  degree,  according  to  the  intensity  of 
the  light,  forced  to  contract  suddenly  and  to  dilate  an  in- 
stant after,  when  it  is  constrained  by  a  permanent  adherence 
to  the  anterior  capsule?  A  continued  irritation,  a  perma- 
nent hyperemia  with  congestion,  and  in  the  second  place  a 
secretion  of  inflammatory  exudations  certainly  ought  to 
follow  as  the  result  of  such  a  state  of  things.  Now,  when 
an  eye  having  been  once  affected,  and  having  recovered  from 
iritis,  but  with  posterior  synechia,  retains  within  itself  cause 
for  a  relapse,  it  is  not  astonishing  that  following  the  new 


468 


MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 


exudations  there  should  exist  complete  adherence  of  the 
pupillary  margin,  and  as  a  consequence  a  total  separation  of 
the  anterior  from  the  posterior  chamber. 

From  this  time  the  eye  presents  a  condition  rather  more 
favorable,  since  the  contractions  of  the  iris  do  not  occur 
with  so  much  force  as  formerly ;  but,  unfortunately,  the 
contractions  of  the  muscular  fibres  are  always  governed  by 
the  impressions  of  light,  sufficiently  active  to  cause  inflam- 
matory exudation  when  once  commenced,  and  thereby 
threaten  the  eye  with  a  greater  evil,  if  once  arrived  to  such 
a  degree.  The  exudation  always  collects  in  the  greatest 
quantities  in  the  posterior  chamber,  which,  as  a  sequel  of  the 
protuberance  of  the  iris,  forming  as  it  were  a  funnel,  acquires 
double  and  sometimes  triple  of  its  ordinary  capacity.  On 
the  other  hand,  the  iris,  with  the  exception  of  its  pupillary 
margin,  retained  behind  by  its  adherence,  is  every  where  in 
contact  with  the  cornea,  so  that  the  anterior  chamber  no 
longer  exists  save  in  its  least  portion  in  its  centre.  The 
tissue  of  the  iris  is  doubly  hurried  to  destruction  by  a 
deposit  of  lymph,  occurring  behind  it ;  the  most  plastic 
portion  of  which  is  found  upon  the  uvea,  under  the  form  of 
organized  membrane,  and  the  most  serous,  causes  a  perma- 
nent distension  of  the  posterior  chamber.  It  is  under  these 
circumstances  that  we  frequently  observe  instead  of  the  iris, 
in  a  case  where  the  progress  of  the  disease  has  been  very 
slow,  a  buffy  exudation  upon  which,  there  may  be  seen  the 
remains  of  an  atrophied  iris. 

Such  are  about  the  appreciable  lesions  of  the  eye  in 
this  pathological  view.  But  those  which  ought  to  occupy 
the  first  place,  and  which  threaten  more  immediate  danger 
to  the  organ,  are  found  in  the  choroid,  where  the  malady 
from  this  time  forward  is  always  progressing. 
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Although  we  must  admit  that  an  iritis  of  some  intensity 
causes  the  choroidal  tissue  to  take  part  in  the  disease,  and 
that  thus  a  sub-acute  choroiditis  follows  upon  the  pupillary 
exudations,  again  complicating  still  more  these  lesions  of 
vision,  nevertheless  we  must  say  that  the  prognosis  really 
becomes  unfavorable,  only  when  the  pupil  is  totally  oc- 
cluded— for  then  the  choroiditis  attains  its  greatest  inten- 
sity. The  globe  is  very  much  distended  by  exuditory 
deposits  in  the  posterior  chamber ;  the  occlusion  of  the 
pupil  obstructs  the  passage  of  the  humor  from  the  anterior 
to  the  posterior,  and  the  cornea  much  more  extensible  than 
the  sclerotic,  the  structure  of  which  is  more  fibrous,  no 
longer  takes  its  part  of  the  intra-ocular  pressure,  all  of 
which  is  sustained  by  the  parts  situated  about  the  sclerotic 
and  iris. 

As  the  result  of  obstruction  of  the  circulation  there 
.  exists  upon  the  choroid  a  serous  and  sanguineous  aspect ; 
there  also  occurs  sometimes  rupture  of  the  vessels,  and  a 
capillary  apoplexy  of  that  membrane.  The  nutrition  of 
the  retina,  like  that  of  the  vitreous  body,  is  interfered  with. 
The  vitreous  humor  softens  and  becomes  turbid  either  gen- 
erally or  in  part  by  the  existence  of  floating  specs,  which 
are  to  be  considered  as  the  result  of  slight  hemorrhages 
taking  place  in  the  choroidean  tissue  and  traversing  the  reti- 
na. Finally,  when  the  disease  has  progressed  to  such  a  de- 
gree, there  occurs  either  a  sudden  paralysis  of  the  retina  or 
a  commencement  of  atrophy  of  the  globe,  which  terminates 
the  scene. 

In  this  last  case  it  is  to  be  remarked  that  the  firmness  of 
the  globe,  at  first  apparently  much  augmented,  diminishes 
progressively  as  the  inflammatory  phenomena  becomes  -less. 
The  perception  of  vision  which  existed  as  still  tolerable  up 
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to  this  time,  decreases  from  day  to  day,  and  often  times 
this  diminution  progresses  as  it  were  from  the  periphery  to 
the  centre  of  the  field  of  vision.  The  cornea  acquires  a 
dull  hue ;  the  superior  eye  lid  becomes  relaxed  ;  finally, 
after  a  short  time  the  eye  sutlers  complete  atrophy  and  a 
total  loss  of  vision ;  whilst  these  changes  are  taking  place, 
the  patient  suffers  every  day  a  piercing  and  throbbing  pain 
in  the  corresponding  portion  of  the  head,  and  which  taking 
its  origin  in  the  eye  extends  to  the  frontal  and  superior 
maxillary  bones,  sometimes,  also,  the  patient  complains 
of  a  pain  in  the  back  of  the  head,  finally,  all  those  sym- 
toms  resulting  from  a  reflex  nervous  action  of  the  cilliary 
nerves. 

When  the  disease  has  reached  this  point,  the  means  of 
restoring  vision  were,  until  lately,  unknown — the  eye  was 
considered  lost ;  but  now  the  excision  of  a  portion  of  the 
iris  is  followed  by  a  success  the  most  flattering,  as  is  proved 
in  the  foregoing  observations.  Most  often  there  results  a 
cessation  of  inflammatory  symptoms  and  an  improvement 
of  vision,  but  sometimes  only  a  slight  relief ;  a  repetition 
of  the  operation  was  only  called  for  in  a  very  few  cases. 

The  great  services  rendered  in  introducing  this  method 
into  practice  by  Dr.  Von  Graefe  will  never  be  sufficiently 
appreciated.  It  is  a  fact  which  will  be  an  epoch  in  the 
annals  of  science  to  have  had  the  boldness  to  undertake  on 
an  organ  suffering  with  inflammation,  an  operation  which, 
twenty-five  years  ago,  no  surgeon  would  have  dared  to  per- 
form on  an  eye  free  from  inflammatory  symptoms  without 
taking  the  most  scrupulous  precautions. 

With  almost  all  the  patients  operated  upon,  with  the  ex- 
ception of  a  few,  upon  whom  the  opertion  was  repeated  once 
or  twice,  the  inflammation  immediately  diminished ;  with 
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most  it  had  entirely  vanished  after  some  days  ;  finally, 
it  was  only  in  a  small  number,  and  those  advanced  cases, 
that  inflammatory  irritation  persisted  so  long  as  a  few 
weeks,  and  then  entirely  disappeared.  It  was  the  same 
*  with  the  neuralgic  pains,  their  disappearance  being  simulta- 
neous with  the  inflammatory  symptoms,  and  in  those  cases 
in  which  the  operation  has  not  been  performed  during  the 
period  of  exacerbation,  the  neuralgic  pains  which  existed 
have  disappeared  immediately  after  the  performance  of 
iridectomy. 

Now  if  we  direct  our  attention  to  the  results  of  the  ope- 
rations as  far  as  concerns  vision,  we  remark  that  in  several 
cases  it  has  not  been  improved,  or  that  improvement  has 
been  slow,  but  in  no  case  has  a  diminution  been  observed. 
This  last  result  has  only  been  perceived  in  inveterate  cases 
in  which  the  faculty  of  perception  and  transmission  has 
been  too  much  injured  by  a  continued  intra-ocular  com- 
pression ;  which,  however,  does  not  surprise  when  the  deli- 
cacy of  the  construction  of  the  organ  is  considered.  In  all 
cases  in  which  the  disease  was  recent,  and  in  which  the  im- 
pairment of  vision  was  dependent  on  the  turbidity  of  the 
aqueous  humor,  or  upon  the  hypersemia  of  the  choroid,  and 
in  which  the  pupillary  exudations  w^ere  not  numerous,  a 
vision  as  perfect  as  in  the  normal  state  has  sometimes  been 
a  result  of  the  operation.  (See  Obs.  1  and  3.)  As  a  far- 
ther consequence  in  all  cases,  a  very  advantageous  modifi- 
cation is  observed  in  the  tissue  of  the  iris.  In  those  cases 
where  only  a  simple  congestion  existed,  this  alteration  dis- 
appeared in  the  first  few  days  ;  in  those  where,  on  account 
of  the  compression  from  the  posterior  chamber,  the 
iridian  tissue  itself  had  become  attenuated,  a  manifest  im- 
proviement  only  took  place  in  a  few  weeks.    But  in  certain 
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cases  in  which  it  could  hardly  be  expected,  in  those  espe- 
cially where  there  existed  a  membranous  exudation  already 
formed  behind  the  iris,  an  amelioration  also  followed,  since 
by  the  return  of  the  natural  color  of  the  iris,  owing  to  a 
reestablishment  of  circulation  and  of  the  secretion  of  the 
pigment,  the  eye  has  regained  its  brilliancy  and  vivacity. 

Although  the  objective  demonstration  of  sensible  modifi- 
cation in  the  choroidian  tissue  cannot  be  obtained  by  the 
use  of  the  opthalmoscope,  because  it  is  impossible  to  lighten 
the  interior  of  the  eye,  yet  we  may  suppose  that  owing  to 
the  analogy  of  the  organism  of  the  tissue  of  the  choroid  to 
that  of  the  iris,  that  changes  take  place  equally  in  the  same 
proportion. 

As  it  is  positive  that  by  an  excision  of  a  portion  of  the 
iris  the  progress  of  inflammation  of  this  membrane  is 
checked,  it  is  natural  that  a  physiological  reason  of  this  is 
looked  for,  it  has  to  be  stated  that  until  now  nothing  anala- 
gous  to  this  has  been  cited  among ,  curative  means ;  a  cir- 
cumstance which  supports  the  assertion  so  often  put  forth, 
that  the  pathological  affections  of  the  eyes  are  to  be  con- 
sidered in  the  same  light  as  the  diseases  of  other  organs, 
should  they  undergo  particular  modifications,  depending  upon 
its  peculiar  anatomic  structure. 

By  excision  of  a  portion  of  the  iris,  is  obtained  :  1st,  A 
flowing  out  of  the  aqueous  humor  of  the  anterior  chamber. 
2d,  A  diminution  of  the  secreting  surface  of  the  iris.  3d, 
A  slight  hemorrhage  following  the  excision  of  the  iridian 
vessels.  4th,  A  reestablishment  of  communication  between 
the  anterior  and  posterior  chambers.  5th,  A  flowing  out 
of  the  exudation,  mostly  fluid,  which  is  found  in  the  pos- 
terior chamber,  and  which,  from  the  beginning  of  its  accu- 
mulation, by  its  pressure  outwards,  has  been  the  first  xiause 
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of  irritation,  and  consequently  become  the  cause  of  the 
compression  of  the  iris.  As  an  immediate  consequence  of 
the  above  there  follows  a  more  free  and  regular  circulation 
in  the  parenchyma  of  the  iris.  The  phenomena  of  irrita- 
tion, as  well  as  those  occasioned  by  the  compression, 
vanish. 

Soon  a  clear  aqueous  humor  occupies  both  cham];ers  ;  the 
iris  itself,  until  then  uncolored  (in  a  few  cases  on  account 
of  hypersemia,  and  in  others  more  advanced  as  a  sequel  of 
a  [disappearance  of  the  pigment),  regains  its  former  color 
and  normal  turgesence.  It  becomes  uniformly  attached  to 
the  anterior  capsule  or  more  frequently  it  becomes  a  veil 
perpendicularly  suspended,  the  surface  of  which  offering  a 
smooth  plane,  is  equally  balanced  on  all  sides  in  the  aqueous 
humor. 

In  the  second  place  by  this  excision  is  obtained  the  sup- 
pression of  the  great  pressure  against  the  internal  mem- 
branes of  the  globe.  The  morbid  secretion  produced  by 
the  posterior  surface  of  the  iris  and  the  cilliary  body,  which 
now  can  pass  into  the  anterior  chamber  and  thus  permits 
the  cornea  to  support  its  portion  of  the  intra-ocular  pressure. 

But,  more  than  all,  the  retina  has  been  relieved  from  the 
pressure,  from  which,  on  account  of  its  delicate  constitution, 
it  has  suffered  most.  It  begins  to  be  more  affected  by  the 
rays  of  light;  and  amblyopia  disappears.  The  vitrous 
body,  and  the  lens,  which  has  been  displaced  by  an  abnor- 
mal pressure,  more  easily  appropriate  the  nutritive  elements 
which  are  carried  to  them. 

The  reestablishraent  of  the  communication  between  the 
anterior  and  posterior  chambers  thus  diminish  the  intra- 
ocular pressure  in  a  manner  purely  mechanical ;  that  cir- 
cumstance alone,  nevertheless,  does  not  sufficiently  explain 
60 
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the  cessation  of  phlegmasia,  of  which  it  only  causes  the 
disappearance  of  the  consequences. 

The  true  propriety  of  iridectomy  as  an  antiphlogistic  reme- 
dy is  only  to  be  explained  by  the  study  of  the  anatomic 
disposition  of  the  vascular  systems  of  the  iris  and  choroid. 

The  arterial  blood  of  the  iris  is  furnished  for  the  most 
part,  by  ihe  posterior  ciliary  arteries,  which  pierce  the 
sclerotic  at  the  posterior  point  of  the  globe,  thence  are 
spread  out  upon  that  membrane  and  the  choroid,  diverging 
upon  their  arrival  at  the  ciliary  body,  they  penetrate  the 
tissue  of  the  iridien  veil.  Besides  the  vessels  arising  from 
the  long  posterior  ciliary  arteries,  the  short  posterior 
ciliary  arteries  and  the  anterior  ciliary  send  numerous 
ramifications  to  the  parenchyma  of  the  iris. 

The  venous  blood  is  carried  off,  1st.  In  a  small  quantity, 
by  little  veins  corresponding  with  the  anterior  ciliary 
arteries.  2d.  In  a  very  small  quantit}^  by  those  small 
veins  which  accompany  the  long  posterior  arteries.  And 
3rdly.  Id  the  greatest  quantity,  by  the  veins  having  a  cor- 
responding origin  with  the  short  posterior  arteries,  which 
empty  their  contents  in  the  w^inding  veins  of  the  choroid 
(vasa  vorticosa). 

The  choroid  is  much  richer  of  venous  than  arterial 
blood.  By  an  excision  of  a  portion. of  the  iris,  the  return 
of  a  quantity  of  venous  blood  is  prevented,  greater  in  pro- 
portion of  the  size  of  ihe  portion  excised.  In  other 
words  iridectomy  diminishes  the  quantity  of  venous  blood 
in  the  choroid,  and  that  diminution  must  necessarily  be 
in  pioportion  of  the  excised  part. 

(To  be  coatii  ued.) 
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DISPENSARIES  AND  DISPENSARY  PATIENTS. 

Our  readers  will  find  among  our  original  articles  an  in- 
teresting letter  from  Dr.  Fenner,  in  which  our  colleague 
gives  us  many  interesting  items  on  the  hospitals  of  London. 
One  feature  connected  with  these  institutions  is  especially 
worthy  of  notice  ;  we  mean  the  gratuitous  medical  advice 
afforded  to  the  indigent  and  suffering.  Indeed,  the  ar- 
rangements by  which  relief  is  afforded,  without  stint,  to 
thousands  of  individual?,  the  talent  employed  in  this  mission 
of  mercy ;  men  who  from  contemplating  the  squalid  forms 
of  the  most  wretched  of  humanity,  pass  at  once  to  the 
gilded  mansions  of  the  princely  and  wealthy,  show  us  how 
truly  extremes  do  meet.  The  rag  man  and  the  Duke  have 
the  same  medical  counselor,  and  the  eminent  physician,  or 
skillful  surgeon,  whose  fee  the  industrious  middle  classes 
would  hardly  dare  to  encounter,  are  thus  at  the  service  of 
those  who  oft  times  scarce  appreciate  the  boon.  Ti  uly,  as 
Dr.  Fenner  says,  the  poor  of  London  are  the  pets  of  the 
rich.  It  is  true  that  some  objectionable  points  may  be 
traced  in  this  system.  Some  of  the  London  medical 
journals  cry  out  against  the  system  as  an  abuse.  They 
assert  that  many  individuals  who  could  well  afford  to  pay 
the  more  humble  physician,  or  even  the  dispensing  apothe- 
cary, find  it  much  more  convenient  to  get  better  advice  and 
gratuitous  medicines.  But  after  all,  this  is  erring  on  the 
safe  side,  and  better  that  ten  knaves  should  impose  upon 
the  charity  of  the  good  and  wealthy,  than  that  one  poor 
fellow  being  should  die  in  his  garret  for  want  of  timely 
advice  or  assistance. 
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We  have  recurred  to  this  item  in  our  colleague's  letter, 
as  a  bright  feature  amid  all  the  misery  and  destitution 
which  seem  to  be  the  lot  of  the  laboring  classes  in  that  great 
metropolis.  In  favor  of  this  home  charity  we  certainly  can 
better  forgive  the  more  mawkish  philanthropy,  which  seeks 
its  objects  among  far  distant  savages,  or  interferes  with  the 
institutions  of  kindred  countries. 

And  now,  if  we  can  compare  small  things  to  great,  we 
congratulate  ourselves  that  the  Dispensary  established  by 
the  New  Orleans  School  of  Medicine  has  for  its  prototype 
such  magnificent  results  as  those  chronicled  above.  Though 
started  but  yesterday,  so  to  speak,  it  has  already  afforded 
relief  to  over  twelve  thousand  patients,  embracing  almost 
every  variety  of  disease,  and  subjects  from  every  clime. 
Indeed,  whereas,  it  is  probable  that  in  London  ninety-nine 
out  of  every  hundred  patients  are  British  born  subjects, 
and  the  result  therefore  a  home  charity ;  with  us,  on  the 
contrary,  the  recipients  of  our  bounty  are  in  the  same  ratio 
foreigners.  In  the  Charity  Hospital,  and  still  less  at  the 
Dispensary,  Americans  seldom  apply  for  relief ;  the  few 
who  occasionally  present  themselves,  generally  wish  to  have 
an  impartial  examination  for  some  fancied  or  real  thoracic 
or  cardiac  disease,  and  sometimes  for  minor  surgical  opera- 
tions. We  need  scarcely  say  that  those  who  outnumber  all 
others  are  the  sons  of  the  Emerald  Isle — and  curious  speci- 
mens they  are  at  times.  Many  have  had  frequent  and  long 
continued  battles  with  King  Alcohol,  and  demand  with 
urgency  an  immediate  repeal  of  the  union  which  they  have 
formed  with  the  grim  monarch  ;  a  perfect  fusion  of  the  two 
belligerent  powers  seems  to  result,  nevertheles,  each  one  still 
cliaming  the  mastery,  though  merged  into  one.  In  many  cases 
those  patients  of  ours  present  themselves  with  maladies  totally 
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unknown  in  the  nosological  catalogue,  and  symptoms  which 
would  defy  the  diagnostic  powers  of  a  Sydenham.  The 
truth  seems  to  be  that  in  many  cases  they  have  made  up 
their  minds  to  have  a  dose  of  medicine,  not  that  they  re- 
quire it,  but  because  it  costs  nothing.  Quaint  and  curious 
certainly  are  many  of  these  phases  of  humanity,  and  they 
afford  a  ready  insight  into  the  nature  of  that  being  called 
man.  They  exemplify  that  passion  which  some  people 
have  of  dosing  themselves,  and  for  using  all  kinds  of  salves 
and  embrocations  when  simple  water  would  be  infinitely 
better.  Indeed,  in  many  cases,  their  disappointment  seemed 
to  be  so  great  that  we  have  in  pity  granted  their  prayer, 
lest  their  imagination  undo  the  simpler  and  better  means 
we  would  have  urged.  Faith,  we  conclude,  is  a  curative 
agent,  and  many  a  pill  and  unguent  derives  its  virtues  from 
this  undying  source.  Indeed,  if  there  be  any.  thing  we 
have  envied  the  disciples  of  Hanneman,  it  is  the  magic 
power  they  seem  to  exercise  over  their  clients,  suspending 
at  once,  as  if  by  mesmerism,  all  reason  and  judgment.  But 
after  all,  if  we  had  the  choice,  we  should  not  look  for  blind 
faith  in  our  clients  ;  we  should  rather  prefer  the  enlightened 
and  well  balanced  mind,  which  understands  the  rationale  of 
a  treatment,  and  can  appreciate  the  skill  which  combats 
physical  ills  with  physical  remedies. 

Health  of  the  City. — Our  city  continues  remarkably 
healthy,  and  we  have  every  reason  to  think  that  w^e  shall 
escape  this  year  the  visitation  of  our  dreaded  scourge, 
yellow  fever.  This  being  the  case  we  shall  expect  to  see 
in  New  Orleans  over  six  hundred  medical  students,  and,  in 
a  few  more  years,  our  schools  will  rival  in  numbers  -those 
of  Philadelphia,  as  they  now  surpass  them  in  clinical 
advantages. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Elements  of  Medicine  :  a  compendious  view  of  Pathology  and  Thera- 
peutics, or  the  History  and  Treatment  of  Diseases.  By  Samuel 
Henry  Dickson,  M.  D  ,  L.  L.  D.,  Professor  of  Practice  of  Physic 
in  the  Jefferson  Medical  Collefre,  Phila'lelphia,  etc.,  etc.  Second 
edition,  revised.    Philadelphia  :  Blanohard  &  Lea.  1859. 

We  have  just  received  from  the  publishers  the  above 
volume;  we  intend  to  notice  it  more  fully  hereafter.  We 
can  only  say  for  the  present  that  the  vrork  is  written  in  a 
clear  and  attractive  style  ;  that  it  shows  on  every  page 
the  vast  learning  and  industry  of  the  author,  and,  judging 
from  Prof.  Dickson's  well  known  talent  and  experience,  we 
doubt  not  it  will  prove  a  good  fortune  to  the  practitioner 
as  well  as  to  the  student  of  medicine.  It  is  worthy  of  rank- 
ing side  by  side  with  Wood,  and  Watson's  Practice,  and  is, 
perhaps  for  a  southern  practitioner,  superior  to  both. 

Anatomy y  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S., 
Lecturer  on  Anatomy  at  St  George's  Hospital.  With  three  hundred 
and  and  sixty-three  engravings  on  wood.  Philadelphia  :  Blanchard  & 
Lea.  1859. 

We  have  already  given  our  opinion  of  this  book  else- 
where, and  can  only  repeat  that  we  consider  it  the  best 
text-book  on  Anatomy  extant.  The  text  seems  to  be  very 
full,  clear  and  explicit ;  at  the  same  time  that  the  engrav- 
ings with  which  the  book  is  lavishly  ornamented  are  got 
up  on  a  new  plan  ;  they  are  larger  than  in  ordinary  text- 
books with  the  name  written  on  the  part  itself  so  that  the 
student  can  find  no  better  guide  for  practical  dissections  as 
well  as  for  study  in  the  closet.  The  teacher  and  the 
student  may  both  congratulate  themselves  on  this  acqui- 
sition. We  owe  to  the  enterprising  pubhshers,  Messrs. 
Blanchard  &  Lea,  a  debt  of  gratitude  for  this  handsome 
work,  certainly  the  most  beautiful  specimen  hitherto  issued 
from  the  American  Medical  Press. 
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Woman  :  Her  Diseases  and  Remedies.  A  Series  of  Letters  to  his  Class. 
By  CIharles  D.  Meigs,  M.  D.,  Professor  of  Midwifery  and  the  Dis- 
easea  of  Women  and  Children  in  the  Jefferson  Medical  College,  at 
Philadelphia.  Second  edition,  revised  and  ^enlarged.  Philadelphia  : 
Blanchard  &  Lea.  1859. 

A  book  two  well  known  to  need  any  praise  at  our  hands ; 
suffice  it  for  us  .to  say  here,  that  the  author  has  recast 
many  important  portions  of  the  work  so  as  to  make  it  more 
useful  and  pleasing  to  the  reader. 

On  Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.  By 
Alfred  Swaine  Taylor,  M.  D.,  F.  R.  S  ,  Professor  of  Medical 
Jurisprudence  and  Chemistry,  in  Guy's  Hospital  Second  American, 
from  the  second  and  revised  London  edition.  Philadelphia :  Blanchard 
&  Lea.  1859. 

The  best  treatise  now  extant  on  this  important  subject. 

Urinary  Deposits^  their  Diagnosis^  Pathology  and  Therapeutical  Indi- 
cations. By  GoLDiNG  Bird,  M.  D.,  F.  R.  S.  Edited  by  Edmund 
Lloyd  Birkett,  M.  D  A  new  American,  from  the  fifth  London' 
edition.  With  eighty  illustrations  on  wood.  Philadelphia  :  Blanchard 
k  Lea.  1859. 

A  new  and  beautiful  edition  of  this  invaluable  work. 
The  author  has  treated  his  subject  in  such  a  lucid  manner, 
that  the  practitioner  can  with  a  little  practice,  and  a  few 
simple  instruments,  derive  the  most  useful  assistance  in 
the  diagnosis  and  treatment  of  urinary  diseases. 

Contributions  to  Midwifery  and  Diseases  of  Women  and  Children^  ibifh 
a  Report  on  the  Progress  of  Obstetrics,  and  Uterine  and  In f  i utile 
Pathology  in  1858.  By  E.  Noeogerath,  M.  D.,  and  A.  Jacobs, 
M.  D.    New  York  :  Bailliere  Brothers.  1859. 

We  shall  notice  this  valuable  work  in  our  next  number, 
as  it  appears  to  contain  much  new  matter  on  this  important 
branch  of  medicine. 

A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical.  By 
George  Fownes,  F.  K  S.  From  the  seventh  and  corrected  London 
edition.  Edited  by  Robert  Bridges,  M.  Jj  ,  Professor  of  Chemistry 
in  the  Philadelphia  College  of  Pharmacy.  Philadelphia:  Blanchard 
&  Lea.  1859. 

We  have  here  a  new  edition  of  this  excellent  Manual, 
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and  it  will  be  found  to  represent  very  well  the  present  state 
of  this  ever  growing  science.  And  yet  we  must  take  this 
occasion  to  state  that  neither  this,  nor  any  other  work  w^e 
possess  on  the  subject,  comes  up  to  our  idea  of  a  text  book 
on  chemistry  for  medical  students.  They  are  all  intended 
for  chemists,  and  therefore  contain  a  great  deal  of  matter 
totally  unnecessary  to  the  medical  practitioner — present- 
ing to  the  student  an  immense  array  of  facts,  figures 
and  formulae  which  he  can  neither  memorize  nor  compre- 
hend. The  student  perpetually  asks  the  question,  what  is 
the  use  of  all  this  ?  and  he  neither  sees  its  object  nor  its 
application.  On  the  other  hand,  the  real  and  useful  appli- 
cations of  chemistry  to  medicine  and  therapeutics  are  scat- 
tered through  many  different  treatises,  and  totally  ignored 
in  professed  works  on  chemistry.  We  know  of  no  work  in 
French  or  English  in  which  we  find  those  analytical  methods 
and  tests  which  are  so  useful  to  the  student,  side  by  side, 
as  they  should  be,  with  their  physiological  and  therapeu- 
tical applications,  and  still  less  their  connection  with  toxi- 
cology and  medical  jurisprudence.  Yet  these  are  exactly 
what  the  student  wants.  We  say,  then,  that  a  text  book 
of  medical  chemistry  is  yet  a  desideratum.  We  hope  soon, 
however,  to  see  this  void  filled  by  a  work  now  nearly  com- 
pleted by  Dr.  I.  L.  Crawcour,  Professor  of  Chemistry  and 
Medical  Jurisprudence  in  the  New  Orleans  School  of  Medi- 
cine. We  have  carefully  perused  the  manuscript  to  which 
the  author  has  devoted  all  the  leisure  moments  of  his  pro- 
fession, and  we  have  there  found,  fully  realized,  the  requi- 
sites we  have  mentioned  above.  Dr.  Crawcour,  being  a 
practising  physician,  as  well  as  a  practical  chemist,  has  felt 
the  want  of  a  treatise  which  would  guide  the  student  of 
medicine  and  assist  the  practitioner*    His  work,  which  is 
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now  nearly  completed,  is  intended  as  a  text  book  for  his 
class  ;  but  we  venture  to  predict  that  it  will  prove  useful 
.and  interesting  to  all  those  who  value  chemistry  and  its 
application  to  medicine. 

Pamphlets  received. 

Transactions  of  the  New  Jersey  State  Medical  Society  for  1859.  pp.  75. 

Introductory  Address  to  the  fifth  Course  of  Lectures  in  the  Atlanta  Medi- 
cal College.  By  Jos.  P.  Logan,'  M.  D.,  Prof,  of  Physiology  and 
Diseases  of  Women  and  Children  in  the  Atlanta  Medical  College, 
pp.  30. 

Annual  Catalogue  and  Announcement  of  the  St.  Louis  Medical  College^ 
session  1859-60.    pp.  16. 

Science  and  Success,  a  Valedictory  Address  delivered  to  the  Medical 
Graduates  of  Harvard  University j  at  the  College  in  Boston,  March  9  j 
1859.    By  Henry  Jacob  Bigelow,  M.D.    pp.  24 

Report  of  the  Committee  of  the  City  Council^  Charleston j  S.  C,  on  the 
Origin  and  Diffusion  of  the  Yellow  Fever  in  Charleston  in  the  Sum' 
mer  of  1858.    Printed  by  order  of  the  Council,    pp.  68. 

Description  of  a  new  Hysteratome  for  the  cure  of  Dysmenorrhoea.  In- 
vented by  Dr.  0.  A.  White,  of  Charleston,  S.  C.    pp.  7. 

•  A  Practical  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By 
T.  H.  Tanner,  M.  D.,  F.  L.  S.  Philadelphia:  Lindsay  &  Blakiston. 
1859. 

This  little  volume  containing  about  four  hundred  and 
fifty  small  octavo  pages  presents  a  complete  treatise  on  the 
Diseases  of  Infants  and  Children ;  it  is  concisely  but  clearly 
written,  and  is  a  more  useful  book  than  many  of  its  larger 
and  more  pretentious  rivals. 
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Congenital  Fissure  of  the  Sternum. — Remarks  on  the 
Case  of  Mr.  E.  A.  Groux.  By  Austin  Flint.  M.  D.,  Prof, 
of  Clinical  Medicine,  etc.,  in  the  New  Orleans  School  of  Med- 
icine.—With  the  general  /eatuies  of  the  case  of  congenital 
fissure  of  the  sternum  presented  in  the  person  of  Mr.  Groux, 
most  members  of  the  medical  profession  in  this  country  are 
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sufficiently  acquainted,  through  various  publications  in  the 
medical  journals.  Mr.  Groux  has  visited  most  of  the  larger 
cities  of  the  Union,  and  afforded  an  opportunity  for  per- 
sonal examination  to  a  large  number.  The  fissure  is 
situated  in  the  median  line,  and  extends  the  whole  length 
of  the  sternum.  When  the  muscles  of  the  chest  are  at 
rest,  the  fissure,  near  the  upper  extremity  of  the  bone,  is 
an  inch  in  width ;  but  by  bringing  the  pectoralis  muscles 
into  strong  action,  the  width  is  increased  to  two  inches. 

In  this  fissure  is  a  pulsating  tumor,  the  pulsations  visible 
at  a  considerable  distance,  as  well  as  perceived  by  the  touch. 
"  The  pulsations  of  the  tumor  extend  from  the  second  to 
the  fourth  intercostal  space,  and  from  the  median  line  to 
the  left  edge  of  the  fissure."  Above  this  tumor,  by  press- 
ing the  finger  firmly  on  the  median  line,*  a  pulsation  is  felt, 
but  not  seen.  The  feeling  is  that  of  a  wave,  or  current. 
The  phenomena  connected  with  these  two  pulsating  bodies 
invest  this  case  with  interest.  It  is  also  interesting  as  fur- 
nishing phenomena  relating  to  the  lungs  and  the  action  of 
certain  muscles.  But  I  propose,  in  the  following  remarks, 
to  confine  myself  to  the  phenomena  which  have  relation  to 
the  action  of  the  heart. 

Of  the  two  pulsating  bodies,  that  which  is  situated  up- 
permost, and  felt,  not  seen,  is  clearly  a  large  artery.  For 
the  sake  of  distinction,  I  will  call  the  pulsation  here  arte- 
rial  The  pulsating  body  situated  below,  which  is  both 
seen  and  felt,  is  evidently  some  portion  of  the  heart.  This, 
however,  is  a  point  to  be  substantiated,  for  some  distin- 
guished observers  have  thought  that  it  is  the  aorta.  I  will 
distinguish  the  pulsation  here  as  cardiac.  We  have,  then, 
to  consider  phenomena  connected  with,  first,  a  cardiac,  and 
second,  an  arterial  pulsation,  perceptible  in  the  fissure  of 
Mr.  Groux. 

The  Cardiac  Pulsation. — The  first  point  to  be  settled  is, 
that  this  pulsation  is  cardiac — in  other  words,  that  the 
tumor  is,  in  reality,  a  portion  of  the  heart.  The  demon- 
stration of  this  is  as  follows  :  The  pulsation  situated  above 
this  tumor  is  undoubtedly  arterial.  This  is  not  denied  by 
any  one.  Now,  if  the  lower  pulsation  be  also  arterial,  it 
should  occur  synchronously  with  the  upper  pulsation.  That 
the  two  pulsations  are  not  synchronous  is  apparent  to  the 
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touch.  Their  non-synchroDism  is  also  shown  by  other 
methods,  viz.:  by  means  of  the  sphygmoscope  and  the 
electro-magnetic  machine,  to  be  referred  to  presently. 
Other  facts  also  show  that  the  lower  pulsating  body  is  not 
arterial ;  but  the  fact  which  has  been  stated  is  demonstra- 
tive, and  hence  additional  evidence  is  not  required.  If  not 
arterial,  it  must  be  cardiac. 

Assuming  this  tumor  to  be  cardiac,  a  difference  of  opinion 
exists  among  the  numerous  persons  who  have  examined  the 
case,  as  to  the  portion  of  the  heart  which  constitutes  it. 
The  question  lies  between  the  right  auricle  and  the  right 
ventricle.  It  is  sufficiently  clear  from  the  situation  of  the 
tumor,  and  its  relations  to  the  point  of  apex-beat,  that  it 
must  i3e  a  portion  of  either  the  right  auricle  or  the  right 
ventricle.  Able  observers  differ  as  to  this  question.  The 
greater  number  think  that  the  pulsating  body  is  auricular. 
The  committee  appointed  by  the  New  York  Pathological 
Society  to  report  on  the  case,  consisting  of  Professors  Dal- 
ton,  Metcalfe  and  Peaslee,  are  of  opinion  that  this  tumor  is 
a  portion  of  the  right  ventricle.  The  committee,  in  their 
report,  state  the  reasons  for  this  opinion,  and  the  distin- 
guished names  of  the  gentlemen  who  compose  this  commit- 
tee, lend  to  the  opinion  great  weight.  In  endeavoring  to 
arrive  at  a  conclusion,  independently  of  the  opinions  of 
others,  the  observable  phenomena  which  bear  upon  the 
question,  are  to  be  considered.  With  regard  to  these  phe- 
nomena, the  discrepancy  which  exists  among  different  ob- 
servers is  remarkable.  There  is  a  singular  want  of  agree- 
ment concerning  points  of  direct  and  simple  observation. 
With  this  contradictory  testimony,  one  is  compelled  to 
trust  to  his  own  observations,  however  much  he  may  be 
disposed  to  defer  to  the  observations  of  others.  It  is  proper 
for  me  to  add,  that  my  opportunity  for  examining  the  case 
of  Mr.  Groux  was  brief,  being  mainly  confined  to  a  single 
sitting. 

Assuming  that  the  cardiac  pulsation  is  ventricular,  it 
should  occur  synchronously  with  the  apex-beat,  or  the  latter 
should  follow  after  an  interval  scarcely  appreciable.  Now 
the  pulsation  over  the  tumor  and  the  impulse  over  the 
apex  are  not  synchronous.  A  distinct  interval  is  perceived 
by  the  touch.    This  non-synchronysm  is  manifested  to  the 
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eye  by  means  of  the  simple  and  beautiful  instrument  lately 
devised  by  Dr.  J.  Scott  Alison,  of  London,  called  the  sphyg- 
moscope.  It  is  also  shown  by  the  ingenious  application  of 
electro-magnetism  in  a  machine  Cbnstructed  after  the  sug- 
gestion of  Dr.  J.  B.  Upham,  of  Boston.  This  machine  is 
so  contrived  that  slight  movements  communicated  to  instru- 
ments analogous  to  the  sphygmoscope  of  Dr.  Alison,  break 
the  electric  current,  and  are  indicated  by  the  strokes  of 
hammers  on  small  bells  differing  in  tone,  so  that  appreciable 
intervals  between  two  movements  are  clearly  indicated  to 
the  ear.  ''  By  these  three  methods,  viz :  the  touch,  the 
sphygmoscope  and  the  electro-magnetic  machine,  the  syn- 
chronism or  non-synchronism  of  different  movements  or 
impulses  is  tested  by  evidence  derived  from  three  senses : 
viz  :  feeling,  seeing  and  hearing.  As  regards  the  point 
under  consideration,  the  fact  of  non-synchronism  is  appre- 
ciable by  each  of  these  senses,  applied  in  the  modes  just 
stated.  If  the  cardiac  pulsation  be  ventricular,  then  it 
must  be  admitted  that  a  distinctly  appreciable  interval 
exists  between  the  contraction  of  the  right  ventricle  and 
the  apex-beat ;  in  other  words,  that  the  two  ventricles  do 
not  contract  in  perfect  unison,  ihb  apex-beat  being  consid- 
ered as  representing  the  contraction  of  the  left  ventricle. 
The  length  of  the  interval  between  the  pulsation  of  the 
tumor  and  the  apex-beat  has  a  bearing  on  the  point  just 
stated.  Dr.  Upham,  by  means  of  the  application  of  electrc- 
magnetism,  in  connection  with  the  chronographic  apparatus 
at  the  Cambridge  observatory,  ascertained  that  this  interval 
is  38-1000  of  the  time  occupied  by  the  beat  of  the  heart.*!* 
Assuming  the  cardiac  pulsation  to  be  auricular,  it  should 
not  occur  synchronously  with  the  apex-beat.  The  con- 
contraction  of  the  auricles,  as  shown  by  vivisections,  pre- 
cedes, by  a  brief  interval,  the  ventricular  contraction.  This 
is  precisely  the  relation  which  apparently  exists  between 
the  pulsation  of  the  cardiac  tumor,  in  the  case  of  Mr. 
Groux,  and  the  systolic  impulse  over  the  apex. 

*  For  an  account  of  this  machine  and  observations  made  with  it  in  the  case  of 
Mr.  Groux,  see  paper  by  Dr.  Upham,  entitled  "  Some  Account  of  the  Recent 
Experiments  made  in  connection  with  the  case  of  M.  Groux,"  read  before  the 
Boston  Society  for  medical  improvement,  and  communicated  to  the  Boston  Medical 
and  Surgical  Journal. 

f  Vide  paper  by  Dr.  Upham,  for  an  account  of  the  novel  and  interesting  ex- 
periments with  reference  to  this  question. 
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An  experiment  performed  by  Mr.  Groux,  with  reference 
to  the  point  under  consideration,  consists  in  attaching  two 
small  feathers,  by  means  of  wax,  to  the  chest,  one  directly 
over  the  cardiac  tumor,  and  the  other  at  the  lower  ex- 
tremity of  the  fissure.  The  feather  placed  over  the  tumor 
presents  a  rotary  motion,  and  that  placed  below  is  motionless', 
in  tranquil  breathing.  But  on  taking  a  deep  inspiration,  by 
which  the  heart  is  moved  downward  and  forward  (as  shown 
by  the  late  experiments  on  the  cadaver,  by  Dr.  Da  Costa,  of 
Philadelphia),  the  lower,  as  well  as  the  upper  feather,  pre- 
sents a  rotary  motion.  This  experiment  is,  however,  not 
of  much  value,  for  it  is  difficult  to  determine  the  existence 
or  absence  of  synchronism.  The  two  feathers  evidently  do 
not  move  in  the  same  direction,  but  this  is  not  sufficient  to 
prove  that  the  movement  of  each  is  not  due  to  the  systole 
of  the  right  ventricle. 

Another  experiment  performed  by  Mr.  Groux  is  perhaps 
open  to  fallacy.  On  placing  one  sphygmoscope  over  the 
point  of  apex-beat,  and  another  above,  over  the  right  ven- 
tricle, two  movements  are  produced,  which  are  synchronous. 
This  is  intended  to  prove  that  the  contraction  of  the  right 
ventricle  and  the  apex-beat  are  absolutely  simultaneous, 
and  hence  that  the  pulsation  of  the  cardiac  tumor  cannot 
be  ventricular  The  liability  to  fallacy  is  this  :  both  sphyg- 
moscopes  may,  possibly,  be  affected  by  the  apex-beat ;  in 
other  words,  the  movement  communicated  to  the  upper 
sphygmoscope,  as  well  as  to  the  lower,  may  be  due  to  the 
impulsion  of  the  apex  of  the  heart  against  the  thoracic 
walls. 

Again  :  assuming  that  the  cardiac  pulsation  in  the  fissure 
is  ventricular,  it  should  be  synchronous  with  the  arterial 
pulsation  above;  at  all  events,  a  distinct  interval  should 
M  not  separate  the  two  pulsations.  The  touch,  however,  suf- 
fices to  show  that  they  are  not  synchronous,  but  that  a  dis- 
tinct interval  occurs  between  them.  On  the  other  hand, 
the  arterial  pulsation  and  the  apex-beat  are  synchronous,  as 
determined  by  the  touch. 

The  foregoing  facts  appear  to  demonstrate  that  the.  car- 
diac tumor  is  a  portion  of  the  right  auricle,  and  not  of  the 
right  ventricle.  Another  method  of  investigation  with  ref- 
erence to  this  question,  consists  in  determining  the  relations 
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of  the  two  pulsations  and  the  apex-beat  to  the  heart-sounds. 
The  apex-beat  is  shown  by  the  sphygmoscope  to  be  syn- 
chronous with  the  first  or  systolic  sound.  The  pulsation  of 
the  cardiac  tumor  cannot  be  synchronous  with  this  sound, 
but  I  had  not  an  opportunity  of  studying,  satisfactorily,  its 
•precise  relation  to  the  first  and  second  sounds,  nor  of  ob- 
serving the  arterial  pulsation  in  this  point  of  view. 

The  Committee  of  the  New  York  Pathological  Society 
base  th^ir  opinion  that  the  cardiac  pulsation  in  the  fissure 
proceeds  from  the  right  ventricle,  firsts  on  the  situation  of 
the  tumor  ;  second,  on  the  character  of  the  pulsations ;  and 
third,  on  the  enlargement  of  the  tumor  produced  by  a  pro- 
longed expiration.'^'  Assuming  that  the  tumor  is  a  portion 
of  the  right  auricle,  the  heart  is  not  in  its  normal  situation. 
That  it  is  situated  higher  than  usual,  is  shown  by  the  apex- 
beat  being  in  the  fourth,  instead  of  the  fifth  intercostal 
space,  the  pcrsture  being  sitting  or  standing.  Its  position 
must  also  be  more  vertical,  and  the  base  removed  farther  to 
the  left  than  in  well-formed  chests.  It  is  not  unreasonable 
to  suppose  that,  under  the  circumstances,  this«abnormal  sit- 
uation exists.  Careful  percussion  might  perhaps  settle  this 
point.  The  pulsations  of  the  tumor  are  described  as  *Svavy 
and  peristaltic,  running  from  above  downward,  and  from 
right  to  left."  As  opposed  to  these,  it  is  stated  that  "  the 
contractions  of  the  appendix  auriculae  (the  only  part  of  the 
right  auricle  which  could  present  anteriorly)  are  diff'erent  in 
character,  and  are  directed  from  the  point  of  the  appendix 
toward  the  body  of  the  auricle,  more  posteriorly  and  toward 
the  right."  It  is  to  be  remarked,  with  reference  to  this 
point,  that  a  depression  exists  within  the  limits  of  the  fis- 
sure, and  inspection  extends  somewhat  below  the  anterior 
surface  of  the  heart.  The  enlargement  of  the  cardiac 
tumor  produced  by  a  forced  expiration  is  remarkable.  It 
is  caused  by  the  mechanical  obstruction  to  the  pulmonary* 
circulation.  It  is  evident,  and  vivisections,  as  well  as  ex- 
aminations after  death,  show  that  the  right  auricle,  as  well  as 
the  right  ventricle,  becomes  distended  under  these  circum- 
stances, so  that  the  enlargement  of  the  tumor  cannot  be 
considered  as  proving  that  it  is  not  auricular. 


*  For  this  report,  vide  the  American  Medical  Monthly,  January,  1859, 
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So  far  as  the  cardiac  pulsation  is  concerned,  in  the  case 
of  Mr.  Groux,  the  question  of  its  source  is  chiefly  interest- 
ing as  a  matter  of  curiosity.  In  view  of  the  discrepancy 
of  opinion  with  regard  to  this  questioUj  although  an  in- 
dividual observer  may  arrive  at  a  conclusion  which  is  satis- 
factory to  himself,  he  is  not  warranted  in  assuming  this 
conclusion  to  be  indubitably  correct.  The  phenomena, 
therefore,  connected  with  this  pulsation,  cannot  become  of 
much  real  value  to  science  until  its  source  is  determined  by 
an  autopsical  examination,  which,  in  the  case  of  Mr.  Groux, 
it  is  to  be  hoped,  may  be  deferred  for  many  years  to  come. 
It  is  a  clinical  problem,  in  the  case,  to  determine  what 
portion  of  the  heart  constitutes  this  tumor ;  when,  to  be 
really  useful  in  its  application  to  physiology,  there  should 
be  no  room  for  discussion  on  this  point. 

Were  the  source  of  the  pulsations  established  beyond 
all  doubt,  the  opportunity  for  studying  its  relations  to  the 
movements  and  sounds  of  the  heart  would  be  more  valuable 
than  they  can  at  present  be  made  to  the  satisfaction  of  all 
minds. 

On  applying  the  stethoscope  over  the  cardiac  tumor,  the 
two  sounds  of  the  heart  are  distinctly  heard,  the  second 
sound  being  more  intense  than  the  first.  The  latter  fact  is 
interesting  as  showing  the  predominance  of  the  second 
sound  over  the  valvular  element  of  the  first  sound.  On 
auscultation  over  the  right  auricle,  I  was  unable  to  satisfy 
myself  as  to  an  auricular  sound,  the  existence  of  which  is 
supposed,  by  some  observers,  to  be  proved  by  this  case. 
My  examination,  however,  was  not  sufficiently  directed  to 
this  point  to  enable  me  to  arrive  at  the  conclusion  that  an 
auricular  sound  is  not  present. 

Arterial  Pulsation. — The  pulsation  of  the  tumor  which  is 
seen  in  the  fissure,  being  demonstrated  to  the  cardiac,  the 
pulsating  body  felt  on  deep  pressure  with  the  finger  just 
above  this  tumor,  is  undoubtedly  the  aorta.  The  pulsation 
is  wavy,  and  gives  the  idea  of  a  current  of  liquid  propelled 
through  an  elastic  tube  of  considerable  size.  It  is  an  un- 
dulatory  rather  than  a  pulsative  movement.  As  compared 
by  the  touch,  it  occurs  synchronously  with  the  apex-beat 
of  the  heart.  I  did  not  perceive  a  movement  consecutive 
to  the  apex-beat  or  the  ventricular  systole,  and  represent- 
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ing  the  force  which  gives  rise  to  the  expansion  of  the  semi- 
lunar valves  and  the  second  or  distolic  sound  of  the  heart ; 
but  my  attention  was  perhaps  not  sufficienty  directed  to 
this  point. 

With  the  sphygmoscope  placed  over  the  aorta,  a  move- 
ment is  represented  to  the  eye.  This  movement  is  not 
synchronous,  but  alternates  with  the  apex-beat  as  repre- 
sented by  another  sphygmoscope  placed  at  the  same  time 
over  the*  apex  of  the  heart.  This  fact  is  very  clearly  and 
beautifully  shown.  The  aortic  motion  as  felt  by  the  finger, 
and  as  seen  by  the  eye  through  the  medium  of  the  sphyg- 
moscope, is  evidently  not  the  same;  in  the  one  case  it  is  syn- 
chronous with  the  first  sound  of  the  heart,  and  in  the  other 
case  it  coincides  with  the  second  sound.  The  movement 
seen  with  the  sphygmoscope  must  be  due  to  the  recoil  of 
the  arterial  coats  after  the  distension  caused  by  the  current 
of  blood  propelled  into  the  arteries  by  the  left  ventricle. 
It  represents,  in  other  words,  the  force  which  expands  the 
semilunar  valves,  and  produces  the  aortic  second  sound  of 
the  heart.  With  the  electro-magnetic  apparatus,  this  is 
beautifully  illustrated.  The  arterial  motion,  synchronous 
with  the  apex-beat,  and  that  which  coincides  with  the 
second  sound,  are,  from  time  to  time,  signalized  each  by  a 
stroke  on  one  of  the  two  bells,  the  two  strokes  following 
each  other  in  quick  succession,  the- second  stroke  represent- 
ing the  arterial  recoil,  being  the  louder  of  the  two.  Assum- 
ing that  there  is  here  no  error  of  observation,  these  experi- 
ments are  highly  interesting  as  illustrating  the  force  which 
causes  the  expansion  of  the  semilunar  valves,  and  the 
production  of  the  second  sound.  Comparing  the  relative 
force  of  the  two  motions,  viz  :  the  motion  synchronous  with 
the  apex-beat,  and  that  coincident  with  the  second  sound, 
as  represented  by  the  sphygmoscope  and  the  two  bells,  it 
is  intelligible  that  an  aortic  regurgitant  murmur  should  be 
as  loud  as  it  is  sometimes  observed  to  be  in  cases  of  insuf- 
ficiency of  the  aortic  valves.  It  is  also  intelligible  that  in 
aortic  lesions  with  insufficiency,  an  aortic  regurgitant  mur- 
mur may  be  present  without  an  aortic  direct  murmr — a  fact 
which  clinical  observation  shows  to  be  of  not  unfrequent 
occurrence.    Moreover,  the  force .  of  this  recoil  explains 
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By  A.NTHO.w  rKXisTO.v,  M.  D.,  Professor  of  Physiology  in  the  New  Orleans  School  of  Medicine. 
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Among  the  numerous  able  and  interesting  articles  Avhich 
have^appeared  in  Brown-Sequard's  Journal  de  Physiologic, 
Ave  have  found  an  interesting  memoir  by  Professor  Paul 
Broca,  of  Paris,  and  termed  by  him,  "  A  Memoir  on  Hy- 
bridity  in  General,  on  the  distinction  between  Animal 
Races  and  on  the  Hybrids  obtained  by  the  Crossing  between 
the  Hare  and  Babbit."  In  this  able  article  which  covers 
over  one  hundred  and  fifty  pages  of  print,  the  author  enters 
into  many  curious  investigations,  historical  and  histological, 
on  the  Races  of  Mankind.  No  one  is  more  competent  to 
invest  this  difficult  subject  with  fresh  interest  and  impor- 
tance than  Doctor  Broca,  who  now,  with  Robin  and  Verneuil, 
ranks  among  the  greatest  microscopists  of  the  day.  From 
his  labors  have  we  drawn  the  theme  of  the  following  pages, 
and  that  we  may  render  unto  CcX^sar  what  belongs  to  Ciiesar, 
we  dedicate  to  Doctor  Broca  this  attempt  of  ours  to  publish 
on  the  other  side  of  the  Atlantic  those  ideas  he  has  so  well 
advocated. 
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When  we  examine  the  various  races  of  men  which  inhabit 
our  planet  we  naturally  ask,  whence  these  diversities  of 
color,  form,  structure,  language,  etc.,  which  are  so  essentially 
different  and  characteristic  of  each  of  these  types  of  Man- 
kind ?  To  explain  these  varieties  in  the  great  human 
family  two  dogmas,  two  great  sects  immediately  rise  before 
us  ;  and  like  Aladdin,  in  the  eastern  tale,  Ave  might  truly  be 
frightened  at  the  potent  spirits  we  have  evoked.  But  since, 
like  the  genius  of  the  lamp,*  and  the  genius  of  the  ring, 
they  are  still  the  slaves  of  the  mind,  we  shall  dare  to  ques- 
tion them,  aye,  and  force  them  to  answer.  •  Nor  shall  we 
fear,  in  thus  attempting  to  lift  a  small  corner  of  the  veil,  to 
offend  any  who  have  at  heart  the  love  of  true  science,  as  long 
as  we  do  so  with  all  deference  and  respect,  guided  as  we 
are  by  no  other  motive  save  that  of  giving  to  our  reader 
some  curious  information  about  that  which  most  of  all 
others  concerns  him,  viz  :  man  himself  and  his  probable 
origin. 

Two  opinions  on  the  origin  of  Man  at  once  present  them- 
selves :  the  one  simple,  clear,  natural  and  almost  evident, 
explains  the  diversity  of  effects  by  the  diversity  of  causes, 
and  attributes  the  varieties  of  mankind  to  varieties  in  their 
original  creation  ;  the  other  admitted  only  for  the  wants  of 
the  system  which  it  supports,  asserts,  contrary  to  appearance 
and  probability,  that  all  the  races  of  mankind  belong  to 
one  species  and  are  issued  from  the  same  blood. 

The  term  species,  according  to  the  orthodox  opinion,  is 
applied  to  the  mass  of  individuals  which  descend  in  direct 
line  and  without  mixture  from  the  original  and  primordial 
couple.  Thus  looking  around  us  at  the  numerous  varieties 
of  dogs,  we  would  admit  according  to  this  rule,  that  the 
greyhound,  and  the  bull  dog,  the  New  Foundland  dog,  and 
the  terrier,  are  all  descended  from  the  original  pair,  only 
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subsequently  modified  by  habits  and  climate.  And  yet, 
there  are  among  dogs  differences  of  organization  and  struc- 
ture which  are  quite  incompatible  with  the  idea  of  a  common 
origin.  Exaggerate  as  you  will  the  influence  of  domesticity, 
nourishment,  climate,  habits,  from  generation  to  generation, 
and  you  cannot  transform  a  bull  dog  into  a  King  Charles 
spaniel.  Any  one  entering  an  osteological  museum  cannot 
fail  to  recognize  the  differences  of  form  in  the  crania  of  the 
principal  canine  races.  Again,  in  some  varieties  of  the 
bull  dog  the  posterior  extremities  have  five  toes,  whereas 
in  all  other  dogs  the  fifth  toe  is  quite  as  rudimental  as  the 
membrana  nictitans  is  in  man.  Then  again  the  number  of 
caudal  vertebrae  varies  from  fourteen  to  twenty-five ;  the  num- 
ber of  teats  from  eight  to  ten.  The  ears  of  some,  as  in  the 
shepherd  dog,  are  erect,  in  others  they  are  long  and  hanging. 
The  nose  of  the  greyhound  is  long  and  sharp,  in  others 
broad  and  separated  by  a  deep  furrow.  Add  to  this  the 
infinite  variety  of  color,  and  hairy  covering,  from  the  naked 
Mexican  dog  to  the  shaggy  New  Foundland,  from  the 
silky  down  of  the  spaniel  to  the  wool  of  the  Esquimaux 
dog,  and  we  have  physical  differences  greater  than  those 
which  differentiate  the  ass  and  the  horse. 

A  curious  flict  connected  with  these  varieties  in  the  fur 
of  the  dog,  if  we  may  so  express  ourselves,  is  the  strange  cir- 
cumstance that  the  Esquimaux  dog  has  a  perfect  woolly 
covering,  showing  that  the  North  wind  which  straightens 
the  hair  of  man  crisps  that  of  the  dog,  whereas  the  equa- 
torial sun  which  straightens  the  hair  of  the  dog  and  the 
lion,  crisps  the  Ethiopian's  woolly  head.  But  if  time, 
and  climate,  and  education  can  have  modified  the  very  form 
and  structure  of  the  primitive  dog  let  us  look  back  among 
the  ages  of  the  past  and  see  if  we  find  somewhere  our 
ideal  type.    But  in  the  songs  of  Homer,  on  the  monumental 
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pages  of  Egyptian  granite,  in  the  farthest  antiquity  where 
man  is  portrayed,  we  find  his  faithful  comparison,  the  dog, 
ah-eady  existing  in  distinct  varieties.  On  the  hieroglyphics 
of  Memphis,  on  the  ruins  of  Ninevah  and  Babylon,  among 
the  mummies  of  the  ancient  Egyptians,  we  recognize  the 
self-same  greyhound,  the  terrier,  the  cur,  etc.,  which  are 
now  around  us.  Forty  centuries  have  passed  away  since 
Nimrod  and  that  Egyptian  king  of  the  twelfth  dynast}^ 
whose  hunting  exploits  are  figured  on  many  a  bas-rehef, 
yet  had  they  doubtless  among  their  packs  hounds  as  fleet, 
as  deep-mouthed  and  true  of  scent  as  ever  coursed  deer 
on  our  own  hills  or  those  of  merrie  England.  Now  these 
pages  of  granite  on  which  the  despots  of  the  East  engraved 
their  exploits  are  said  to  go  back  four  thousand  years,  and 
as  the  Noachian  deluge  took  place,  according  to  chronologi- 
cal tables,  2348  years  before  the  Christian  era,  it  would 
follow  that  in  these  two  or  three  hundred  years  which  in- 
tervened, at  a  time  when  man  transmits  no  records  of  him- 
self, he  had  already  succeeded  in  producing  from  the 
primitive  pair  all  the  varieties  which  now  exist.  No  evi- 
dence can  be  adduced  to  show  that  since  forty  centuries  a 
single  variety  has  been  added,  and  doubtless  king  Pharoah 
had  as  good  blood  hounds  to  chase  the  Israelites  of  old  as 
our  modern  slave  owner  employed  for  purposes  the  same. 
If,  then,  we  seek  an  explanation  for  these  varieties,  in  the 
species,  from  physical  causes,  we  may  ask  why  should  they 
have  acted  in  the  shorter,  and  ceased  multiplying  varieties  in 
the  longer  period  when  all  the  same  agencies  were  still  at  hand? 
We  would  not,  however,  be  understood  to  intimate  that  man 
has  not  exercised  some  modifying  influence  on  the  dog, 
though,  doubtless,  what  has  been  said  of  the  suscepti- 
bilityj  and  perceptibility  of  the  dog  is  much  exaggerated. 
Man  has  availed  himself  of  the  peculiar  aptitude  and 
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qualities  of  each  race;  has  modified  their  instincts,  and 
imposed  upon  them  his  tastes  and  even  his  passions.  If 
the  greyhound  is  tall  and  slender,  it  is  not  because  he  has 
been,  from  time  immemorial,  used  for  the  purposes  of  the 
chase,  but  rather  being  naturally  active  and  eager  for  the 
chase,  man  has  only  utilised  those  instincts  in  the  natural 
direction  to  which  they  tended.  And  so  it  is  of  the  other 
varieties.  The  strength,  the  intelligence,  the  activity  which 
belong  to  different  varieties,  are  derived  from  their  primi- 
tive organization;  these  qualities  have  only  been  developed 
by  education  and  cultivation.  Those  who  maintain  the 
unity  of  the  canine  race  have  been  led  into  singular 
absurdities  by  this  supposition,  in  attempting  to  account 
for  the  shape,  form,  and  habitation  of  the  parent  stock. 
Buffon  supposed  that  the  mountaineer  s  dog  is  the  parent  of 
all  others ;  others  find  in  the  dingo  of  New  Holland,  the 
pure  unadulterated  specimen.  Then  the  illustrious  John 
Hunter,  supposed  that  the  wolf,  having  been  tamed  by 
man,  was  gradually  transformed  into  the  dog,  and  the 
latter,  recovering  his  liberty,  was  transformed  into  the 
jackal ;  the  wolf,  therefore,  being  the  only  natural  product 
of  the  three.  These  attempts  show  to  what  conclusions 
we  are  led,  when  we  call  in  the  imagination  to  explain 
physical  phenomena.  We  are  thus  led  to  the  conclusion 
that  the  diversities  in  the  races  and  varieties  of  dogs,  are 
the  results  of  the  varieties  in  the  parent  stock,  and  that 
the  Esquimaux  dog,  the  New  Holland  dog,  the  greyhound, 
the  bull,  the  terrier,  etc.,  can  no  more  have  descended  from 
the  same  two  parents,  than  the  polar  bear  can  have 
descended  from  the  identical  bruin  male  and  female,  which 
Noah  landed  in  the  plains  of  Mesopotomia.  One  of  the 
arguments  commonly  urged  in  favor  of  the  unity  of  the 
human  race,  is  that  Hybrids  or  the  result  of  the  crossings 
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of  different  species  are  never  fruitful.  But  this  mode  of 
reasoning  will  amount  to  very  little,  if  we  have  established 
that  the  varieties  of  dogs  are  really  distinct  species,  as 
much  so  as  the  horse  and  the  ass.  Moreover,  we  have 
succeeded  in  proving  by  a  number  of  carefully  conducted 
experiments,  that  the  issue  of  the  cross  between  the  rabbit 
and  the  hare  is  remarkably  fruitful,  and  doubtless  further 
researches  would  find  other  exceptions  to  this  law  which 
has  heretofore  been  supposed  immutable.  Now,  as  all  the 
varieties  of  man  produce  by  marriage  children,  which, 
though  of  mongrel  breed,  are  themselves  fruitful,  it  has 
been  contended  that  they  must  have  descended  from  a 
common  origin,  and  we  have  certainly  shown  that  man  is 
not  the  only  exception  to  this  rule. 

We  ask  in  vain  from  the  records  of  the  past,  to  tell  us 
by  what  means  the  descendents  of  Noah  begat  children 
differing  so  widely  from  each  other  in  color  and  features. 
Again,  the  monuments  of  Egypt  prove  to  us,  that  forty 
centuries  ago,  the  types  of  mankind  already  existed  as 
distinct  as  they  are  now.  The  learned  American  ethnolo- 
gist, Samuel  George  Morton,  in  his  Crania  ^gyptiaca,  has 
reproduced  nine  Ethiopian  heads,  drawn  from  the  sculptures 
of  Egypt,  representing  the  victory  of  Rhamses  II,  over  the 
Nubian  negroes,  in  the  temple  of  Beyt-el  Walee.  The  head 
of  Rhamses  presents  a  stricking  contrast  to  those  of  the 
vanquished ;  it  is  exactly  like  that  of  a  modern  Greek, 
among  as  many  Congo  negroes. 

Rosellini  has  reproduced  another  drawing,  representing 
the  battle  of  Rhamses  III,  the  Sesostris  of  the  Greeks, 
against  the  Scythians.  Among  the  allies  of  the  latter,  we 
recognize  the  features  of  the  Moguls  of  Central  Asia. 
Their  peculiarly  shaped  head,  their  long  and  narrow  mus- 
tache, their  hair  shaved  in  front  and  collected  in  long  plats 
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behind,  are  all  faithfully  represented.  As  they  are  now, 
so  were  they  four  thousand  years  ago.  On  those  same 
Egyptian  monuments,  we  recognize  the  Jew,  the  Arab,  and 
the  Hindoo  type,  as  marked  and  distinct  as  they  are  at 
this  day.  This  is  as  far  as  historical  records  lead  us  with 
any  certainty,  although  that  singular  people,  the  Chinese, 
pretend  to  carry  their  history  to  periods  far  more  remote, 
and  in  proof  of  them,  urge  astronomical  observations  and 
eclipses,  which,  by  retrospective  calculations  have  been 
found  correct.  At  these  remote  periods  were  the  races  of 
men,  which  now  inhabit  America,  Polynesia,  and  the  South 
of  Africa,  already  in  existence,  though  unknown  to  the 
civilized  nations  of  antiquity?  On  these  points  we  of 
course  know  very  little.  But  as  these  races  have  under- 
gone very  little  change  since  their  discovery  in  more  modern 
times,  we  are  led  to  conclude  that  they  are  as  ancient  as 
the  others.  Independently,  how^ever,  of  the  American  and 
Oceanic  races,  and  setting  aside  the  question  of  their 
antiquity,  we  still  find  that  four  thousand  years  ago,  there 
were  already  three  great  varieties  of  mankind — the  white, 
the  yellow,  and  the  black.  We  need  not  for  the  present 
ask  by  what  means  the  Mongolian  and  ^Caucasian,  two  such 
distinct  types  from  that  day  to  the  present,  could  have 
originally  descended  from  the  same  parent  ?  We  bring  the 
issue  to  the  single  point:  Had  the  white  and  the  black 
men  represented  on  the  monuments  of  Egypt,  the  same 
ancestors?  Here  again  w^e  find  two  explanations  of  this 
metamorphosis.  One  attributes  the  moral  and  physical 
degradation  of  the  negro  race,  to  the  curse  pronounced 
by  Noah  against  Ham,  his  second  son.  The  other  substi- 
tutes a  physical  reason  for  the  supernatural  explanation, 
and  attributes  the  change  in  color  to  the  long  continued 
influence  of  climate  and  a  tropical  sun.  Both  sides  agree 
that  the  first  men  were  white. 
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We  shall  proceed  to  show  that  the  bible  gives  no  author- 
ity for  the  first  assertion,  and  that  the  influence  of  climate 
is  not  competent  to  produce  the  latter.  We  find  nothing  in 
the  sacred  writings,  which  refers  to  the  distinction  of  races 
after  the  deluge.  Yet,  it  is  commonly  supposed  that 
Noah  s  curse  against  the  posterity  of  Ham,  brought  about 
that  change  of  color,  which  perpetuates  for  ever  that  dire 
malediction.  Yet  the  text  says  nothing  of  the  kind,  but 
simply  dooms  to  slavery  the  descendents  of  Canaan,  the 
fourth  son  of  Ham. 

Here  is  the  text,  chap,  ix,  verse  25 : 

"25.  And  he  said,  cursed  be  Canaan;  a  servant  of 
servants  shall  he  be  unto  his  brethren. 

"  26.  And  he  said,  Blessed  be  the  Lord  God  of  Shem  : 
and  Canaan  shall  be  his  servant. 

"  27.  God  shall  enlarge  Japheth,  and  he  shall  dwell  in 
the  tents  of  Shem ;  and  Canaan  shall  be  his  servant." 

Now  it  may  be  supposed,  though  the  text  says  nothing 
about  color,  that  in  consequence  of  their  degradation,  they 
have  journeyed  into  distant  lands,  having  turned  black 
either  gi'adually  or  suddenly.  This  supposition  is  entirely 
inadmissible,  for  the  bible  distinctly  specifies  the  land 
which  was  inhabited  by  the  sons  of  Canaan;  and  the 
natives  which  lived  there  were  never  black. 

The  bible  says  in  the^ tenth  chapter : 

"19.  And  the  border  of  the  Canaanites  was  from 
Sidon,  as  those  comest  to  Gerar,  unto  Gaza ;  as  thou  goest 
unto  Sodom  and  Gomorrah,  and  Admak,  and  Zeboim,  even 
unto  Lasha." 

In  other  words  the  land  of  Canaan  was  situated  within 
Palestine,  and  when  the  Israelites  returned  into  the  land  of 
Canaan  six  hundred  years  afterwards,  they  founded  their 
claim  upon  the  curse  of  Noah,  which  doomed  to  slavery  the 
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inhabitants  of  that  very  country.  But  in  all  this  we  see 
nothing  about  negroes.  Nay,  they  existed  already,  and 
it  is  a  great  injustice  to  apply  the  curse  of  Noah  to  the 
inhabitants  of  Guinea  or  Congo,  who  certainly  never  had 
anything  to  do  with  the  Patriarch,  why  he  should  curse 
them. 

Having  thus  shown  that  the  black  race  were  never 
blackened  by  supernatural  agency,  at  least  posterior  to 
their  first  creation,  let  us  examine  whether  natural  and 
physical  causes  could  have  produced  this  effect. 

Bearing  in  mind  that  the  Ethiopians  have  not  changed 
since  the  time  when  Rhamses  III,  four  thousand  years  ago, 
dragged  them  in  captivity  beind  his  triumphal  car,  it  fol- 
lows that  their  metamorphosis  was  already  accomplished 
at  that  early  period. 

Now,  according  to  the  Jewish  chronology,  the  Noachian 
deluge  took  place  2348  years  before  Christ,  and  therefore 
only  about  two  or  three  hundred  years  before  the  time 
when  their  figures  were  portrayed  on  the  monuments  of 
Egypt.  We  are,  therefore,  led  to  conclude  that  the  action 
of  physical  causes  was  sufficient  in  two  or  three  hundred 
years  to  turn  certain  portions  of  the  human  race  from 
white  to  black.  It  is  true  that  a  learned  author'*'  in  ac- 
counting for  this  fact  calculates  to  his  own  satisfaction  that 
the  sun  was  directly  over  Ethiopia  when  Joshua  stopped 
it,  and  the  consequence  of  this  feat  was  that  all  those 
nations  turned  black  on  that  day,  and  have  remained  so 
ever  since.  Others  deny  this  ;  admitting,  however,  that  the 
sta  sol  of  Joshua  did  blacken  the  Inquisition,  and  came 
very  near  burning  Galileo.  But,  seriously  speaking,  we 
know  that  white  races  have  been  living  under  the  tropics 
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for  more  than  four  hundred  years,  and  that,  so  far,  they 
have  made  very  little  progress  in  turning  black  and  becom- 
ing woolly-headed.  It  is  true  that  a  white  person  living 
exposed  to  atmospheric  influences  under  tropical  climates 
becomes  rapidly  sunburnt  and  dark,  but  this  is  not  at  all 
hereditary,  and  is  confined  to  those  portions  of  the  body  which 
are  exposed  to  the  inclemency  of  the  weather.  "We  know 
very  well  that  certain  accidental  modifications  of  the  body, 
though  repeated  from  generation  to  generation,  from  time 
immemorial,  never  change  the  external  form.  The  Chinese 
lady  must  needs  have  her  foot  cramped  at  this  day,  as  her 
ancestors  did  perhaps  forty  centuries  ago ;  circumcision 
must  take  place  now  as  in  the  time  of  Abraham.  The 
Polynesians  have  never  come  into  the  world  already  tat- 
tooed, nor  the  Australians  with  a  hole  through  the  septum 
of  the  nose.  If  the  influence  of  climate  were  sufficient  to 
change  the  races  it  is  evident  that  we  might  expect  that 
the  races  all  over  the  world,  which  live  under  the  Equator 
should  be  black,  and  this  is  far  from  being  true  even  in 
Africa,  and  entirely  false  in  America.  A  good  many  black 
races,  as  the  Caffres,  and  Bechuanas,  live  outside  the  trop- 
ics. The  darkest  negroes  of  Senegal,  the  Yolofs,  have  on 
the  one  side  the  Moors,  who  are  of  a  tawny  color,  and  on 
the  other  the  Foulahs,  who  are  copper  colored,  and  the 
Mandingoes,  who  are  of  a  chocolate  color.  On  the  conti- 
nent of  America,  the  Charruas,  a  race  of  Indians  now 
extinct,  lived  in  Patagonia,  and  they  are  represented  by 
Pritchard  ^to  have  been  as  dark  as  negroes.  On  the  long 
peninsula  of  California,  in  the  temperate  zone,  we  find 
Indians  as  dark  as  the  negroes  of  Abyssinia.  The  Arau- 
canians  of  Chili,  and  the  Peruvians  are  very  fair  and  of 
a  light  olive.  We  must,  therefore,  come  to  the  conclusion 
that  the  differences  of  color  are  not  due  to  the  influences  of 
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climate,  or  they  would  cease  when  these  influences  change. 
The  fact  of  it  is  that  the  skin  of  the  negro  is  different  from 
that  of  the  white  races,  and  so  different  that  it  requires 
the  hand  of  the  Great  Creator  to  have  started  them  into 
existence  The  microscope  explains  perfectly  this  capital 
difference,  easily  enough  recognized  with  the  naked  eye, 
though  the  latter  could  not  reveal  as  .well  the  distinguishing 
element.  The  difference  of  color  in  the  skin  of  the  negro 
is  caused  by  the  enormous  accumulation  of  the  pigment  in 
the  deeper  layers  of  the  epidermis ;  this  layer  being  made 
up  of  cells  which  are  transparent  in  the  white,  and  full  of 
black  coloring  matter  in  the  negro.  Now  this  is  a  structu- 
ral difference  which  climate  can  neither  give  nor  take  away. 
The  appearance  of  the  negro  s  hair  is  another  characteristic, 
which,  as  it  would  be  sufficient  to  diflerentiate  the  sheep 
from  the  goat,  must  certainly,  when  added  to  numerous 
other  peculiarities,  afford  a  weighty  argument  in  favor  of 
denying  a  common  origin  to  this  and  the  straight  haired 
races.  The  term  wool  is  commonly  applied  to  the  hair 
of  the  negro^'^although  it  is  not  identical  in  structure  with 
the  wool  of  the  sheep.  In. fact  the  apatomical  structure  of 
the  hair  in  the  white  and  in  the  negro  races  is  very  nearly 
the  same ;  but  in  general  it  is  the  shape  of  organs  and  nob 
their  structure  which  serves  as  a  basis  to  zoological  classi- 
fications. It  is  a  well  known  fact  that  vegetables  as  well 
as  animals  are  made  up  of  cells,  yet  who  would  contend 
that  there  is  no  difference  between  a  plant  and  an  animal? 

Who  would  take  as  identical  the  smooth  and  straight 
hair  of  the  white  races,  with  the  twisted,  matted  and  inex- 
tricable curls  of  the  negro,  which  no  comb  can  untangle  and 
no  grease  can  straighten?  This  character  is  as  important 
and  striking  as  the  color  of  the  skin,  it  is  permanent  and 
invariably  transmitted  by  hereditary  descent.    We  recog- 
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nize  it  on  the  negro  heads  represented  on  the  monuments 
of  Egypt  four  thousand  years  ago.  And  yet  all  negroes 
have  not  woolly  heads.  Many  races  in  Nubia  and  Abys- 
sinia have  hair  either  straight  or  slightly  curled.  There  is 
in  fact  no  natural  sequence  between  a  black  color  and  a 
woolly  head,  and  this  fact  alone  shows  that  neither  is  de- 
pendent upon  climaoteric  influences.  Independently  of 
these  external  characteristics  of  the  black  races  there  are 
many  other  anatomical  differences  which,  when  taken  to- 
gether have  an  important  signification,  and  do  not  allow  us 
for  a  moment  to  hesitate  in  asserting  that  the  negro  is  a 
distinct  species  of  the  (jenus  homo. 

The  physiognomy  of  the  negro,  even  apart  from  his  color, 
is  also  marked  and  peculiar.  It  is  characterized  by  a  nar- 
row and  receding  forehead,  by  a  thick  flattened  nose,  large 
eyes  with  a  dark  iris  and  yellow  sclerotica,  extremely  thick 
lips,  curled  outwards  and  pushed  even  beyond  the  nose, 
projecting  maxillary  bones,  supporting  prognathous  teeth, 
recalling  the  higher  varieties  of  the  monkey  tribe ;  such  is 
the  picture  of  the  negro  in  all  his  purity. 

The  peculiarities  which  we  shall  now  set  forth,  though 
not  as  apparent  as  those  we  have  mentioned,  are,  neverthe- 
less, extremely  important,  and  can  be  verified  by  every 
anatomist. 

The  muscles  of  the  negro  are  more  deeply  colored  than 
those  of  the  European  races,  his  cartilages  and  tendons 
have  a  more  yellow  tinge  ;  the  long  bones  are  harder  and 
more  dense.  The  bones  of  the  cranium  are  much  thicker 
than  ours,  of  greater  density  and  have  scarcely  any  inter- 
vening diploe  or  spongy  tissue.  Their  resisting  power  is 
much  greater  and  they  sometimes  endure  without  fracture 
the  most  extraordinary  blows.  The  pelvic  bones  are  ex- 
ceedingly thick  and  the  iliac  fossa  does  not  present  the 
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transparency  Avhich  is  observable  in  the  European.  The 
supra-renal  capsules  of  the  negro  are  much  larger  and  more 
highly  colored  than  those  of  the  white  races.  Since  the 
interesting  researches  of  Dr.  Addison,  this  anatomical  fact 
assumes  some  importance  in  reference  to  the  coloration  of 
those  races.  In  the  nervous  system  the  grey  matter  of 
the  brain  is  darker  in  color ;  the  white  substance  has  a 
bluish  tinge,  and  the  tissue  of  the  pineal  gland  is  of  a  dark 
blue.  Another  curious  circumstance  is,  that  the  nervous 
filaments  of  the  extremities  are  much  larger  than  in  the 
European,  and,  on  the  other  hand,  the  brain  and  spinal 
cord  are  much  smaller  in  proportion;  in  other  words  it 
would  appear  as  if  the  nervous  system  of  animal  life  had 
developed  itself  at  the  expense  of  the  brain,  the  animal 
and  physical  properties  at  the  expense  of  the  intellectual. 

Soemmering  has  pointed  out  another  peculiarity,  which, 
though  not  important  is  still  curious  enough.  It  is  well 
known  that  certain  animals  possess  a  membrane  which  they 
have  the  power  of  bringing  over  the  eye,  as  a  protection; 
this  membrana  nictitans,  as  it  is  called,  disappears  gradually 
in  the  higher  races  of  animals ;  but  in  the  ourang-outang 
we  still  find  it  well  marked  at  the  inner  angle  of  the  eye. 
In  the  European  we  scarcely  find  a  trace  of  this  membrane, 
but  in  the  negro  the  plica  semilunaris  is  still  well  marked, 
and  resembles  that  of  the  ourang-outang.  Of  course,  be- 
tween the  lowest  negro  and  the  highest  race  of  monkeys 
there  are  still  immense  differences  of  organization  and  struc- 
ture, and  no  animal  appears  to  fill  up  the  hiatus:  There  is 
no  doubt,  however,  that  the  negro  is  intermediate  between 
the  Caucasian  race  and  the  anthropoid  apes.  Besides  the 
membrana  nictitans  we  find  several  other  characters  w'hich 
would  confirm  our  assertion.  Thus  the  foot  of  the  negro 
is  flat,  the  heel  is  projecting,  the  metatarsal  bones  are 
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spread  out  and  the  big  toe  somewhat  separated  from  the 
others.  Nevertheless  it  has  not  the  power  of  prehension 
though  it  recalls  somewhat  the  inferior  extremity  of  the 
quadrumana.  From  the  careful  measurement  of  a  great 
many  skeletons,  we  have  found  that  the  arm  is  much  longer 
in  proportion  to  his  size  in  the  negro  than  in  the  white 
man,  so* that  if  we  represent  the  length  of  the  arm  in  the 
white  race  by  100,  that  of  the  negro  will  be  107,84,  or 
very  nearly  eight  per  cent,  longer  than  that  of  the  white. 
If  we  add  to  these  the  projection  of  the  maxillary  bones, 
the  obliquity  of  the  teeth,  the  narrowness  of  the  pelvis, 
the  smaller  capacity  of  the  cranium,  and  the  small  opening 
of  the  facial  angle,  we  shall  have  altogether  a  mass  of 
zoological  characters  which  place  the  negro  below  the 
European  in  the  scale  of  beings,  through  still  immeasurably 
above  the  monkey.  The  anatomical  characters  which  we 
have  enumerated  prove  also  that  the  difference  between 
the  negro  and  the  white  are  not  limited  to  external  ap- 
pearances, but  extend  likewise  to  the  most  essential  parts 
of  their  structure  and  organization. 

Whether  under  the  benign  influences  of  civilization  those 
physical  differences  may  not  gradually  disappear,  is  a  ques- 
tion of  another  order,  and  perhaps  as  difficult  to  answer  as 
that  other  query  whether  man  himself,  even  in  his  most 
elevated  specimens,  is  not  destined  to  be  a  preparatory  type 
to  another  race  which  will  succeed  and  surpass  him  in  every 
virtue  as  well  as  in  every  intellectual  quality. 


CLINICAL  REPORT 

ON  CASES  OBSERVED  AT  THE  NEW  ORLEANS  CHARITY  HOSPITAL. 

By  Austin  Fuxt,  M.  D.,  Prof,  of  Clin  Med.,  etc.,  New  Orleans  School  of  Medieine, 

TYPHOID  FEVER. 

The  number  of  cases  of  Typhoid  Fever  admitted  into 
my  wards  during  my  term  of  service,  extending  from  the 
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middle  of  November,  1858,  to  the  middle  of  February, 
1859,  was  not  large.  My  clinical  records  contain  the  notes 
of  only  nine  cases,  which  were  all  that  came  under  my 
observation.  In  my  report  on  these  cases,  I  shall  follow 
the  plan  pursued  in  my  two  previous  reports,  giving  an 
account  of  each  case  separately,  condensed  from  the  records 
made  daily  at  the  bed-side,  and  appending  a  few  remarks 
suggested  by  a  reviewal  of  the  interesting  points  embraced 
in  the  history  of  the  case. 

Much  discussion  has  taken  place  within  the  last  few 
years  respecting  typhoid  fever,  as  occurring  in  the  southern 
and  western  portions  of  our  country.  Doubt  and  difference 
of  opinion  have  arisen  often,  in  various  sections,  as  to 
whether  prevailing  forms  of  fever  were  truly  typhoid,  or 
merely  varieties  of  remitting  fever.  Considerable  confusion 
proceeds  from  practitioners  and  writers  not  always  appre- 
ciating, or  keeping  clearly  in  view,  the  nosological  distinc- 
tion between  these  two  types  of  fever.  Typhoid  fever,  as 
studied  by  Louis,  and  its  individuality  determined  by  the 
only  method  in  which  the  natural  history  of  a  disease  can 
be  fully  ascertained,  viz :  the  analysis  of  a  sufficient  num- 
ber of  recorded  cases,  presents  a  group  of  characters  which 
has  been  found  to  be  identical,  when  the  disease  has  been 
studied  after  the  same  method  in  dillerent  seasons  and 
countries.  It  is  a  striking  and  significant  fact,  that  the 
typhoid  fever  of  Paris  is  in  all  respects  the  typhoid  fever 
of  London,  and  of  certain  parts  of  this  country ;  the  va- 
rious symptomatic  phenomena  and  effects,  in  a  series  of 
cases  recorded  and  analyzed  by  different  observers,  being 
found  to  occur  in  nearly  the  same  arithmetical  ratio.  The 
same  is  true  of  the  disease  as  occurring  in  the  same  place 
in  different  years.  For  the  sake  of  clearness,  to  this  dis- 
ease the  name  of  typhoid  fever  should  be  restricted.  The 
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term,  however,  is  often  used  in  a  more  comprehensive 
sense,  to  embrace  cases  of  remitting  fever  in  which  more 
or  less  of  the  symptoms  of  typhoid  fever,  especially  those 
pertaining  to  the  nervous  system,  are  manifested ;  in  other 
words,  typhoid  fever  and  a  typhoid  state,  terms  nosologi- 
cally  quite  different,  are  often  considered  as  synonymous. 
Typhoid  fever  is  a  disease  distinguished  by  a  peculiar 
group  of  abdominal  and  other  disorders,  a  characteristic 
eruption  in  a  large  proportion  of  cases,  certain  laws  relating 
to  sex,  age,  season,  duration,  etc.,  in  addition  to  those 
phenomena  relating  to  the  mind  and  nervous  system  with 
which  the  name  typhoid  is  commonly  associated.  Remit- 
ting and  other  forms  of  fever  may  present  the  same  symp- 
toms, that  is,  a  typhoid  state,  while  they  are  sufficiently 
distinguished  by  other  characters  from  typhoid  fever.  This 
distinction  should  be  clearly  apprehended,  and  is  important 
to  be  borne  in  mind  in  talking  or  writing  on  the  prevalence, 
etc.,  of  typhoid  fever. 

Confusion  in  the  application  of  the  term  typhoid  fever, 
and  difference  of  opinion  among  practitioners  as  to  whether 
certain  cases  of  fever  be  typhoid  fever  or  not,  belong  es- 
pecially to  those  parts  of  the  country  in  which  periodical 
fevers  prevail  to  a  greater  or  less  extent.  There  is  a  reason 
for  this,  in  the  fact  that  it  is  sometimes  difficult,  clinically, 
to  distinguish  between  typhoid  and  remitting  fever.  There 
is  an  excellent  reason  for  this  difficulty,  viz :  typhoid  fever 
and  periodical  fever  may  be  blended.  The  most  rational 
view  of  remitting  fever,  as  it  seems  to  me,  is  to  regard  it 
as  an  affection  generated  by  the  combined  germs  of  these 
two  forms  of  fever.  This  view  reconciles  and  explains 
facts  which,  otherwise,  cannot  be  satisfactorily  accounted 
for.  It  is  intelligible  that  practitioners  should  hold  perti- 
naciously to  the  doctrine  of  remitting  fever  running  into 
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typhoid  ;  for,  in  certain  cases,  so  many  of  the  phenomena  of 
the  latter  are  presented,  as  to  render  the  differential  diag- 
nosis doubtful  or  impossible.  The  great  diversity  in  the 
symptomatic  history  of  different  cases  of  remitting  fever, 
can  be  understood  when  it  is  considered  that  the  morbid 
effects  of  the  typhoid  element  may  be  mingled  with  those 
of  the  periodical  element  in  every  variety  of  proportion. 
That  typical  cases  of  typhoid  fever  are  rarely  seen  in  mala- 
rious districts,  is  simply  because  the  disease  is  more  or 
less  modified  by  the  influence  of  malaria.  That  typhoid 
fever  replaces  remitting  fever  in  proportion  as  malarious 
emanations  from  the  soil  are  extinguished  by  cultivation, 
and,  finally,  becomes  the  indigenous  form  of  fever  in  sec- 
tions where  it  had  been  previously  unknown,  is  consistent 
with  this  doctrine  of  the  blending  of  periodical  and  con- 
tinued fever.  Is  it  probable  that  the  special  cause  of 
typhoid  fever  remains  in  abeyance  precisely  so  long  as  pe- 
riodical fevers  prevail,  and  manifests  itself  directly  the 
latter  cease  to  be  prevalent?  Is  it  not  a  more  probable 
supposition  that  the  special  causes  of  the  two  fevers  have 
coexisted,  and  that  the  characters  of  typhoid  fever  have 
been,  to  a  greater  or  less  extent,  marked  by  the  combination  ? 

But  I  have  pursued  this  train  of  remarks  farther  than  I 
had  intended.  With  reference  to  the  blending  of  fevers,  as 
well  as  other  questions,  the  fevers  of  those  sections  of  the 
country  in  which  malaria  is  more  or  less  abundant,  afford 
scope  for  greater  clinical  study  than  has  as  yet  been  be- 
stowed on  them,  especially  by  means  of  the  analysis  of 
recorded  cases.  It  is  not  claimed  for  this  report  that  it 
contributes  much  toward  the  natural  history  of  typhoid 
fever  as  presented  at  the  South.  The  cases  are  too'  few 
for  numerical  analysis.    Apart,  however,  from  interesting 

points  which  belong  to  the  histories  of  the  cases  individually, 
64 
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they  will  at  least  show  that  well-marked  examples  of  this 
form  of  fever,  not  differing  in  essential  characters  from  cases 
in  northern  cities,  are  sufficiently  common  in  New  Orleans. 

Case  1.  Non-suppurating  parotitis  during  convalesence 
from  typhoid  fever, 

John  Hughes,  aged  25,  admitted  Nov.  1,  1858. 

This  patient  had  been  fifteen  days  in  hospital  when  my 
service  commenced.  Convalescence  was  dated  from  Nov. 
21.  After  the  case  came  under  my  observation,  there  ex- 
isted active  delirium  and  dejections  in  bed.  The  treatment 
consisted  of  milk-punch  and  essence  of  beef,  prior  to  con- 
valescence ;  and,  during  convalesence,  the  citrate  of  iron 
and  quinine.  The  latter  remedy  was  prescribed  in  con- 
sequence of  the  anaemic  appearance  of  the  patient.  He 
had  been  subject  to  attacks  of  intermittent  fever ;  but  the 
last  attack  was  six  months  prior  to  his  present  disease. 

Nov.  29th,  eight  days  from  the  date  of  convalescence, 
swelling  of  the  right  parotid  commenced.  It  became  con- 
siderably swelled,  painful  and  tender  on  pressure.  There 
was  no  febrile  movement,  and  the  patient  continued  to  sit 
up.  The  swelling  was  painted  with  the  tincture  of  iodine, 
and  the  water-dressing  applied,  the  citrate  of  iron  and 
quinine  being  continued.  The  swelling,  redness,  and  ten- 
derness persisted  for  several  days,  then  gradually  diminish- 
ed, and  had  disappeared  on  Dec.  1st,  when  he  was 
discharged,  complaining  only  of  weakness. 

Remarks.  The  history  of  this  case  was  incomplete,  in 
consequence  of  its  having  been  under  my  observation  only 
during  the  latter  part  of  the  febrile  career.  The  only  point 
of  interest  is  the  occurrence  of  parotitis  during  conva- 
lescence. 

Parotitis  occurs  in  a  certain  proportion  of  cases,  in  con- 
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nectioa  with  continued  fever.  It  is  rarely  referred  to  by 
writers,  and  when  mentioned  has  been  considered  as  an 
event  incident  to  convalescence.  It  has  been  included 
among  the  events  called  critical.  It  has,  however,  no 
claims  to  this  character;  and,  so  far  as  my  observations  go, 
its  occurrence  during  convalescence  is  an  exception  to  the 
general  rule.  Of  six  instances  embraced  in  my  reports  of 
the  analysis  of  164  cases  of  continued  fever,  published  in 
1852,  in  four  the  parotitis  became  developed  during  the 
progress  of  the  fever.  The  instance  now  reported,  offered 
an  exception  to  the  rule.  So  far  from  tending  to  bring  the  ' 
fever  to  a  favorable  termination,  it  constitutes  a  serious 
complication,  not  only  adding  to  the  sufferings  of  the 
patient,  but  increasing  the  severity  and  danger  of  the  ' 
disease. 

Of  the  six  cases  just  referred  to,  in  all  save  one  the 
inflammation  proceeded  to  suppuration ;  and  in  the  excepted 
case,  death  occurred  before  sufficient  time  had  elapsed  for 
suppuration  to  take  place.  I  do  not  recollect  to  have  met 
with  an  instance,  aside  from  that  now  reported,  of  parotitis 
with  considerable  swelling,  pain  and  redness,  developed  in 
connection  with  continued  fever,  and  disappearing  by  res- 
olution. Is  it  fair  to  attribute  this  rare  mode  of  termination 
in  the  present  instance,  to  the  remedial  measures  employed  V 
These  were  simple,  viz :  the  application  of  the  tincture  of 
iodine  for  one  or  two  days,  followed  by  the  water-dressing, 
the*  patient  continuing  to  take  the  citrate  of  iron  and 
quinine,  with  full  diet.  Without  denying  to  them  a  cer- 
tain amount  of  influence,  it  must,  I  think,  be  admitted  that 
it  is  more  rational  to  consider  the  non-suppuration  as  due 
to  the  intrinsic  tendency  of  the  local  affection  in  this  in- 
stance, rather  than  to  the  efficiency  of  the  therapeutical 
means  employed. 
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What  relation  does  parotitis,  occurring  as  a  complication 
or  sequel  of  typhoid  fever,  sustain  to  the  fever  ?  It  is  an 
event  of  too  rare  occurrence  to  be  considered  as  being 
closely  connected  with  the  disease,  but  it  occurs  sufficiently 
often  to  denote  something  more  than  coincidence.  It  is  a 
contingent,  and  yet  not  purely  an  accidental  event.  My 
analyticah  researches  show  that  there  is  a  proneness  to  its 
occurrence  at  certain  periods,  and  not  at  other  periods. 
It  occurred  in  five  of  thirty  cases  of  continued  fever, 
recorded  between  March  29,  1849,  and  May,  1850.  Prior 
to  this  period,  an  instance  had  never  fallen  under  my 
observation.  From  this  period  to  April,  1852,  I  recorded 
one  hundred  and  twelve  cases,  which  I  afterwards  analyzed ; 
and  out  of  this  number  parotitis  was  developed  in  but  a 
single  instance.  I  do  not  remember  that  among  the  cases 
which  I  have  recorded  during  the  last  six  years,  numbering 
probably  one  hundred,  or  more,  an  instance  has  occurred 
excepting  the  case  now  reported.  Concerning  the  nature 
of  its  relation  to  typhoid  fever,  it  would  be  useless,  with 
our  present  knowledge,  to  inquire. 

Case  2.  Typhoid  fever  complicated  with  subacute^  latent 
pneumonia. 

Peter  Boyle,  aged  25,  admitted  Nov.  17,  1858. 

He  had  kept  the  bed  two  days  before  his  admission,  and 
had  not  been  well  for  the  previous  week.  The  symptoms 
of  the  access  were,  headache,  nausea  and  vomiting,  occa- 
sional looseness  of  the  bowels,  sense  of  fatigue,  etc. 

After  his  admission,  he  presented  symptoms  character- 
istic of  typhoid  fever,  as  follows :  slowness  of  the  intellect, 
and  apparent  indifference,  but  no  manifestations  of  delirium. 
He  replied  to  questions  coherently,  but  was  sometimes 
unable  to  tell  the  day  of  the  week,  or  the  time  of  the  day. 
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The  abdomen  was  moderately  tympanitic  and  tender  in  the 
iliac  regions.  Moderate  diarrhoea  continued.  Sordes  ap- 
peared on  the  teeth.  A  small  number  of  rose  spots  were 
observed  over  the  chest  and  abdomen,  oval,  papular,  and 
the  redness  momentarily  disappearing  on  pressure.  On  the 
sixth  day  after  admission,  there  were  dullness  on  percus- 
sion over  the  lower  portion  of  the  chest  on  the  right  side, 
the  upper  boundary  corresponding  with  the  interlobar 
fissure,  and  relatively  feeble  respiration.  The  dullness  on 
the  following  day  became  marked,  and  the  respiration  con- 
tinued feeble,  without  development  of  the  bronchial  char- 
acters. The  cough  and  expectoration  were  slight ;  it  is  not 
mentioned  that  the  sputa  were  rusty ;  the  pulse  and  res- 
piration at  this  time  were  not  accelerated,  and  convalescens« 
was  declared  thirteen  days  after  admission.  The  pulse 
did  not  rise  at  any  time  over  90,  and  about  the  time  of 
convalescence  fell  to  68.  He  was  discharged,  complaining 
only  of  slight  cough,  nine  days  after  the  date  of  convales- 
cence, having  been  twenty-two  days  in  hospital. 

The  treatment  consisted  of  small  doses  of  the  sulphate 
of  morphia,  from  time  to  time,  to  relieve  the  diarrhoea ; 
brandy,  in  doses  of  half  an  ounce,  three  times  daily  at 
first,  afterwards  increased  to  an  ounce  every  two  hours ; 
and  for  diet,  the  essence  of  beef  and  milk. 

Remarks.  As  regards  the  events  belonging  to  the  clinical 
history  of  typhoid  fever,  this  case  presented  no  unusual 
features.  It  was  a  case  of  less  than  medium  severity  as 
regards  ataxic  or  nervous  symptoms,  and  much  milder  than 
the  average  as  regards  disturbance  of  the  circulation.  The 
development  of  pneumonitis  is  a  point  of  interest.  This  is 
not  a  very  rare  complication  of  typhoid  fever.  It  occurs 
at  different  periods  of  the  febrile  career,  and  cases  differ 
remarkably  in  the  symptoms  and  general  disorder  attribiita- 
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ble  to  it.  When  it  occurs  early  in  the  disease,  and  its 
symptomatic  phenomena  are  marked,  the  practitioner,  with- 
out due  care,  is  liable  to  fall  into  the  error  of  regarding 
the  pneumonia  as  the  primary  or  sole  cause  of  the  affection. 
A  certain  proportion  of  the  cases  of  so-called  typhoid 
pneumonia,  are  cases  of  typhoid  fever  with  pneumonic 
inflammation  developed  secondarily ;  the  distinction  between 
pneumonia  associated  with  certain  typhoid  symptoms,  and 
typhoid  fever  complicated  with  pneumonia,  not  being  al- 
ways clearly  apprehended.  On  the  other  hand,  the  occur- 
rence of  pneumonia  in  the  course  of  typhoid  fever,  is 
sometimes  overlooked.  It  can  hardly  be  otherwise,  if  the 
practitioner  relies  upon  symptoms,  to  the  exclusion  of 
physical  signs.  Pneumonia,  as  a  primitive  affection,  is 
sometimes  remarkably  latent;  pain,  accelerated  breathing, 
rusty  sputa,  and  even  cough,  being  wanting.  This  is  not 
unfrequently  the  case  when  it  is  developed  in  connection 
with  typhoid  fever,  or  some  other  affection.  I  do  not  now 
refer  to  the  instances  of  pseudo-pneumonia  in  which,  during 
protracted  fever  with  adynamia,  hypostatic  congestion, 
oedema,  and  perhaps  a  low  grade  of  inflammatory  action, 
occur  in  the  latter  stage  of  the  disease  ;  but  I  have  reference 
to  distinct  pneumonic  inflammation  extending  over  a  lobe, 
and  giving  rise  to  the  solidifying  exudation.  In  these 
latent  cases,  the  inflammation  may  be  distinguished  as  sub- 
acute; but  not  chronic,  for  resolution  may  take  place 
rapidly.  The  auscultatory  signs  are  apt  to  be  less  marked 
than  in  cases  of  ordinary,  frank  pneumonia. 

How  does  the  coexistence  of  pneumonia  affect  the  treat- 
ment of  typhoid  fever  ?  As  a  rule,  it  furnishes  a  contra- 
indication for  measures  which  tend  to  impair  the  forces 
upon  which  dependence  is  to  be  placed  for  a  safe  passage 
through  the  febrile  career.    Whatever  may  be  thought  of  the 
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propriety  of  general  and  local  blood-letting,  mercurialization, 
antimony,  etc.,  when  the  pneumonia  is  primitive,  the  impor- 
tance of  supporting  the  powers  of  the  system  renders  these 
measures  inappropriate  when  the  pneumonia  is  a  complication 
of  typhoid  fever.  As  a  rule,  the  coexistence  of  pneumonia 
furnishes  more  than  a  contraindication  as  regards  debilitat- 
ing measures ;  it  constitues  a  positive  indication  for  addi- 
tional sustaining  treatment.  In  proportion  as  the  tendency 
to  death  by  asthenia  is  increased  by  this  complication,  the 
safety  of  the  patient  depends  on  the  efficient  use  of  alco- 
holic stimulants  and  nutriment. 

Case  3.  Typhoid  fever  complicated  %vith  pneumonitis. 
Sloughing  over  hips  and  sacrum.  Prohahle  enlargement  of 
bronchial  glands.    Tedious  convalescence, 

Henry  Corcoran,  aged  28,  Irish,  laborer,  admitted  Nov. 
24  th,  1858. 

He  stated  that  he  had  a  severe  cold  for  four  weeks,  but 
had  kept  about  until  four  days  before  his  admission,  when 
he  took  to  the  bed. 

The  symptoms  and  signs  of  pneumonia  affecting  the 
lower  lobe  of  the  left  lung,  were  present  on  his  admission. 
The  respirations  were  32.  There  was  circumscribed  redness 
of  the  cheeks.  The  expectoration  was  adhesive  and  rusty. 
Marked  dullness  on  percussion  existed  over  the  lower  lobe 
of  the  right  lung,  with  crepitant  rale  and  the  bronchial 
whisper. 

Delirium  soon  became  a  prominent  symptom,  consisting 
of  incoherent  talking,  and  frequent  efforts  to  get  out  of 
bed,  in  which,  when  unobserved,  he  sometimes  succeeded, 
and  on  one  occasion  put  on  his  clothes.  The  respirations 
were  increased  to  48.  The  pulse  rose  to  100.  There 
was  moderate  diarrhoea,  together  with  tympanites  and 
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tenderness  in  the  iliac  regions ;  the  teeth  were  loaded  with 
sordes.  The  tongue  became  dry  and  hard.  In  the  pro- 
gress of  the  febrile  career,  coma-vigil,  carphologia  and  sub- 
sultus  were  developed.  An  eruption  in  this  case  was  not 
observed. 

Iinprovement  was  apparent  December  2d,  eight  days 
after  admission,  and  twelve  days  after  taking  to  the  bed. 
The  prostration,  however,  was  extreme.  Sloughing  occur- 
red over  the  hips  and  sacrum.  The  patient  presented  a 
cadaveric  appearance.  He  was  distinctly  convalescent  in 
three  or  four  days  afterward,  but  the  convalescence  was 
extremely  tedious.  The  ulcerations  over  the  hips  and 
sacrum  healed  very  slowly,  and  he  was  greatly  annoyed  by 
a  dry,  teazing,  spasmodic  cough.  He  remained  in  the  hos- 
pital to  the  end  of  my  service,  and  afterward.  The  cough 
had  ceased,  the  sores  had  healed,  and  he  was  gaining  stead- 
ily in  strength  and  weight. 

Examinations  of  the  chest  during  convalescence  showed 
complete  resolution  of  the  pneumonia ;  the  dullness  on  per- 
cussion over  the  affected  lobe  having  disappeared,  and  the 
normal  respiration  returned.  But  there  was  marked  dullness 
over  the  inner  half  of  the  infra-clavicular  region  of  the 
right  side,  the  respiratory  murmur  being,  in  this  situation, 
relatively  feeble,  without  the  bronchial  characters.  These 
signs  at  first  led  me  to  suspect  tuberculosis ;  but,  in  view  of 
the  absence  of  bronchial  or  broncho-vesicular  respiration, 
and  the  progressive  improvement  of  the  patient,  enlarge- 
ment of  the  bronchial  glands  seemed  to  be  a  more  rational 
supposition. 

The  treatment  during  the  career  of  the  fever  consisted  of 
small  doses  of  the  sulphate  of  morphia,  when  the  dejections 
were  frequent ;  brandy  in  milk-punch,  which  was  given  in 
doses  of  ^n  ounce  {i,  e>  of  brandy)  hourly ;  and  the  essence 
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of  beef  at  short  intervals.  During  convalescence  opium 
and  the  sulphate  of  morphia  were  prescribed  freely,  to 
relieve  the  cough,  and  the  chlorate  of  potassa  was  given  in 
doses  of  a  scruple,  three  times  daily. 

RemarJis.  In  this  case,  pneumonia  existed  when  the 
patient  came  under  my  observation,  four  days  after  taking 
to  the  bed.  The  symptoms,  as  well  as  signs,  were  sufficient- 
ly marked.  The  patient  was  not  in  a  condition  to  give  an 
intelligible  account  of  the  previous  history.  In  such  a 
case,  if  the  practitioner  be  satisfied  when  he  has  discovered  a 
disease  w^hich  will  account  for  many  of  the  morbid  phe- 
nomena, he  is  liable  to  go  no  further  in  his  diagnosis  than 
the  pneumonia.  And  in  this  case,  the  eruption  of  typhoid 
fever  was  wanting.  Yet,  exclusive  of  the  eruption,  the 
symptoms  characteristic  of  typhoid  fever  were  present.  On 
the  other  hand,  the  general  symptoms  were  out  of  propor- 
tion to  the  local  affection,  and  persisted  while  the  resolution 
of  the  pneumonia  was  going  on.  The  diagnosis  of  typhoid 
fever,  complicated  with  pneumonia,  was  positive. 

The  case  was  one  of  severity  and  danger.  For  several 
days  a  fatal  termination  was  confidently  predicted  by  some 
of  those  who  were  accustomed  to  visit  the  wards.  I  can- 
not doubt  that  the  life  of  the  patient  was  preserved  by  the 
efficient  employment  of  brandy,  and  concentrated  nourish- 
ment. The  importance  of  these  measures  in  the  treatment 
of  typhoid  fever,  is  no  novelty  in  English  and  American 
medical  practice,  but  it  is  not  yet  fully  appreciated  by  the 
majorit}^  of  practitioners.  That  the  pulse  falls  and  is  pre- 
vented from  rising  in  frequency,  in  some  cases,  by  the 
administration  of  from  one  to  two  ounces  of  brandy  hourly, 
and  that  the  free  use  of  spirits  is  not  only  consistent  with, 
but  may  be  rendered  still  more  important  by,  pneumonia 
or  some  other  inflammatory  complication,  is  an  innovation 
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in  therapeutics  so  much  at  variance  with  traditionary  opin- 
ions, as  not  to  be  readily  adopted  without  the  evidence  of 
personal  observation.  Experience,  however,  furnishes 
abundant  proof  that,  in  comparison  with  sustaining  mea- 
sures in  the  treatment  of  typhoid  fever,  other  known 
remedial  agencies  are  of  small  importance. 

The  probable  enlargement  of  the  bronchial  glands,  as 
denoted  by  the  physical  signs  taken  in  connection  with  the 
symptoms,  is  an  interesting  point  in  the  history  of  this  case. 

Case  4.  Ti/phoid  fever  with  predominance  and  j^ersistence 
of  the  abdominal  symptoms. 

Frank  ^chuneman,  aged  23,  German,  laborer,  resided  in 
New  Orleans  only  six  weeks ;  admitted  Nov.  27th,  1858. 

He  stated  that  he  had  not  been  well  for  a  week  before 
his  admission,  complaining  of  pain  in  the  head,  lassitude, 
anorexia,  diarrhoea,  epistaxis,  etc.;  but  he  did  not  take  to 
the  bed  prior  to  his  admission. 

He  presented,  on  his  admission,  frequent  dejections,  mark- 
ed tenderness  and  gurgling  in  the  iliac  regions,  and  moder- 
ate febrile  movement. 

The  abdominal  symptoms  were  prominent  during  the 
febrile  career;  the  dejections  were  frequent,  tympanites 
and  tenderness  marked.  These  symptoms  continued  into 
convalescence.  Delirium  was  not  manifested.  The  febrile 
movement  was  not  great.  Epistaxis  occurred  frequently, 
taking  place  for  several  successive  days.  An  eruption  of 
rose  spots  was  well  marked. 

The  patient  could  not  be  pronounced  convalescent  till 
Dec.  20th,  twenty-four  days  from  the  date  of  admission 
and  the  time  of  taking  to  the  bed ;  but  prior  to  this  date, 
he  was  for  several  days  apparently  on  the  verge  of  conva- 
lescence; on  some  days  even  sitting  up  a  little,  Convales- 
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cence  appeared  to  be  postponed  by  the  persistence  of  the 
abdominal  symptoms. 

He  was  discharged  Dec.  28th,  after  being  in  hospital 
thirty-two  days,  feeling  well  enough  to  take  a  journey 
north  to  his  friends. 

The  treatment  consisted  of  opium  by  the  mouth  and  by 
enema,  and  the  moderate  use  of  brandy  in  milk  punch,  with 
essence  of  beef. 

Remarks.  The  details  of  this,  as  well  as  the  other  cases, 
were  fully  recorded  at  the  bed-side ;  but  it  would  be 
tedious  and  useless  to  reproduce  them  in  this  report.  My 
object  is  only  to  give  a  sketch  of  the  history  sufficiently 
to  show  the  correctness  of  the  diagnosis,  and  to  present 
any  particular  points  of  interest. 

This  case  illustrates  a  class  of  cases  of  typhoid  fever, 
distinguished  by  the  prominence  and  persistence  of  the 
characteristic  abdominal  symptoms.  In  all  other  respects 
the  phenomena  of  the  disease  may  denote  mildness.  The 
febrile  movement  may  be  moderate,  ataxic  symptoms  want- 
ing, the  prostration  not  great ;  but  the  dejections  are  fre- 
quent, the  abdomen  distended  and  tenderness  in  the  iliac 
regions  marked.  These  predominating  symptoms  point  to 
an  unusual  abundance  or  deposit  in  the  intestinal  (Peyerian) 
glands,  and  a  corresponding  amount  of  sloughing  and  ulce- 
ration ;  in  other  words,  the  symptoms,  as  a  rule,  represent 
the  degree  or  extent  of  the  lesions  within  the  small  intes- 
tine, which  constitute  the  anatomical  characteristic  of 
typhoid  fever.  These  lesions,  when  excessive,  add  consid- 
erably to  the  severity  and  danger  of  the  disease.  They 
postpone  and  prolong  the  period  of  convalescence.  They 
may  prove  fatal,  even  after  the  patient  has  passed  through 
the  career  of  the  fever,  by  inducing  exhaustion.  It  is  a 
curious  fact  that,  under  these  circumstances^  the  liability  to 
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perforation  of  the  intestine  is  diminished.    Statistics  show 
that  this  rare  accident  is  less  likely  to  occur  in  severe  than 
I  in  mild  cases  of  the  disease. 

In  a  certain  proportion  of  the  cases  of  typhoid  fever 
which  end  fatally  in  spite  of  judicious  and  efficient  manage- 
ment, the  result  is  due  to  incurable  intestinal  lesions.  There 
is  no  special  treatment  to  be  employed  with  a  view  to  pre- 
vent their  occurrence,  or  to  lessen  their  amount.  Their 
variation  in  different  cases  depends  on  a  determining  influ- 
ence intrinsic  to  the  disease,  and  beyond  our  control  as 
much  as  the  eruption  in  small-pox  is  more  or  less  abundant 
without  regard  to  medicinal  interference.  The  indications 
for  treatment  embrace  only  palliative  and  sustaining  mea- 
sures. 

Case  5.    T?/pJioid  fever  ivUhout  any  unusual  features, 

Alexander  Campbell,  aged  20,  stage  driver,  admitted 
Nov.  30,  1858. 

He  stated  that  he  had  been  ill  about  two  w*eeks  before 
his  admission,  and  had  kept  the  bed  for  a  week.  His 
symptoms  before  admission  were  headache,  lassitude,  chilly 
sensations  at  times,  and  diarrhoea. 

On  his  admission  he  was  somnolent,  but  easily  roused, 
and  replied  to  questions  coherently.  There  was  moderate 
febrile  movement.  The  abdomen  was  meteorized,  tender 
in  the  iliac  regions,  and  he  had  four  or  five  liquid  dejections 
daily.  Numerous  rose  spots  were  scattered  over  the  chest 
and  abdomen. 

During  the  febrile  career,  the  several  classes  of  symp- 
toms were  marked,  but  in  due  proportion ;  and  there  were 
no  unusual  features.  The  febrile  movement  continued  to 
be  moderate.  The  abdominal  symptoms  were  not  urgent. 
Delirium  was  occasionally  manifested  by  incoherent  talking 
and  attempts  to  get  out  of  bed. 
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Convalescence  was  not  distinctly  declared  until  December 
17th,  eighteen  days  after  admission,  and  twenty-five  days 
from  the  date  of  taking  to  the  bed.  He  was  sufficiently 
well  to  be  discharged  December  29th,  having  been  in  hos- 
pital thirty  days. 

The  treatment  consisted  of  small  doses  of  opium  by  the 
mouth,  an  occasional  enema  of  laudanum  ;  milk  punch,  and 
the  essence  of  beef. 

Remarks,  This  was  a  case  which  exemplified  all  the 
more  important  of  the  characteristic  symptomatic  phenom- 
ena of  this  form  of  fever,  the  symptoms  being  evenly 
balanced,  and  the  career  of  the  fever  protracted  beyond  the 
average  duration.  In  such  cases,  sustaining  measures  of 
treatment  being  employed,  and  graduated  by  the  amount  of 
prostration  and  their  effects,  the  prognosis  is  always  favora- 
ble. The  patient  is,  however,  exposed  to  certain  accidents 
which  may  determine  a  fatal  result.  The  more  important 
of  these  are,  apoplectic  coma,  perforation,  and  intestinal 
hi^emorrhage.  But  statistics  show  that  these  events  occur 
in  only  a  small  proportion  of  cases,  so  that  the  chances  of 
the  safety  of  the  patient  greatly  preponderate.  It  may  be 
laid  down  as  a  practical  rule,  that  if  the  various  classes  of 
symptoms  which  compose  the  clinical  history  of  typhoid 
fever,  L  e,,  the  symptoms  referable  to  the  abdomen,  the 
nervous  system,  the  circulation,  etc.,  are  in  a  proper  relative 
proportion— in  other  words,  none  being  excessive— recovery 
may  be  expected  with  proper  management,  without  refer- 
ence to  the  duration  of  the  disease.  In^the  cases  in  which 
the  disease  tends  to  a  fatal  result,  exclusive  of  those  in 
which  death  is  owing  to  the  accidents  just  named,  certain 
classes  of  symptoms  are  usually  disproportionate  to  the  other 
classes ;  for  example,  the  abdominal  symptoms  may  pre- 
ponderate, as  in  case  No.  4.    In  like  manner,  nervous 
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orataxic  symptoms  are  out  of  proportion  when  cases  present 
active  delirium,  subsultus,  carphologia,  etc.  These  cases 
are  apt  to  prove  fatal.  Other  cases  are  distinguished  by 
excessive  diminution  of  the  vital  powers,  or  adynamia,  as 
shown  by  frequency  and  feebleness  of  the  pulse,  muscular 
prostration,  etc.  The  danger  in  these  cases  is  great.  On 
the  other  hand,  all  the  symptoms  may  be  so  marked  as  ap- 
parently to  invest  a  case  with  considerable  gravity,  without 
much  risk  to  life,  provided  the  symptoms  are  in  ^due  rela- 
tion to  each  other.  The  duration  of  the  disease  appears  to 
be  determined  generally  by  its  intrinsic  limitations,  and  is 
independent  of  the  circumstance  which  tend  to  a  fatal  ter- 
mination. 

It  should  have  been  mentioned  in  the  sketch  of  this  case, 
that  slight  sloughing  occurred  over  the  hips.  This  is  an 
accident  liable  to  occur  in  cases  in  which  the  disease  is  pro- 
tracted ;  and  it  may  often  be  prevented  by  proper  attention 
and  care. 

Case  6.  Typhoid  fever  with  intermittent  delirium,  and 
tardy  convalescence  from  mental  apathy. 

Fred  Flukeyer,  Swiss,  aged  31,  stonemason,  admitted 
Dec.  4th,1858. 

He  had  not  been  well  for  two  weeks  before  his  admission, 
but  did  not  take  to  the  bed  till  he  entered  the  hospital. 
The  symptoms  during  the  access  were,  pains  in  the  limbs 
and  abdomen,  lassitude,  diarrhoea,  etc. 

On  his  admission  he  had  moderate  febrile  movement, 
tympanitic  abdomen,  tenderness  and  gurgling,  and  diarrhoea. 
Numerous  characteristic  rose  spots  were  scattered  over  the 
abdomen  and  chest. 

During  the  progress  of  the  disease,  delirium  occurred  at 
irregular  intervals  of  two  or  three  days,  the  patient,  during 
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the  night,  talking  incoherently  and  attempting  to  get  out  of 
bed,  and  at  other  times  remaining  quiet  and  apparently  ra- 
tional. The  febrile  movement  was  not  excessive ;  the 
abdominal  symptoms  were  moderate,  and  the  career  of  the 
fever  was  not  marked  by  any  unusual  features.  The  pa- 
tient, however,  remained,  day  after  day,  apparently  about 
to  convalesce,  but  convalescence  not  distinctly  declared. 
He  showed  small  desire  to  take  food,  and  no  disposition  to 
make  any  exertion,  lying  in  an  apathetic  condition  for 
several  days  after  febrile  movement  and  other  Symptoms  of 
the  disease  had  disappeared.  Under  these  circumstances, 
he  was  taken  out  of  bed  and  made  to  sit  up.  From  this 
time  the  convalescence  was  distinct  and  rapid.  He  was 
discharged  quite  well,  Jan.  10th,  1859,  having  been  in  hos- 
pital thirty-six  days. 

The  treatment  in  this  case  during  the  progress  of  the 
fever,  consisted  of  small  doses  of  morphia,  milk  punch,  and 
essence  of  beef.  During  convalescence,  the  chlorate  of 
potassa  was  prescribed,  in  doses  of  a  scruple,  three  times 
daily. 

Remarks.  An  interesting  point  in  the  history  of  this 
case  is  referred  to  in  the  following  note  appended  to  the 
record  :  "  This  case  illustrates  the  importance,  in  certain 
instances,  of  rousing  patients  to  voluntary  exertion.  The 
patient  lay  day  after  day  in  bed,  never  speaking,  and  scarce- 
ly moving.  He  seemed  almost  inanimate,  manifested  no 
desire  for  food,  and  occasionally  vomited,  1  directed  the 
nurse  to  take  him  out  of  bed,  and  cause  him  to  sit  up  for 
a  little  w^hile  daily.  The  first  time  he  fainted.  He  was 
near  fainting  the  second  time,  while  I  was  in  the  ward. 
However,  the  plan  was  persevered  in,  and  frictions  made 
over  the  body.  In  a  few  days  he  manifested  improvement, 
aud  has  since  convalesced  rapidly." 
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The  intermittent  delirium  is  also  an  interesting  point  in 
the  history  of  this  case. 

Case  7.  Tf/phoid fever  succeeding  intermittent  fever.  Ady- 
namia, Weakness  of  the  first  sound  of  the  heart.  Persisting 
frequency  of  the  pulse  in  convalescence. 

John  Meehan,  aged  24,  admitted  into  the  ward,  January 
9th,  1859. 

This  patient  was  subject  to  relapses  of  intermittent  fever, 
and  had  recently  been  in  the  ward  for  an  attack  of  that 
disease.  After  being  discharged,  he  was  retained  in  the 
hospital  as  an  out-door  laborer.  He  came  to  the  ward  a 
few  days  before  his  admission,  to  obtain  medicine  for  a 
relapse  of  intermittent  fever  of  the  tertian  type.  The 
paroxysms  were  suspended  by  the  sulphate  of  quinia ;  but 
he  continued  ill,  and  when  no  longer  able  to  keep  about,  he 
entered  the  ward  and.  took  to  the  bed. 

On  his  admission  the  pulse  w^as  100,  and  respirations 
24.  He  presented  deep  capillary  congestion  of  the  face, 
especially  of  the  cheeks,  differing  from  the  circumscribed 
flush  of  pneumonia  in  the  gradual  shading  off  of  the  red- 
ness. The  mind  was  remarkably  slow,  but  he  replied  to 
questions  coherently.  A  well-marked  rose-eruption  was 
already  developed  over  the  chest  and  abdomen.  The  abdo- 
men w^as  meteorized,  tender  in  the  iliac  regions,  and  he  had 
moderate  diarrhoea. 

During  the  career  of  the  fever,  delirium  became  developed, 
but  in  a  moderate  degree,  manifested  by  incoherency  and 
occasional  efforts  to  get  up.  The  muscular  prostration  was 
marked.  It  was  difficult  for  the  patient  to  protrude  the 
tongue  or  speak  intelligibly.  Twitching  of  the  muscles  of 
the  face  was  observed,  but  no  subsultus  at  the  wrists.  The 
abdominal  symptoms  continued  to  be  moderate,    The  pulse 
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varied  from  100  to  120,  and  was  notably  soft  and  feeble. 
The  first  sound  over  the  apex  of  the  heart  was  extremely 
feeble  and  valvular,  the  second  sound  being  accentuated  in 
this  situation.  As  the  case  approached  toward  convalcs-  • 
cence,  the  first  sound  became  stronp;er,  and  finally  accen- 
tuated at  the  apex.  The  patient  could  not  be  considered 
as  distinctly  convalescent  until  January  30th,  twenty-one 
days  after  the  date  of  admission ;  but  for  several  days  the 
mind  had  been  clear,  and  all  the  symptoms  denoted  the 
termination  of  the  febrile  career,  except  that  the  pulse 
remained  frequent.  On  the  27th  of  January  the  pulse 
was  120 ;  it  was  88  on  the  30th,  when  convalescence  was 
distinct.  Four  days  afterward  the  patient  was  able  to 
sit  up.  Convalescence  went  on  without  any  untoward 
symptoms,  and  the  patient  was  discharged  quite  well  Feb- 
ruary 23,  having  been  in  the  hospital  forty-four  days. 

The  treatment  in  this  case  consisted  of  the  sulphate  of 
quinia,  gr.  v,  with  opium,  gr.  .,  three  times  daily,  for 
several  days ;  opium  by  the  mouth ;  and  enemas  of  lauda- 
num from  time  to  time ;  brandy  quite  freely,  two  ounces 
hourly  being  given  for  several  successive  days ;  and  beef- 
essence  and  chicken  broth  for  diet. 

Remarks,  In  this,  case  typhoid  fever  occurred  in  a  per- 
son subject  to  intermittent  fever,  and  followed  on  the  heels 
of  an  attack  of  the  latter  affection.  I  have  occasionally 
met  with  similar  instances  of  the  close  succession  of  the 
two  forms  of  fever.  The  intermittent  fever  w^as  promptly 
arrested  by  the  special  remedy  for  that  disease.  Had  this 
remedy  not  been  employed,  it  is  highly  probable  that  the 
paroxysms  would  have  continued,  masking  the  develop- 
ment of  the  typhoid  fever,  and  presenting  an  example  of 
remitting  fever  apparently  running  into  typhoid  fever.  It 
is  probable  that  the  blending  of  intermittent  and  typhoid 
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fever  serves  to  mask,  to  a  greater  or  less  extent,  the  phe- 
nomena  distinctive  of  each  aflection.  But  this,  and  other 
interesting  points  of  inquiry,  as  well  as  the  question  whether 
remitting  fever  consists  of  intermittent  or  typhoid  blended, 
are  to  be  settled  by  future  clinical  researches. 

This  case  was  distinguished  by  the  preponderance  of 
symptom's  denoting  adynamia.  The  patient  was  greatly 
prostrated,  and  the  free  use  of  an  alcoholic  stimulant 
seemed  to  be  necessary  in  order  to  obviate  the  tendency  to 
death  by  asthenia.  For  several  days,  two  ounces  of  brandy 
were  given  hourly,  or  forty-eight  ounces  during  the  twenty- 
four  hours.  I  have  included  in  the  sketch  of  the  history 
of.  this  case  the  fact,  that  the  first  sound  of  the  heart  was 
weakened.  Dr.  Stokes,  some  years  since,  called  attention 
to  the  value  of  this  sign  as  expressing  the  state  of  the 
vital  forces,  and  furnishing  an  indication  and  guide  for  the 
use  of  the  wine  or  spirits.  Dr.  Huss,  of  Stockholm,  has 
also  written  on  the  subject,  in  support  of  the  views  of  Dr. 
Stokes. 

I  can  bear  testimony  to  the  usefulness  of  the  ausculta- 
tion of  the  heart-sounds  as  regards  this  application.  The 
power  of  the  heart's  contraction  may  be  considered  as  rep- 
resenting, in  typhoid  fever,  the  state  of  the  vital  forces ; 
and  the  relative  intensity  of  the  first  sound  at  the  apex,  is 
a  good  criterion  of  the  power  with  which  the  heart  con- 
tracts. In  health,  the  first  sound  at  the  apex  is  relatively 
more  intense  than  the  second ;  in  other  words,  it  is  strongly 
accentuated.  It  is  compound,  bfeing  made  up  of  the  sound 
produced  by^ expansion  of  the  auricular  valves,  and  of  a 
sound  caused  by  the  impulsion  of  the  apex  against  the 
walls  of  the  chest.  The  latter  which  I  have  termed  the 
element  of  ijnpiilsion,  depends,  other  things  being  equal,  on 
the  power  with  which  the  left  ventricle  contracts ;  hence, 
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this  element  is  weakened,  and  may  be  extinguished  when 
the  muscular  action  of  the  organ  is  enfeebled.  The  valvu- 
lar element  of  the  first  sound  is  normally  less  intense  than 
the  second  sound ;  so  that  in  proportion  as  the  element  of 
impulsion  is  impaired,  the  first  sound  becomes  weaker  than 
the  second,  and  at  the  same  time  shorter,  and  valvular  in 
quality  like  the  second  sound.  This  modification  is  observed 
in  cases  of  typhoid  fever  characterized  by  adynamia.  Aus-  ^ 
cultation  should  be  practiced  over  the  apex,  and  in  propor- 
tion as  the  first  sound  is  weak,  as  compared  with  the 
second  sound,  and  short  and  valvular,  it  is  to  be  inferred  that 
the  vital  forces  are  lowered,  and  sustaining  measures  are 
indicated.  This  sign  is  more  reliable  than  the  pulse ;  but 
the  latter  furnishes  corroborative  evidence,  in  its  frequency, 
softness,  and  feebleness.  It  is  more  available,  by  far,  than 
the  evidence  of  weakness  derived  from  the  voluntary 
muscles.  The  condition  of  the  mind  in  cases  of  typhoid 
fever  is  often  such  that  it  is  impossible  to  test  the  strength 
of  the  voluntary  muscles ;  and  even  if  this  difficulty  does 
not  exist,  the  power  of  the  acts  performed  by  the  these 
muscles  depends  in  a  measure  on  the  force  of  the  will,  and 
is  not  therefore,  a  safe  criterion  of  the  state  of  the  muscular 
system.  The  action  of  the  heart  being  involuntary,  it 
denotes  the  vital  condition  of  an  organ  which,  aside  from 
the  immediate  effects  of  its  condition  on  the  circulation,  is 
a  representative  of  the  muscular  system  and  a  thermometer 
of  the  vital  forces;  and  the  test  of  the  vital  condition  of 
this  organ  furnished  by  the  intensity  of  the  first  sound,  has 
the  advantage  of  being  readily  available  as  well  as  reliable. 

Another  point  of  interest  in  the  history  of  this  case  is, 
the  frequency  of  the  pulse  at  the  time  of  convalescence. 
This  is  sometimes  observed  when  all  the  other  symptoms 
appear  to  denote  that  the  career  of  the  fever  is  ended.  On 
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the  other  hand,  it  is  oftener  the  case  that  at  this  period  the 
pulse  falls  below  the  healthy  standard,  and  rises  to  its 
normal  frequency  as  convalescence  is  established.  The 
condition  of  the  pulse  is  highly  important  in  watching  the 
progress  of  typhoid  fever ;  but,  isolated  from  other  symp- 
toms, it  would  sometimes  mislead. 
» 

Case  8.    Apoplectic  coma  developed  during  the  career  of 
*    typhoid  fever.  Fatal. 

Warren  C.  Stovall,  aged  19,  mail-driver,  admitted  January 
21st,  1859. 

As  the  notes  of  this  case  do  not  occupy  much  space,  I 
shall  transcribe  them  in  full. 

Jan.  22.  The  patient  states  that  he  has  been  confmed 
to  the  bed  five  days,  and  was  not  well  for  at  least  five  days 
before  taking  to  the  bed.  His  symptoms  have  been  diar- 
rhoea, some  vomiting,  pain  in  the  head,  chills,  lassitude, 
anorexia.  No  epistaxis.  Owing  to  his  prostration  and 
mental  condition,  minute  details  pertaining  to  the  previous 
history  are  not  obtained. 

The  general  aspect  of  the  patient  is  characteristic  :  he  is 
somnolent,  but  easily  roused ;  he  has  an  air  of  confusion 
w^hen  questioned,  and  replies  slowly  after  considerable 
hesitation.  During  the  night  he  was  delirious,  attempting 
often  to  get  out  of  bed.  On  one  occasion  he  gave  as  a 
reason  for  getting  up,  that  he  was  following  some  black 
squirrels.  He  has  had  no  dejection  since  his  admission 
last  evening.  The  tongue  is  protruded  imperfectly,  after  a 
strong  effort.  It  is  dry  and  covered  with  scabby  incrusta- 
tions. Sordes  on  the  teeth.  Abdomen  not  distended. 
Moderate  tenderness  in  both  iliac  regions,  and  none  over 
the  epigastrium.  No  eruption.  The  pulse  128,  quick,  vi- 
bratory.   The  first  sound  of  the  heart  over  the  apex  is 


DR.  FLINT'S  CASES  AT  THE  N.  0.  CHARITY  HOSPITAL.  525 

intense,  and  the  element  of  impulsion  is  marked.  Respira- 
tions are  36.  The  inspirations  are  sligMly  spasmodic.  The 
attention  of  the  class  at  the  hed-side  zvas  called  to  this  symp)toni 
and  its  significance.  Clear  percussion-sound  over  the  chest. 
Slight  capillary  congestion  of  face. 

Treatment :  opium,  gr.  i,.  every  four  hours.  Essence  of 
beef  and  milk  for  diet. 

Jan.  23.  The  patient  is  unconscious,  and  cannot  be 
roused.  The  countenance  is  Hippocratic.  The  inspirations 
are  spasmodic;  the  respirations  are  29.  The  extremities 
are  cold.  The  pulse  is  nearly  extinct.  He  was  delirious 
during  the  night,  often  attempting  to  get  out  of  bed. 

Death  occurred  an  hour  after  the  foregoing  was  written, 
while  I  was  in  the  ward.  The  body  being  removed  by 
friends,  an  autopsy  was  not  made. 

Remarks,  Sudden  coma,  generally  proving  fatal,  occurs 
in  a  certain  proportion  of  cases  of  typhoid  fever.  It  oc- 
curred in  9  of  164  cases  which  I  have  formerly  analyzed.* 
It  is  developed  without  being  foreshadowed  by  any  symp- 
toms referable  to  the  nervous  system.  Somnolency,  coma- 
vigil,  etc.,  do 'not  necessarily  precede  it.  So  far  as  our 
knowledge  of  it  is  concerned,  it  is  an  accidental  event ;  and 
is  as  likely  to  occur  in  mild  as  in  severe  cases.  It  may 
happen  at  any  period  during  the  febrile  career.  The  patho- 
logical condition  of  the  brain  on  which  it  depends,  is  not 
ascertained.  It  does  not  involve  inflammation,  nor  extrava- 
sation, nor  a  notable  degree  of  congestion.  To  say  that 
it  arises  from  a  dynamic  change,  is  saying  simply  that  the 
condition  is  not  within  the  scope  of  morbid  anatomy,  or^ 
at  least  has  not  as  yet  been  revealed  by  the  scalpel.  'The 
liability  to  this  accident  is  always  to  be  taken  into  account 
in  the  prognosis  of  typhoid  fever. 

*  Clinical  Reports  on  Continued  Fever,  etc.  1862. 
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The  occurrence  of  sudden  coma  is  frequently  preceded 
for  several  hours  by  an  alteration  in  the  rhythm  of  the 
respiration.  The  inspiration  is  shortened  and  quickened, 
or,  in  other  words,  spasmodic.  This  symptom  may  be 
present  when  there  are  no  other  symptoms  pointing  to  this 
accident/or  to  immediate  danger.  This  altered  rhythm  of 
respiration,  if  not  connected  with  any  pulmonary  complica- 
tion, is  always  to  be  regarded  as  an  ominous  symptom  in 
the  course  of  typhoid  fever.  If  it  be  present  in  a  marked 
degree,  and  pneumonia,  or  other  pulmonary  complications, 
be  excluded  by  the  absence  of  physical  signs,  the  occur- 
rence of  coma  may  be  predicted  with  great  confidence. 
The  case  just  reported  furnishes  an  illustration  of  this 
fact.  The  probability  of  coma  was  the  subject  of  clinical 
remarks  at  the  bed-side.  Similar  illustrations  have  re- 
peatedly fallen  under  my  observation,  and  several  cases  are 
detailed  in  my  reports  on  Continued  Fever.  The  symptom 
evidently  arises  from  a  pathological  condition  affecting  the 
portion  of  the  encephalon  which  presides  over  the  respira- 
tory acts,  before  extending  so  as  to  suspend  the  conscious- 
ness. Death  takes  place  usually  in  these  cases  from  an 
arrest  of  respiration,  or  in  other  words,  by  apnoea ;  but  if 
there  be  much  prostration,  or  adynamia,  as  in  this  case,  the 
mode  of  dying  is  by  apnoea  and  asthena  combined. 

Rapid  vesication  over  the  nucha,  sinapisms  to  the  ex- 
tremities, and  the  free  use  of  stimulants,  have  seemed  in 
some  instances  to  prevent  a  fatal  result. 

Case  9.    Ti/phoid  fever,  the  disease  leing  unusually  mild. 

Leon  Frechou,  Frenchman,  aged  29,  gardener,  admitted 
January  27,  1859. 

He  had  resided  in  New  Orleans  but  two  months.  About 
two  months  prior  to  his  admission  he  had  an  attack  of  in- 


DR.  FLINT'S  CASES  AT  THE  N.  0.  CHARITY  HOSPITAL.  527 

termittent  fever  (tertian  type),  which  was  arrested  by  the  ^ 
sulphate  of  quinia.    He  had  kept  the  bed  for  three  days 
before  coming  to  the  hospital. 

He  presented,  on  his  admission,  febrile  movement,  mild 
diarrhoea,  meteorism  of  abdomen,  tenderness  in  the  iliac 
regions,  and  gurgling. 

The  symptoms  during  the  career  of  the  fever,  denoted 
unusual  mildness  of  the  disease.  The  pulse  was  pretty 
frequent,  varying  from  95  to  110.  The  abdominal  symp- 
toms were  moderate.  There  were  no  manifestations  of 
delirium;  be  seemed  at  times  dull,  and  had  an  air  of  in- 
difference, but  always  replied  to  questions  quickly,  and 
apparently  with  correctness.  The  tongue  remained  perfectly 
clean  during  the  progress  of  the  disease.  The  rose  eruption 
over  the  abdomen  and  chest  was  copious,  and  fresh  papules 
continued  to  appear  up  to  the  time  of  convalescence. 

Convalescence  was  declared  February  13th,  seventeen 
days  after  his  admission,  and  twenty  days  after  taking  to 
the  bed.  The  pulse  was  90  at  the  time  of  convalescence, 
all  the  other  symptoms  indicating  that  the  career  of  the 
disease  was  ended.    The  convalescence  was  rapid. 

The  treatment  in  this  case  consisted  of  brandy  in  mode- 
rate doses,  an  occasional  laudanum  enema,  and,  for  diet, 
boiled  milk  and  the  essence  of  beef. 

RemarJcs,  There  were  no  points  in  the  history  of  this 
case  of  particular  interest.  The  case  furnishes  a  good 
illustration  of  mild  typhoid  fever,  the  diagnostic  phenomena 
being  well  marked. 

GENERAL  REMARKS. 

The  nine  cases  of  typhoid  fever  which  have  been  report- 
ed, occurred  in  my  wards  during  a  service  of  three  months. 
My  wards  contained  about  thirty  beds.  The  means  of  de- 
termining the  number  of  cases  occurring  during  the  sam^ 


528  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

period  in  the  other  wards  of  the  hospital,  are  not  at  hand ;  but 
assuming  an  equal  number  to  have  occurred  in  the  service 
of  all  the  visiting  physicians,  the  whole  number  of  cases 
would  exceed  one  hundred.  The  yearly  report  of  the 
officers  of  the  hospital  to  January,  1859,  showed  one  hun- 
dred and  twenty-nine  cases  of  typhoid  fever.  This  form 
of  fever,  thus,  is  sufficiently  common  in  New  Orleans.  The 
proportion  of  cases  to  the  number  of  patients  received,  is 
probably  not  far  from  the  average  in  northern  hospitals. 
The  disease  presents  the  same  symptomatic  phenomena  as 
at  the  North.  Judging  from  the  histories  of  the  cases  now 
reported,  there  are  no  features  peculiar  to  typhoid  fever  as 
observed  in  New  Orleans.  It  occurs  here,  as  at  the  North, 
during  the  autumnal  months.  My  service  commenced  in 
the  middle  of  November,  and  of  the  nine  reported  cases 
five  occurred  during  the  latter  half  of  this  month;  one 
case  was  admitted  December  4th,  and  the  remaining  three 
cases  in  January.  It  is  probable  that  of  the  129  eases 
which  were  received  during  the  year,  the  greater  portion 
occurred  during  my  term  of  service.  It  may  be  worthy  of 
note  that  my  service  commenced  just  at  the  close  of  a 
yellow-fever  epidemic  which  had  been  unusually  severe  and 
protracted,  two  thousand  seven  hundred  and  twenty-seven 
cases  having  been  treated  in  the  Charity  Hospital.  The  fa- 
tality from  typhoid  fever,  judging  from  these  few  cases,  is  not 
greater  than  in  northern  cities.  Of  the  nine  cases,  but  one 
proved  fatal,  and  in  the  only  fatal  case,  death  was  owing  to 
an  event  which  occurs  in  a  certain  proportion  of  cases,  viz : 
apoplectic  coma. 

The  indications  for  treatment  are  the  same  at  New  Or- 
leans as  elsewhere.  The  treatment  pursued  in  the  cases 
reported  was  simple  and  uniform,  but  certainly  not  devoid 
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of  efficiency.  In  all  the  cases  save  one"^  it  consisted  in 
addition  to  opium  or  the  sulphate  of  morphia  administered 
by  the  mouth  or  rectum,  in  doses  sufficient  to  keep  the 
diarrhoea  in  check,  of  sustaining  measures,  in  other  Avords, 
of  brandy  and  concentrated  nourishment.  These  measures 
were  pressed  in  proportion  to  the  evidence  afforded  by  the 
symptoms  of  the  extent  to  which  the  vital  powers  were 
compromised  by  the  disease.  Brandy  given,  as  in  one  of 
the  cases,  in  doses  of  two  ounces  hourly,  becomes  a  remedy 
of  considerable  potency.  Given  in  much  smaller  quantity 
it  can  hardly  be  considered  inefficient  by  those  (still  not  a 
few)  who,  regarding  it  as  an  incendiary  remedy,  withhold 
it  entirely  in  the  management  of  fevers  and  inflammations. 
With  our  present  knowledge  of  the  natural  history  and 
pathology  of  typhoid  fever,  together  with  the  fruits  of 
therapeutical  experience,  the  indications  for  efficient  treat- 
ment are  fulfilled  by  sustaining  measures  graduated  in  each 
case  by  the  state  of  the  vital  forces  and  the  tendency  to  a 
fatal  result  by  asthenia ;  and  the  sustaining  measures  which 
meet  the  indications  most  efficiently,  consist  of  alcoholic 
stimulants  in  the  form  of  wine  or  spirits,  with  certain  forms 
of  nourishment  embracing  in  concentrated  bulk  the  impor- 
tant alimentary  principles.  The  animal  essences  and  milk 
furnish  these  principles  best  combined  for  nutrition.  The 
sustaining  plan  of  treatment  carried  out  promptly,  judicious- 
ly, and,  if  need  be,  boldly,  together  with  palliative  remedies 
suited  to  the  circumstances  in  individual  cases,  will,  I  am 
satisfied,  save  not  a  few  patients  who  would  otherwise 
perish  from  typhoid  fever ;  and  when  not  essential  to  the 
safety  of  life,  it  conduces  to  a  rapid  and  complete  recovery. 

*  Iq  the  excepted  case  the  sulphate  of  quinia  was  given  at  the  commencement, 
th«  patient  having  quite  tecently  had  an  attack  of  intermittent  feyer. 

67 
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LONDON  CORRESPONDENCE. 

London,  July  8th,  1859. 

My  Dear  Brickell :  I  wrote  you  last  from  this  place, 
when  I  was  on  the  eve  of  departure  on  a  tour  to  some  of 
the  most  notable  places  in  the  interior  of  England  and 
Scotland.  *  I  have  had  a  delightful  excursion,  stopping  and 
taking  sufficient  time  to  examine  satisfactorily  the  following 
places,  viz :  Oxford,  Warwick  Castle,  Kennilworth,  Stratford- 
on-Avon,  Chatsworth  Hall,  Haddon  Hall,  York,  Edinburgh, 
the  Trossachs  and  Lakes  Katrine  and  Lomond,  Melrose  and 
Dryburgh  Abbeys,  Abbottsford,  Newstead  Abbey,  Stir- 
ling, and  the  City  of  Glasgow.  From  the  latter  place  I 
had  intended  crossing  over  to  Ireland,  for  the  purpose  of 
visiting  Dublin  and  the  Lakes  of  Killarney,  but  finally  con- 
cluded to  postpone  that  portion  of  my  contemplated  tour, 
until  my  return  from  the  Continent.  As  my  letters  to  you 
will  be  expected  to  be  confined  strictly  to  medical  affairs,  I 
shall  say  nothing  of  the  many  other  deeply  interesting 
subjects  I  have  seen.  To  gaze  on  the  ruins  of  once  mag- 
nificent buildings;  to  linger  around  the  graves  and  quondam 
abodes  of  Shakespeare,  Scott  and  Byron ;  to  muse  o'er  the 
crumbling  wrecks  of  human  power  and  greatness  ;  to  walk 
over  battle-fields  once  stained  with  the  blood  of  contending 
heroes ;  to  pass  through  mountains  and  lakes,  whose 
natural  grandeur  and  beauty  have  been  enhanced,  if  possi- 
ble, by  the  magic  power  of  descriptive  genius,  would  afford, 
as  you  may  readily  imagine,  ample  material  for  longer 
letters  than  I  can  find  leisure  to  write  you,  even  if  they 
were  admissible  in  a  medical  journal;  but  I  must  abandon 
all  such  fascinating  topics,  and  come  to  the  stern  realities 
of  the  great  Profession,  which  has  for  its  object  the  relief 
and  preservation  of  perishing  mortals. 
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The  only  places  having  medical  institutions,  which  I  visited 
during  this  excursion?  were  Edinburgh  and  Glasgow,  both 
famous  seats  of  medical  science. 

Edinburgh^  July  1st.  I  arrived  at  this  ancient  and 
celebrated  seat  of  modern  science  late  in  the  evening,  and 
at  once  sent  my  card  to  Prof.  J.  Hughes  Bennett,  to  whom 
I  had  a  letter  of  introduction  from  my  esteemed  friend, 
Prof.  Blackie,  of  Nashville,.  Tennessee.  The  following 
morning  I  met  Dr.  B.  at  the  Royal  Infirmary.  I  was 
courteously  conducted  not  only  through  the  hospital,  but 
also  to  the  University  near  by,  and  many  other  public  in- 
stitutions and  places  of  note  in  the  city. 

Dr.  Bennett  is  a  fine  looking  man,  with  a  youthful  coun- 
tenance for  his  age,  but  47,  yet  hardly  able  to  show  a  grey 
hair  or  a  wrinkle.  In  going  through  his  wards  with  him 
I  was  struck  with  the  close  examination  of  his  patients  and 
the  care  with  which  he  pointed  out  every  symptom  of 
interest  to  his  class.  His  physical  exploration  of  lung  and 
heart  diseases  were  very  minute,  and  the  students  were 
called  on,  in  turn,  to  recognize  what  he  pointed  out.  Mi- 
nute histories  were  kept  of  every  important  case,  and  the 
student-reporter  was  prepared  to  answer  any  inquiry  that  • 
might  be  made. 

The  Boyal  Infirmary  is  an  ancient  and  extensive  institu- 
tion, and  the  theatre  of  many  great  men,  both  of  ancient 
and  modern  times.  Here  the  great  Cullen,  and  the  Bells, 
and  the  Monroes  taught,  and  our  great  Rush  and  other 
American  students  learned  the  rudiments  of  the  divine 
art and  here,  at  this  day,  may  be  found  one  of  the  most 
distinguished  of  modern  surgeons  (Mr.  Syme)  ;  one 'of  the 
ablest  writers  on  clinical  medicine  (Dr.  Bennett) ;  one  of 
most  eminent  teachers  of  obstetrics  (Dr.  Simpson) ;  and 
the  great  Christison,  and  others  of  almost  equal  note. 
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Everything  about  the  hospital  is  very  plain  and  old  fashion- 
ed, but  comfortable.  The  amphitheatre  or  operating  room 
is  spacious  and  well  lighted. 

The  average  number  of  patients  in  the  wards  during  the 
last  year  was  324  ;  the  greatest  number  at  any  time,  367 ; 
the  lowest,  256 ;  and  the  average  time  during  which  each 
patient  remained  under  treatment  was  33*1  days. 

The  total  number  admitted  during  the  year,  was  3,465. 
The  total  number  under  treatment  during  the  year,  3,745. 
Of  these,  there  were  dismissed  3,137  ;  died,  346  ;  remained, 
262.  Of  the  cases  treated  to  a  termination  during  the 
year,  only  168  were  fever ;  1,588  were  ordinary  cases  other 
than  fever,  and  1,727  were  surgical  cases.  We  thus  per- 
ceive a  general  mortality  of  about  ten  per  cent.,  while  the 
special  results  of  fever  cases  are  not  furnished,  which  I 
regret  very  much.  When  we  consider  the  nature  of  the 
bulk  of  these  cases,  we  surely  have  no  cause  to  blush  for 
the  general  results  of  treatment  in  our  Charity  Hospital, 
where  the  patients  are  not  half  as  well  nursed  as  they  are 
in  this  Royal  Infirmary. 

This  brings  one  to  the  consideration  of  some  of  the  pecu- 
»  liar  practical  views  entertained  and  carried  out  by  some  of 
the  Edinburgh  Professors. 

It  is  generally  known  that  Professor  Bennett  eschews 
blood-letting,  even  in  the  treatment  of  the  most  inflamma- 
tory diseases ;  but  I  find  that  he  now  goes  farther — that  he 
eschews  nearly  every  potent  medicine  ;  and  ha.\ing  jugulated 
sanguineous  depletion  in  every  form,  ^he  is  preparing  to 
beard  the  Sampson  calomel,  and  will  soon  attempt  to  prove 
that  this  fearfully  popular  drug  is  utterly  worthless  as  a 
remedial  agent — that  it  does  not  act  on  the  liver,  nor  any 
other  organ  in  a  beneficial  way.  Shades  of  Cooke,  Ker, 
Rush,  Johnson,  Armstrong  and  Abernethy,  what  would  ye 
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say  to  this  ?  What  a  horrible  delusion  have  all  practition- 
ers in  Southern  climes  (excepting  the  Thompsonians. 
homoeopaths  and  hydropaths)  been  laboring  under  from  the 
days  of  Paracelsus  down  to  the  present  benighted  period ! 
Our  learned  Professor  seems  determined  to  out-Herod  Herod  ; 
and  soon  the  infinitesimal  homoeopath  will  have  to  hide  his 
diminished  head,  and  cease  to  poison  the  people  with  his 
numerous  drugs.  We  shall  soon  learn  that  the  very  best 
way  to  treat  disease  is  to  give  no  medicine  ivhatever.  [Lucus 
a  non  lucindo,)  Now,  I  have  no  doubt  that  doctors  have 
been  in  the  habit  of  giving  entirely  too  much  medicine,  and 
I  readily  admit  that  "  it  is  God  {alias  Nature)  that  healeth 
all  our  diseases but  at  the  same  time  I  cannot  help  think- 
ing that  a  skillful  and  judicious  physician  may  sometimes 
lend  a  helping  hand  with  great  advantage. 

In  the  surgical  line,  I  learn  that  Mr.  Syme  but  seldom 
uses  a  particle  of  mercury  in  the  treatment  of  venereal  dis- 
eases. He  does  not  consider  syphilis  to  be  a  specific  disease 
that  requires  a  specific  remedy,  and  that  would  not  naturally 
get  well  without  it  in  the  course  of  time;  but  that  it  is  a 
much  less  serious  affection,  which  has  a  natural  tendency  to 
ultimate  recovery.  He  is  ciecidedly  of  opinion  that  mer- 
cury makes  a  much  larger  number  of  constitutional  cases 
than  it  prevents  or  cures.  He  also  pronounces  sarsaparilla 
perfectly  worthless  in  syphilis.  His  chief  reliance  is  on  the 
iodide  of  potass,  in  secondary  or  constitutional  cases.  Such 
I  understood  to  be  the  views  of  Mr.  Syme,  as  expressed  in 
a  short  conversation  on  the  subject.  I  had  the  pleasure  of 
making  his  acquaintance,  and  found  him  to  be  very  affable 
and  communicative.  Mr.  Syme  is  a  man  of  low  stature  and 
rather  slender  form,  an  amiable  expression  of  countenance, 
thin  brown  hair,  and  about  sixty  years  of  age. 

I  went  to  the  Royal  Infirmary  on  his  clinical  day  to  hear 
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him  talk  and  see  him  operate.  His  manner  is  exceedingly 
plain  and  unpretentious.  He  speaks  low,  and  with  marked 
Scottish  pronunciation.  When  he  entered  the  operating 
room  he  took  a  seat,  and  commenced  speaking  of  the  first 
operation  that  was  to  be  performed — a  case  of  simple  hare- 
lip in  a  young  child.  He  explained  the  nature  of  the  com- 
plaint, mentioned  the  different  methods  of  operating  that 
had  been  resorted  to,  and  spoke  of  the  superior  advantages 
of  the  silver  suture.  Mr.  Syme  here  took  occasion  to  re- 
mark that  Europe  was  indebted  to  America  for  two  of  the 
greatest  improvements  in  modern  surgery — ihe  use  of  ances- 
ihetic  agents  and  the  silver  suture,  both  of  which  he  should 
apply  to  the  case  about  to  be  operated  on.  He  unhesitat- 
ingly accorded  to  our  distinguished  countryman,  Dr.  Sims, 
of  New  York,  the  entire  credit  of  introducing  the  silver 
wire  suture  into  surgical  practice,  notwithstanding  the 
envious  attempt  that  had  been  made  to  show  that  it  is  not  a 
recent  invention  at  all,  but  a  thing  long  kj:iown  to  the  pro- 
fession. He  said  that  a  clever  young  surgeon  from  America, 
naming  Dr.  Bozeman,  was  over  here  last  year,  claiming  to 
have  made  a  great  improvement  on  Dr.  Sims'  operation  for 
vesieo-vaginal  fistula;  but  for  his  part  he  could  not  perceive 
the  improvement.  The  whole  merit  of  that  great  operation 
he  said  was  due  to  the  silver  suture,  which  enabled  the 
surgeons  of  the  present  day  almost  invariably  to  remove  a 
loathesome  infirmity  that  formerly  defied  the  skill  of  the 
profession.  He  said  a  distinguished  American  surgeon  had 
remarked  to  him  last  year  that  he  thought  it  was  time  that 
America  should  begin  to  do  something  in  return  for  all  she 
had  received  from  Europe.  Dr.  S.  said  he  thought  the 
latter  was  now  amply  compensated  by  the  two  great  dis- 
coveries just  mentioned. 

You  may  readily  conceive  how  much  pleasure  it  afforded 
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me  to  hear  such  compliments  bestowed  upon  my  country- 
men at  this  celebrated  seat  of  medical  science. 

Mr.  Syme  performed  the  operation  for  hare-lip  and  one 
or  two  others  with  great  neatness,  and  then  dismissed  the 
class.  There  were  some  seventy  or  eighty  students  pre- 
sent, and  among  them,  three  or  four  young  Americans.  I 
observed  one  black  negro  and  a  mulatto  in  the  class,  and 
was  told  they  are  both  smart  fellows.  One  of  them  will 
graduate  this  year. 

From  this  I  went  up  to  the  University  to  hear  Professor 
Simpson  lecture.  His  subject  was  ovarian  dropsy,  and  he 
was  about  half  through  when  I  entered.  Dr.  Simpson  is 
rather  short  and  stout  built,  with  a  handsome  face,  and  a 
profusion  of  long  dark  hair.  He  is  a  very  fluent  lecturer, 
and  seemed  to  be  complete  master  of  his  subject,  but  I 
thought  his  manner  somewhat  'affected.  I  was  not  intro- 
duced to  him. 

From  this  lecture  I  went  up  to  the  dissecting  rooms.  They 
are  at  the  top  of  the  building,  and  provided  with  no  other 
than  sky  light.  Dissection  is  all  done  by  day  in  this  insti- 
tution. They  have  nothing  but  the  plainest  kind  of  old 
board  tables  that  look  as  if  they  had  been  in  service  for  at 
least  a  quarter  of  a  century.  There  are  some  twenty-five 
tables,  but  nothing  about  this  department  is  to  be  compared 
to  the  anatomical  rooms  of  the  New  Orleans  School  of  Medi- 
cine. Indeed  I  have  seen  nothing  in  England  equal  to  ours. 
The  same  may  be  said  of  our  cabinet  of  materia  medica. 
The  opportunities  for  the  study  of  all  the  elementary 
branches  of  medicine  are  certainly  very  fine  in  Edinburgh, 
and  then  the  place  is  so  cool,  quiet,  and  healthy,  and  the 
attention  is  so  little  distracted  by  shows,  parades  and  such 
like  nonsense,  as  to  be  peculiarly  fitted  for  close  application 
of  the  mind ;  but  the  knowledge  of  our  diseases  and  their 
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proper  management  will  certainly  have  to  be  acquired  at 
some  other  place,  if  acquired  at  all. 

You  will  have  perceived  by  the  statistics  previously  giv- 
en what  a  small  amount  of  fever  there  is  about  this  city 
these  days.  It  would  seem  that  the  great  attention  paid 
to  cleanliness,  ventilation,  and  sanitary  measures  within 
these  realms,  of  late  years,  has  almost  exterminated  this 
terrible  scourge  of  the  human  race.  In  former  times  Lon- 
don, Edinburgh  and  Dublin  were  infested  with  the  most 
terrific  forms  of  zymotic  diseases,  but  they  have  now  nearly 
disappeared.  To  what  can  this  happy  change  be  attributed 
with  greater  probability  than  the  sanitary  measures  which 
have  recently  been  adopted  and  enforced.  When  London 
was  one  of  the  filthiest  places  in  the  world,  it  was  at  the 
same  time  one  of  the  sickliest ;  but  now,  when  it  is  one  of 
the  cleanest,  it  is  also  one  of  the  healthiest.  It  must  not 
be  concealed,  however,  that  whilst  such  vast  sanitary  im- 
provements have  been  effected  in  London,  there  exists  an 
evil  at  the  present  day  which  calls  loudly  for  correction,  and 
must  soon  be  removed,  or  else  the  most  serious  consequencee 
may  ensue.  I  allude  to  the  foul  condition  of  the  Thames 
river  water.  This  water  is  not  used  for  drink,  else  its  in- 
jurious effects  would  have  been  more  strongly  felt  before 
•  this.  Nor  is  it  stagnant,  but  passes  on  in  a  pretty  swift 
current.  Recent  microscopical  examinations  of  the  Thames' 
water  have  developed  some  curious  phenomena  which  I 
must  refer  to  at  some  future  period. 

I  inspected  many  of  the  narrow  streets  and  closes  with 
houses  of  from  seven  to  ten  stories,  filled  with  the  lower 
classes  of  Edinburgh,  and  found  everything  comparatively 
neat  and  clean.  You  may  rest  assured  that  herein  lies  the 
great  secret  of  improved  health  among  the  poorer  classes  in 
Great  Britain  that  has  been  effected  within  the  last  few 
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years.  The  rich  have  become  convinced  at  last  that  even  in 
their  splendid  palaces,  abounding  in  all  the  luxuries  of  the 
world,  they  are  not  secure  from  the  maladies  of  their  neigh- 
bors poor — that  the  primal  germs  of  pestilential  diseases 
originate  in  the  miseries  of  their  less  fortunate  fellow-beings, 
and  that  in  improving  their  condition  they  increase  their  own 
security.  When  will  our  State  and  city  authorities  awake 
to  the  knowledge  of  this  important  truth  ?  Not,  I  fear,  till 
our  Necropolis  shall  far  exceed  in  the  number  of  its  human 
relics  the  living  beings  that  throng  the  busy  streets  of  our 
unfortunate  city,  and  it  shall  become  like  Cairo  and  Alex- 
andria of  old,  the  focus  of  infection  to  a  vast  region  around 
it !  To  improve  the  sanitary  condition  of  New  Orleans  and 
remove  the  causes  of  disease  would,  of  course,  require  a 
great  deal  of  money  and  well  directed  labor,  but  the  longer 
it  is  postponed  the  worse  it  will  be ;  and  if  there  be  any 
truth  in  the  old  proverb,  that  "  an  ounce  of  prevention  is 
worth  more  than  a  pound  of  cure,''  the  sooner  we  begin  the 
good  work  the  better.  I  pen  these  prophetic  remarks,  well 
knowing  that  they  will  not  be  heeded  by  those  whom  we 
have  placed  in  authority,  and  may  even  excite  a  smile  from 
some  who  can  perceive  no  evil  in  filth  and  putrefaction^  but 
they  may  be  recalled  and  more  justly  appreciated  long  after 
the  writer  shall  have  passed  away. 

Before  quitting  Edinburgh  I  should  mention  that  there 
are  in  the  suburbs  some  seven  or  eight  magnificent  estab- 
lishments called  hospitals,  but  are  really  asylums  for  the 
support  and  education  of  poor  children.  These  were  erected 
and  permanently  endowed  by  benevolent  persons  who  had 
accumulated  immense  fortunes  during  their  Jives,  and  chose 
this  laudable  method  of  perpetuating  their  memories. 

All  the  water  used  for  drinking  purposes,  in  Edinburgh, 
is  first  filtered,  and  not  excelled  by  any  in  the  world. 
68 
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Of  the  large  city,  Glasgow,  which  now  has  about  six  hun- 
dred thousand  inhabitants,  I  need  only  say  I  rode  exten- 
sively over  it,  and  found  it  clean  and  healthy.  It  is  soon 
to  be  supplied  with  water  from  Loch  Katrine,  about  thirty 
miles  distant. 

I  visited  the  Lock  Hospital,  and  the  Royal  Infirmary, 
found  very  few  patients  in  either,  and  nothing  worthy  of 
farther  notice,  save  the  great  diminution  of  fever  here  within 
the  last  few  years. 

I  shall  here  close  this  lengthy  letter,  and  subscribe  myself, 

Very  truly  yours,  etc., 

E.  D.  FENNER. 

To  Dr.  D.  W.  Bkickell,  Ed,,  etc. 


COMPOUND    FRACTURE    OF    THE  CRANIUM; 

WITH  DEPRESSION  WITHOUT  SYMPTOMS  OF  COMPRESSION. 

By  David  McKmght,  M.  D.,  Seguin ,  Texas. 

On  the  8th  of  July  I  was  called  to  see  a  little  negro  boy 
of  Dr.  Hampton's,  vpho,  I  was  told,  had  been  kicked  by  a 
horse,  and  it  was  thought  his  skull  was  broken.  I  found 
the  little  fellow,  a  boy  six  years  old,  sitting  up  and  looking 
very  lively  and  wide-awake.  On  making  an  examination,  I 
found  a  wound  on  the  right  side  of  the  head,  an  inch  and  a 
half  above  the  upper  rim  of  the  ear,  and  about  an  inch  and 
a  half  in  length,  and  of  that  peculiar  crescentic  form  char- 
acteristic of  wounds  from  a  horse's  hoof.  The  scalp  was 
slightly  torn  up,  but  the  temporal  muscle  was  not  cut 
through.  I  could  scarcely  believe  there  was  fracture,  so 
slight  was  the  wound  and  symptoms.  I  was  fold  the  acci- 
dent occurred  two  or  three  hundred  yards  from  the  house ; 
he  walked  home  and  told  what  had  happened. 
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Dr.  H.  called  my  attention  to  a  depression  that  could  be 
felt  just  behind  the  wound  in  the  scalp.  I  could  easily  dis- 
tinguish it,  about  an  inch  posterior  to  the  wound,  of  the 
same  form,  only  the  crescent  was  reversed.  I  could  feel  no 
sudden  offset  or  jagged  edges  to  the  bone ;  but  the  depres- 
sion increased  as  I  traced  the  line  of  fracture  forward,  until 
it  reached  the  posterior  lip  of  the  wound,  where,  from  the 
swelling,  no  depression  could  be  felt.  But  reflecting  on  the 
nature  and  direction  of  the  blow,  I  was  satisfied  the  de- 
pression must  be  greater  here  than  anywhere  else.  What 
was  to  be  done,  under  the  circumstances  ?  There  was  frac- 
ture, with  bone  depression,  beyond  a  doubt — the  posterior 
lip  of  the  wound  and  swelling  concealing  the  extent  of  it. 
But  there  were  no  urgent  symptoms ;  there  was  a  very 
slight  indistinctness  in  articulation,  but  not  more  than  is 
common  to  negro  children  of  this  age.  He  could  walk  very 
steady ;  respiration  and  circulation  were  both  natural ;  his 
pupils  the  same,  in  fact  there  was  a  total  absence  of  each 
and  every  symptom  of  compression  of  the  brain. 

I  was  unwilling  to  leave  him  thus,  in  darkness  as  to  the 
true  state  of  the  case ;  so  we  concluded  to  extend  the 
wound  to  the  bone,  and  ascertain  the  extent  of  fracture  and 
degree  of  depression.  On  reaching  the  bone  and  dissecting 
back  the  muscle  and  pericranium,  we  were  surprised  to  find 
a  portion  of  the  parietal  bone  (one  and  a  half  inches  long 
and  one  inch  wide)  fractured,  and  the  anterior  portion  driven 
in  and  slipped  under  the  sound  bone  in  front,  and  wedged 
so  tight  that  a  small  probe  could  not  be  passed  between. 

The  course  of  treatment  was  now  clear.  We  sent  a 
messenger  for  my  colleague.  Dr.  Fennell,  to  bring  the  ne- 
cessary instruments  for  elevating  it.  We  extended  the 
wound  half  an  inch  at  each  end,  and  with  a  small  Hey's  saw, 
took  off  one-eighth  of  an  inch  of  the  non-depressed  portion 
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of  bone — the  full  length  of  the  anterior  line  of  fracture.  We 
still  found  the  bone  held  down  pretty  firmly  at  the  corners, 
but  succeeded  in  elevating  it,  drew  the  wound  together 
with  three  stitches — which  were  necessary  to  prevent  it 
from  gaping,  placed  a  few  strips  of  plaster  over  it,  and  left 
the  patietit  with  Dr.  H. 

Before  we  completed  the  operation,  the  patient  became 
very  drowsy,  and,  in  fact,  went  to  sleep  while  the  saw  was 
in  the  bone.  He  complained  of  no  pain,  except  when  we 
cut  the  skin. 

Dr.  II.  used  cold  applications  to  his  head  that  night,  cut 
the  stitches  next  day,  gave  him  a  dose  of  magnes.  sulph., 
kept  him  quiet  and  on  low  diet ;  and,  without  a  bad  symp- 
tom, he  was  well  in  two  weeks. 

The  wound  hea'ed  by  first  intention,  except  at  one 
corner,  which  was  kept  open  with  lint. 

Remarks.  Was  the  operation  justifiable  ?  I  know  there 
is  high  authortity  opposed  to  it  when  the  symptoms  are  so 
trifling — the  names  of  Abernethy,  Sir  Astley  Cooper  and 
others  in  the  list.  And  equally  high — Mr.  Potts,  Mr. 
Guthrie,  Mr.  Skey,  and  others,  in  favor  of  it. 

But,  in  looking  at  the  case,  and  considering  the  probable 
results  had  we  fliiled  to  operate,  I  congratulate  myself  that 
we  pursued  the  course  we  did. 

Had  the  case  occurred  ten  or  fifteen  miles  in  the  country, 
and  I  had  determined  not  to  operate,  probably  by  the  time 
I  had  reached  home,  symptoms  of  compression  of  the  brain 
would  have  come  on,  which,  before  relief  could  have  been 
obtained,  might  have  proved  most  disastrous  to  the  patient. 
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CLINICAL  REPORT 

ON  CASES  OBSERVED  AT  THE  NEW  ORLEANS  CHARITY  HOSPITAL. 

By  Arsnx  Fiivr,  M.  D.,  Prof,  of  Gin  ifed.,  etc.,  New  Orleans  School  of  Medieine. 

DISEASES  OF  THE  HEART. 

Several  interesting  and  instructive  cases  of  diseases  of 
the  heart  were  received  in  my  wards  during  the  session  of 
1S58-9;  and  through  the  kindness  of  my  brethren  of  the 
medical  staff  of  the  Hospital,  I  had  an  opportunity  of  ob- 
serving cases  which  occurred  in  other  wards.  I  shall  select 
for  this  report,  the  cases  which  illustrate  important  points 
relating  to  the  diagnosis,  pathology,  and  treatment  of  car- 
diac diseases  ;  and  after  giving,  as  succinctly  as  possible,  an 
account  of  each  case,  I  shall  notice  briefly,  under  the  head 
of  Remarks,  the  particular  points  in  the  clinical  history, 
which  claim  the  attention  of  the  reader.  In  no  province  of 
practical  medicine  have  the  evidences  of  progress,  during 
the  last  quarter  of  a  century,  been  more  marked  than  in 
that  which  embraces  the  diseases  of  the  heart.  The  dis- 
crimination of  these  diseases,  by  means  of  physical  explora- 
tion, may  now  be  made  with  great  precision ;  and  the  ad- 
vancement in  pathological  and  therapeutical  views,  although 
not  so  easily  defined  as  improvements  in  diagnosis,  is  not 
less  positive.  But,  it  must  be  confessed,  the  attention 
bestowed  by  medical  students  and  practitioners  in  general, 
on  the  study  of  this  class  of  diseases,  is  not  commensurate 
with  their  frequency  of  occurrence,  their  importance',  and 
the  facility  with  which  the  study  may  be  prosecuted.  It 
is,  perhaps,  not  doing  injustice  to  the  medical  profession  of 
this  country  to  say,  that  a  large  proportion  do  not  under* 
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take  to  make  themselves  practically  conversant  with  the 
means  of  determining  the  existence  of  cardiac  disease,  and 
of  recognizing  the  various  lesions  to  which  the  heart  is 
liable.  More  than  this,  not  a  few  profess  to  be  distrustful 
of  the  progress  made,  within  late  years,  in  diagnosis,  espe- 
cially as*  regards  the  reliability  of  physical  signs,  and  in 
this  way  attempt  to  reconcile  themselves  to  their  own 
neglect  of  the  subject,  while  they  disparage  the  knowledge 
and  skill  which,  by  dint  of  industry,  others  have  acquired. 
Reports  of  cases  are  highly  useful  if  they  serve  in  any  mea- 
sure to  correct  these  false  notions ;  and,  in  inviting  atten- 
tion to  the  few  cases  which  will  form  the  basis  of  this  paper, 
I  may  use  the  language  of  an  esteemed  author,  which  I 
have  borrowed  on  a  previous  occasion  "  Happy  am  I  in 
my  own  estimation  if  I  have  stimulated  the  zeal  of  our 
young  practitioners  for  the  diagnostic  studies  which  con- 
stitute, in  my  mind,  one  of  the  most  beautiful  parts  of  our 
art." 

Case  1.  AdrUc  valvular  lesions.  Moderate  enlargement  of 
the  heart.  Coexisting  ancemia.  The  ancemia  relieved  ly  med- 
ical treatment,  and  the  patient  discharged  complaining  of  no 
symptoms  referable  to  the  heart. 

Dan  Mullen,  aged  18,  Irish,  laborer,  admitted  December 
4th,  1858.  He  stated  that  he  had  been  unable  to  work  for 
the  preceding  four  months,  and  that  he  had  not  been  per* 
fectly  well  for  several  years.  His  chief  difficulties  for  the 
four  months  before  his  admission  related  to  the  action  of  the 
heart  and  respiration.  He  was  subject  to  palpitation  and 
want  of  breath  on  exercise.  Two  years  before,  he  had 
intermittent  fever;  and  for  eighteen  months  he  had  fre- 
quent relapses,  but  no  relapse  had  occurred  during  the  last 

*  Prize  Essay,  1852.    From  Andry  on  Diseases  of  the  Heart. 
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four  months.  He  had  never  had  rheumatism,  nor  any  acute 
chest  affection. 

His  aspect  denoted  marked  anaemia.  The  prolabia  ap- 
peared bloodless.  He  was  able  to  be  up,  dressed  and  out 
of  doors.  He  had  been  in  the  hospital  twice  previously, 
the  first  time  four,  and  the  second  time  two  years  before, 
and,  as  he  stated,  for  the  same  aliments  as  now.  Appetite 
was  good,  and  no  inconvenience  felt  from  taking  food.  The 
bowels  were  constipated.  No  cough.  Suffered  from  pain 
in  the  head  and  giddiness.  He  was  easily  put  out  of  breath 
on  exercise.  The  pulse  was  80,  and  small,  but  regular  in 
rhythm.  Respirations  20.  Urine  acid  and  not  albuminous. 
No  oedema. 

Phi/sical  Signs.  A  feeble  apex-beat  was  felt  in  the  fifth 
intercostal  space  on  the  verticle  line  of  the  nipple ;  and  a 
stronger,  synchronous  impulse  in  the  fourth  intercostal  space, 
just  within  the  nipple.  Areas  of  deep  and  superficial  dull- 
ness on  percussion,  were  somewhat  greater  than  normal. 
The  first  sound  of  the  heart  at  the  apex  was  normal,  with 
slight  tinnitus ;  the  valvular  element  was  sufficiently  marked. 
No  heaving  of  the  prsecordia.  A  systolic  murmur,  slightly 
rough,  was  heard,  with  greatest  intensity  in  the  second  in- 
tercostal space  on  the  left  side ;  feeble  over  the  body  of 
the  heart,  and  still  more  so  over  the  apex.  It  was  propa, 
gated  into  the  carotids.  The  second  sound  of  the  heart 
was  more  intense  on  the  left  than  on  the  right  side  of  the 
sternum  at  the  base ;  and  it  was  apparently  aortic  on  the 
left,  as  well  as  on  the  right  side.  Strongly  marked  venous 
hum  existed  on  the  right  side  of  the  neck,  instantly  and 
invariably  suspended  by  deep  pressure  at  the  upper  part  of 
the  neck. 

The  treatment  consisted  of  the  citrate  of  iron  and  quinia, 
with  full  diet. 
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December  20th.  The  treatment  having  been  continued 
steadily  without  variation,  the  aniemia  had  nearly  disap- 
peared, and  he  reported  himself  quite  well,  complaining  of 
no  symptoms  referable  to  the  heart.  He  ^was  discharged 
at  his  own  request,  feeling  able  to  go  to  work.  The  venous 
hum  had  disappeared.  The  other  physical  signs  remained 
without  any  change. 

Remarlcs.  This  case  presents  a  combination  occuring  not 
unfrequently,  and  highly  important  in  a  practical  point  of 
view,  viz  :  organic  disease  of  the  heart  and  anaemia.  In 
such  a  case  there  is  a  two-fold  liability  to  error.  The  prac- 
titioner may  attribute  all  the  symptoms  and  the  signs  to 
the  anaemia,  especially  if  the  latter  be  strongly  marked. 
The  palpitation,  dyspnoea  on  exertion,  etc.,  would  admit  of 
this  explanation.  The  venous  hum  proceeds  from  this  con- 
dition. And  the  cardiac  murmur  might  be  considered  as 
inorganic  or  anaemic.  A  circumstance  favoring  the  latter 
conclusion  in  the  case  just  reported,  was  the  murmur  hav- 
ing its  greatest  intensity  on  the  left  side  of  the  sternum  at 
the  base  of  the  heart — a  circumstance  pointing  to  the  pul- 
monary artery  as  the  source  of  the  murmur.  With  this 
view  of  the  case,  the  cardiac  affection  would  be  regarded  as 
purely  functional.  This  would  have  been  an  error.  The 
cardiac  murmur  was  due  to  valvular  lesions.  This  was 
shown  by  its  roughness  of  quality,  and  its  persistence  after 
the  anaemic  had  in  a  great  measure  disappeared,  the  venous 
hum  having  ceased.  Moreover,  the  heart  was  clearly 
although  moderately  enlarged,  as  shown  by  the  increased 
areas  of  superficial  and  deep  dullness  on  percussion,  the 
existence  of  impulse  in  two  intercostal  spaces,  and  the  re- 
moval of  the  apex-beat  to  the  left  as  far  as  the  vertical 
line  of  the  nipple.  Although  the  cardiac  murmur  had  its 
maximum  of  intensity  on  the  left  side  of  the  sternum 
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(which  is  an  exception  to  the  rule),  it  emanated  from  the 
aorta.  This  was  shown  by  its  being  propagated  into  the 
carotids.  The  fact,  too,  of  the  second  sound  of  the 
heart  having  the  same  characters,  as  regards  quality 
and  pitch,  on  the  left  as  on  the  right  side  of  the  ster- 
num, as  well  as  greater  intensity,  showed  that,  for  some 
reason,  in  this  case  the  aortic  sound  was  transmitted  more 
readily  to  the  left  than  the  right  second  intercostal  space ; 
the  reverse  obtaining  in  the  majority  of  cases.  This  ex- 
ception may  have  been  owing  to  a  slight  change  in  the  po- 
sition of  the  heart,  altering  the  normal  relations  of  the 
aorta  and  pulmonary  artery  to  the  intercostal  spaces. 

On  the  other  hand,  the  existence  of  organic  disease  hav- 
ing been  determined,  the  practitioner  may  overlook  the 
effects  of  the  ansemia,  and  attribute  all  the  symptoms  to 
the  organic  disease.  This  error  is  more  unfavorable  to  the 
interests  of  patients  than  the  other.  The  organic  disease 
was  not  sufficient,  in  the  case  reported,  alone  to  give  rise  to 
much,  if  any  inconvenience.  The  palpitation  and  dyspnoea 
were,  in  fact,  due  to  the  ansemia,  or  at  least  to  the  combi- 
nation of  ansemia  and  organic  disease.  When  the  anaemia 
was  removed,  these  and  other  symptoms  disappeared, 
and  the  patient  reported  himself  quite  well.  In  this 
point  of  view,  the  case  is  highly  instructive.  It  happens 
not  unfrequently,  that  a  patient  presents  this  combination 
of  affections,  when  the  distressing  symptoms  proceed 
mainly  from  the  abnormal  condition  of  the  blood.  The 
practitioner  is  liable  to  attribute  all  the  symptoms  to  the 
cardiac  lesions;  and  he  consequently  errs  as  regards  the 
prognosis  and  treatment.  I  have  met  repeatedly  with  cases 
in  which  patients  appeared  to  be  in  an  advanced  stage  of 
organic  disease  of  the  heart,  anasarca,  even,  being  added 
to  other  symptoms,  when,  after  removing  the  causes  induc- 
69 
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ing  antemia  (for  example,  lactation),  and  resorting  to  proper 
measures  of  treatment,  the  cardiac  disease,  so  far  as  symp- 
toms are  concerned,  seemed  to  disappear.  Physical  ex- 
plorations, however,  shoNved  the  continuance  of  signs 
denoting  certain  lesions;  but,  without  the  coexisting 
anaemia,  these  remained  innocuous. 

It  is  not  always  easy  to  determine  at  once,  when  organic 
disease  and  anaemia  are  combined,  to  what  extent  the 
symptoms  are  referable  to  the  amemia.  This  becomes  ap- 
parent after  a  time,  when  the  aniemia  disappears  under  the 
use  of  chalybeate  tonics,  stimulants,  nutritious  diet,  and 
out-door  exercise.  But  the  uncertatinty,  at  first,  as  regards 
this  point,  does  not  affect  the  treatment.  The  therapeutical 
indications  relate  to  the  anaemia.  It  is  always  a  prime 
^  object  to  remove  this  condition  if  possible.  It  may  be 
laid  down  as  a  rule  of  practice,  to  which  there  are  hardly 
any  exceptions,  whenever  organic  disease  of  the  heart  is 
associated  with  anaemia,  the  latter  is  to  take  precedence  as 
regards  treatment,  and  any  measures  addressed  to  the 
former,  conflicting  with  those  which  are  indicated  by  the 
anaemic  condition,  will  do  harm  rather  than  good. 

Case.  2.  Aortic  valvular  lesions,  with  regurgitation.  Mi- 
tral valvular  lesions,  with  regurgitation.  Considerable  enlarge- 
ment of  the  heart.  Absence  of  symjptoms  denoting  cardiac  dis- 
ease. 

Hugh  Horan,  aged  11,  admitted  Dec.  oth,  1858.  He 
stated  that  he  was  ill  for  a  w^eek  only,  prior  to  his  admis- 
sion, having  previously  been  perfectly  well.  He  is  an 
intelligent  lad,  replying  to  questions  clearly,  and  he  de- 
clared that  he  has  never  been  troubled  with  palpitation  or 
want  of  breath ;  that  he  had  been  able  to  engage  in  sports 
as  actively  as  other  boys,  and  had  never  felt  any  inconve- 
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nience  from  violent  exercise.  He  had  never  had  rheuma- 
tism, nor  any  acute  disease  of  the  chest  that  he  was  aware 
of.    Pulse  92,  small  and  weak.    Respirations  40. 

Physical  signs.  The  priecordia  was  abnormally  promi- 
nent. The  apex  beat  was  felt  in  the  fifth  intercostal  space, 
and  extended  half  an  inch  without  the  nipple.  The  area 
of  impulse  in  this  interspace  extended  an  inch.  An  im- 
pulse synchronous  with  that  in  the  fifth,  was  also  seen  and 
felt  in  the  fourth  intercostal  space,  directly  below  the  nipple. 
The  fifth  rib  was  raised  with  each  ventricular  systole.  An 
artery  of  considerable  size  was  seen  and  felt  crossing  the 
eighth  rib,  two  or  three  inches  to  the  left  of  the  xyphoid 
cartilage.  A  soft  systolic  murmur  had  its  maximum  of  in- 
tensity just  without  the  apex,  and  was  heard  behind,  near 
the  lower  angle  of  the  scapula.  It  was  heard  over  the  body, 
and  feebly  at  the  base  of  the  heart.  At  the  base,  on  right 
the  side  of  the  sternum,  in  the  second  intercostal  space,  there 
was  a  rough  systolic  murmur.  In  the  second  and  third  in- 
tercostal spaces,  near  the  sternum,  on  both  sides,  a  systolic 
and  diastolic  murmur  were  present.  The  diastolic  murmur 
was  not  heard  elsewhere.  The  rough  systolic  murmur  at 
the  base,  was  heard  with  considerable  intensity  behind,  at 
the  upper  part  of  the  intercostal  space.  There  were  di.-- 
tinctly  two  murmurs  behind  ;  one  low  in  pitch  and  rough  at 
the  upper  part  of  the  interscapular  space,  gradually  dimin- 
ishing as  the  stethoscope  is  carried  downward  ;  the  other 
acute  and  soft,  having  its  maximum  behind,  near  the  angle 
of  the  scapula,  was  diffused  over  the  left  lateral  surface  of 
the  chest,  and  was  loudest  near  the  apex  of  the  heart,  pre- 
serving in  these  situations  its  characters  as  regards  softness 
and  pitch.  The  rough  systolic  murmur  emanating  from  the 
base  of  the  heart,  was  propagated  into  the  carotids.  The 
second  sound  of  the  heart  was  notably  distinct  and  loud. 
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This  sound  was  louder  in  the  right  than  in  the  left  second 
intercostal  space,  and  no  disparity  as  regards  the  pitch  or 
quality  of  this  sound  existed  between  the  two  sides.  The 
valvular  element  of  the  first  sound  over  and  near  the  apex- 
beat,  was  wanting ;  an  element  of  impulsion  was  alone 
heard,  antl  this  was  not  marked. 

The  treatment  in  this  case  consisted  of  the  sulphate  of 
quinia,  grs.  ij,  three  times  daily,  and  full  diet. 

On  Dec.  8th,  the  patient  reported  much  better.  The 
pulse  was  64  and  the  respirations  20. 

Dec.  11th,  he  reported  quite  well ;  and,  desiring  to  leave 
the  hospital,  he  was  discharged.  The  physical  signs  re- 
mained the  same  as  at  the  time  of  his  admission. 

Remarks.  This  patient  entered  for  a  febrile  attack 
(ephemeral  fever)  which  apparently  had  no  connection  with 
the  disease  of  the  heart.  After  remaining  in  hospital  six 
days,  the  febrile  movement  had  disappeared,  and  he  de- 
clared that  he  was  perfectly  well,  as  he  had  been  up  to  a  few 
days  before  his  admission  into  hospital.  Yet  there  existed 
in  this  case  aortic  lesions,  permitting  regurgitation,  as  shown 
by  the  systolic  and  diastolic  murmurs  referable  to  the  aorta, 
together  with  mitral  regurgitant  lesions,  as  shown  by  the 
systolic  muimur  referable  to  the  mitral  orifice.  Moreover, 
the  heart  was  considerably  enlarged,  as  shown  by  the  situa- 
tion of  the  apex-beat,  the  existence  of  two  [^impulses,  to- 
gether with  increased  extent  and  degree  of  dullness  on  per- 
cussion. Hypertrophy  predominated  over  dilatation,  as 
shown  by  the  force  of  the  impulses,  and  the  elevation  of 
the  fifth  rib  with  each  systole.  The  mitral  lesions  w^ere 
more  serious  than  the  aortic,  as  shown  by  the  extinction  of 
the  valvular  element  of  the  first  sound  of  the  heart,  whilst 
the  aortic  second  sound  was  scarcely  if  at  all  impaired. 

The  practitioner  but  little  acquainted,  practically,  with 
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diseases  of  the  heart,  might  naturally  be  led  to  suppose  that 
with  aortic  and  mitral  lesions,  and  also  considerable  enlarge- 
mentj  the  condition  of  the  patient  must  involve  inconveni- 
ence, if  not  imminent  danger.  Yet  this  patient,  a  lad  of 
eleven  years,  was  able  to  participate  fully  in  the  active 
sports  of  childhood,  and  had  never  been  conscious  of  palpi- 
tation or  dyspnoea.  Not  a  few  instances  of  this  descrip- 
tion have  fallen  under  my  observation.  Organic  disease  of 
the  heart,  especially  in  early  life,  as  regards  symptoms,  is 
often  entirely  latent.  Patients  not  only  do  not  present 
symptoms  pointing  to  the  heart  as  the  seat  of  disease,  but 
they  may  appear  to  be  in  perfect  health.  The  cardiac  affec- 
tion is  often  discovered,  as  it  were,  accidentally ;  physical 
explorations  being  resorted  to  without  any  expectation  of 
finding  any  abnormal  signs  referable  to  the  heart.  The  im- 
munity from  distress  or  inconvenience,  may  continue  for 
many  years.  Sooner  or  later,  however,  if  the  patient  be 
not  carried  off  by  some  intercurrent  affection,  the  symptoms 
of  organic  disease  are  declared. 

The  innocuousness,  for  an  indefinite  period,  of  lesions 
giving  rise  to  valvular  insufficiency  and  great  enlargement, 
is  a  fact  of  great  practical  importance,  not  only  in  its  bear- 
ing on  prognosis,  but  as  regards  the  pathology  and  manage- 
ment of  organic  diseases  of  the  heart.  In  the  great  majority 
of  cases,  cardiac  lesions  have  been  innocuous  for  a  long  time 
before  coming  under  the  cognizance  of  the  physician.  In 
adults,  they  date  often  from  an  attack  of  rheumatism  which 
occurred  five,  ten,  fifteen  or  twenty  years  before.  Now, 
what  renders  these  lesions  latent  for  such  a  length  of  time  ? 
In  answer  to  this  question,  it  may  be  said,  the  lesion?,  pro- 
gressively increasing,  and  involving,  more  and  more,  either 
obstruction  or  regurgitation,  or  both,  finally  lead  to  so  much 
disturbance  of  the  circulation  that  the  results  are  manifested. 
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This  explanation  is  not  complete.  As  a  rule,  valvular 
lesions  are  well  borne,  and  often  remain  latent,  so  long  as 
their  immediate  effects  on  the  circulation  through  the  heart 
are  compensated  for  by  hypertrophy  of  the  organ.  Hyper- 
trophy is  a  conservative  provision  to  obviate  evils  which 
would  otherwise  flow  from  valvular  lesions.  The  natural 
tendency  of  obstructive  or  regurgitant  lesions,  is  to  induce 
hypertrophy.  This  occurs  usually  prior  to  dilatation  ;  and  so 
long  as  hypertrophy  exists  without  much  dilatation,  the  pa- 
tient is  comparatively  safe,  and  perhaps  even  free  from 
annoyance.  But  hypertrophy  has  its  limit.  Sooner  or 
later  it  ceases  to  be  progressive,  and. dilatation  becomes  pre- 
dominant. Then  the  symptoms  of  cardiac  disease  are  mani- 
fested; and  from  this  epoch  the  condition  of  the  patient 
involves  suffering  and  danger.  What  is  the  practical  infer- 
ence from  these  facts  ?  Plainly,  that  hypertrophy  is  to  be 
encouraged  rather  than  repressed.  The  treatment  designed 
to  lessen  the  hypertrophy  occurring  as  a  complication  of 
valvular  lesions,  is,  in  fact,  hurtful  in  proportion  as  it  is 
successful.  Dilatation  and  feebleness  of  the  heart  are  the 
results  to  be  dreaded,  and,  if  possible,  postponed.  Hence, 
with  the  practical  views  which  have  heretofore  prevailed,  it 
has  been  fortunate  for  patients  when  the  existence  of  car- 
diac disease  has  not  been  discovered;  since,  if  the  discov- 
ery were  made,  they  were  subjected  to  treatment  addressed 
to  the  hypertrophy.  Hence,  patients^with  valvular  lesions 
live  longer,  and  with  more  comfort,  if  the  tody  is  well  sup- 
ported by  nutritious  food  and  habits  of  tolerably  active 
exercise  are  maintained,  than  when  they  are  placed  on  re- 
duced diet,  and  the  utmost  quietude  enjoined.  In  short, 
the  rule  of  practice  in  cases  of  valvular  lesions,  is  to  nurture 
the  vigor  of  the  system,  and  the  heart's  strength,  so  as  to 
postpone,  as  long  as  possible,  the  evil  day  w^hen  dilatation 
predominates  over  hypertrophy. 
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Case  3.  Mitral  Lesions,  Enlargement  of  the  heart. 
Pulmonary  emphysema.    The  cardiac  disease  latent. 

John  Neil,  aged  31,  Irish,  laborer,  admitted  December 
10th,  1858. 

He  stated  that  twelve  years  ago  he  had  acute  articular 
rheumatism.  He  was  confined  to  the  bed  for  twelve  days, 
and  was  not  aware  that  he  had  any  chest  affection.  He 
was  well,  and  able  to  work  constantly  after  the  attack  of 
rheumatism  until  two  years  before  his  admission,  when,  as 
he  thought,  he  took  a  severe  cold  and  was  confined  to  the 
bed  for  a  month.  Prior  to  this  there  had  been  no  palpita- 
tion nor  want  of  breath  on  exercise. 

A  dry  cough  continued  after  the  attack  just  mentioned, 
and  after  a  couple  of  months  he  began  to  expectorate; 
cough  and  expectoration  continued  ever  afterward.  Both 
were  slight,  and  had  remained  stationary,  except  at  times 
when  they  were  increased  by  a  fresh  attack  of  bronchitis. 
He  had  continued  to  work  steadily  up  to  three  weeks  before 
coming  to  the  hospital.  His  cough  then  became  more 
troublesome,  the  expectoration  more  abundant,  and  he 
experienced  want  of  breath  on  exercise.  He  had  had 
similar  attacks  repeatedly  before,  but  less  severe.  The 
dyspnoea  led  him  to  enter  the  hospital. 

On  examination  of  the  chest,  the  physical  signs  of  em* 
physema  of  the  left  lung  were  sufficiently  distinct,  viz  : 
vesiculo-tympanitic  sonorousness  over  the  left  side  of  the 
chest ;  the  left  infra  and  supra  clavicular  regions  abnormally 
full ;  absence  of  superior  costal  respiratory  movements,  on 
forced  breathing,  on  the  left  side,  while  they  were  suffi- 
ciently marked  on  the  right  side  ;  the  respiratory  murmur, 
vesicular  and  intense  on  the  right  side,  feeble  on  the  left 
side,  and  frequently  accompanied  by  dry  rales  on  the  latter 
side*  ^ 
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The  apex-beat  was  feebly  felt  in  the  fifth  intercostal 
space,  about  one-eighth  inch  within  the  nipple.  Deep  dull- 
ness on  percussion,  or,  in  other  words,  the  left  border  of 
the  heart,  extended  nearly  to  the  nipple.  A  soft  systolic 
murmur  was  heard,  having  its  maximum  of  intensity  just 
without  the  nipple.  It  was  diffused  over  the  left  lateral 
surface  of  the  chest,  and  heard  behind,  at  the  lower  angle 
of  the  scapula.  It  was  quite  indistinct  over  the  body  of 
the  heart,  and  was  lost  at  the  base.  The  first  and  second 
sounds  were  notably  more  distinct  and  loud,  at  the  base,  on 
the  right  than  on  the  left  side. 

The  treatment  in  this  case  consisted  of  the  iodide  of 
potassium,  gr.  v,  three  times  daily,  a  little  morphia,  and 
full  diet.  This  treatment  was  continued  steadily  until 
January  18th,  1859.  The  chlorate  of  potassa  was  then 
substituted  for  the  iodide  of  potassium.  Progressive  im- 
provement, as  regardi  cough,  expectoration,  and  want  of 
breath  on  exercise,  continued  up  to  February  4th;  1859, 
when  the  patient  felt  sufficiently  well  to  leave  the  hospital. 
The  cough  and  expectoration,  at  the  time  of  his  discharge, 
were  quite  small.  The  patient  was  confident  of  his  ability 
to  return  to  labor.  The  physical  signs  at  the  time  of  his 
discharge  were  essentially  the  same  as  when  he  was  ad- 
mitted. 

Remarks.  The  mitral  valvular  lesions,  in  this  case, 
probably  originated  in  the  attack  of  rheumatism  twelve 
years  before  the  patient  came  under  my  observation.  These 
lesions  involved  considerable  regurgitation  and  moderate 
enlargement  of  the  heart.  The  regurgitation  was  shown 
by  the  difiusion  over  the  left  lateral  and  posterior  surface 
of  the  chest,  of  the  mitral  regurgitant  murmur.  Yet,  the 
cardiac  affection  had  been  latent,  and  except  for  the  co- 
existing pulmonary  emphysema,  would  have  remained  in* 
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nocuous.  In  fact,  after  the  bronchitis  with  which  the 
emphysema  was  associated  had  been  relieved,  the  patient 
complained  of  no  symptoms  referable  to  the  heart.  But 
in  the  course  of  time  cardiac  symptoms  will  become  de- 
veloped ;  and,  eventually,  the  patient  will  suffer  from  the 
evils  of  organic  disease  of  heart  and  emphysema  combined, 
and  both  affections  progressively  increasing. 

It  will  be  noticed  in  the  account  of  the  physical  signs, 
that  the  second  sound  of  the  heart,  at  the  base,  was  more 
distinct  and  leud  on  the  right,  than  on  the  left  side  of  the 
sternum.  The  reverse  is  usually  observed  where  mitral 
regurgitation  has  led  to  cardiac  enlargement,  owing  to  the 
diminished  current  of  blood  through  the  aorta  and  the  re- 
inforcement of  the  pulmonic  sound,  in  consequence  of  hy- 
pertrophy of  the  right  venticle.  The  coexistence  of  em- 
physema of  the  left  lung  affords  an  explanation  of  the 
exception  to  the  rule  in  this  case.  The  pulmonic  second 
sound  may  have  been,  in  reality,  more  intense  than  the 
aortic ;  but  owing  to  the  interposition  of  emphysematous 
lung,  the  former  was  not  transmitted  to  the  ear  of  the  aus- 
cultator  so  readily  as  the  latter. 

The  combination  of  organic  disease  of  heart  and  pulmon- 
ary emphysema,  is  not  very  infrequent.  In  this  case  the 
previous  history  shows  that  the  former  preceded  the  latter. 
The  importance  of  exploring  the  whole  chest,  after  cardiac 
disease  has  been  discovered  by  the  physical  signs,  is  a 
point  which  this  case  may  serve  to  enforce ;  for,  otherwise, 
the  emphysema  being  overlooked,  all  the  symptoms  would 
have  been  referred  to  the  heart,  while,  in  fact,  they  were  due 
mainly  to  the  emphysema.  Incidentally,  the  efficacy  of 
the  iodide  of  potassium  and  the  chlorate  of  potassa  in  re- 
lieving the  bronchitis,  which  is  frequently  associated  with 
emphysema  and  serves  to  perpetuate  the  latter,  may  be 
10 
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referred  to.  These  remedies  often  appear  to  exert  a  ^thera- 
peutical effect,  under  these  circumstances,  which  is  truly 
remarkable. 

Case  4.  Pulmonic  and  tricuspid  lesions.  Slight  aortic 
lesions.  One  fold  of  the  pulmonic  valve  wanting.  Death. 
Autopsy. 

John  Morris,  aged  about  30,  admitted  Dec.  15th,  1858. 

This  patient  entered  with  indefinite  ailments,  and  the 
previous  history  was  not  ascertained.  The-  case  did  not 
receive  much  examination  on  the  first  day,  and,  the  patient 
reporting  and  appearing  much  better  on  the  two  succeeding 
days,  a  full  examination  was  deferred.  The  patient  made 
no  complaint  of  symptoms  pointing  to  the  heart  as  the  seat 
of  disease ;  but  my  attention  was  called  to  the  existence  of 
an  endocardial  murmur  by  one  of  my  private  pupils,  Dr. 
Alston,  of  Texas.  This  murmur  was  systolic,  emanating 
from  the  base  of  the  heart,  and  notably  more  marked  in 
the  second  intercostal  space  on  the  lefty  than  on  the  right 
side  of  the  sternum.  A  feeble  murmur  was  heard  over  the 
carotids.  The  aortic  second  sound,  as  compared  with  the 
pulmonic,  had  its  normal  relative  intensity.  It  is  not  noted 
whether  auscultation  was  practiced  over  the  lower  border  of 
the  heart. 

On  the  fourth  day  after  his  admission,  the  patient  pre- 
sented, at  my  morning  visit,  great  prostration,  constant 
jacitation,  and  spasmodic  inspiration.  He  shortly  became 
comatose,  and  died  during  the  forenoon. 

The  autopsy  was  limited  to  the  chest  and  abdomen.  The 
results  did  not  explain  the  occurrence  of  sudden  coma  and 
death ;  and  the  case  possesses  interest  only  from  a  com- 
parison of  the  cardiac  lesions  with  the  physical  signs.  The 
latter  were  not.  observed  as  fully  as  they  would  have  been 
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had  the  condition  of  the  patient  appeared  to  indicate  im- 
mediate danger. 

The  heart,  on  examination  after  death,  was  found  to  be 
moderately  enlarged.  The  walls  of  the  left  ventricle,  at  their 
thickest  part,  were  estimated  to  be  three-fourths  of  an  inch  in 
thickness.  The  cavity  was  not  enlarged.  The  right  ven- 
tricle was  neither  hypertrophied  nor  dilated.  The  aortic 
valve  presented  on  one  of  the  semilunar  folds  a  warty  vege- 
tation of  the  size  of  a  pea,  near  the  free  extremity  and 
situated  on  the  ventricular  aspect  of  the  fold.  The  fold 
itself  was  thickened  and  projected  into  the  artery.  The 
lesions  occasioned  slight  obstruction,  but  probably  not  re- 
gurgitation. The  aortic  orifice  was  neither  contracted  nor 
dilated.  The  mitral  valve  was  perfectly  normal.  The  pul- 
monic valve  consisted  of  but  two  semilunar  folds,  a  rudiment- 
ary fold  being  situated  between  the  two.  Both  folds  were 
considerably  thickened  by  deposit  of  lymph  or  fibrin  on  their 
ventricular  portion.  The  folds  were  not  contracted,  and 
the  valve  was  probably  sufficient.  The  pulmonic  orifice 
was  slightly  contracted.  The  tricuspid  valve  presented  on 
the  auricular  surface  a  considerable  mass  of  solidified  fibrin, 
attached  pretty  firmly  to  the  anterior  segment.  •  The  mass 
was  nearly  as  large  as  a  small  filbert.  The  segments  were 
not  contracted ;  the  orifice  was  neither  contracted  nor  di- 
lated, and  the  valve  probably  was  sufficient.  The  right 
auricle  was  not  enlarged.  It  was  greatly  distended  with 
liquid  blood,  and  contained  a  few  small,  black,  loose  coagula. 
The  autopsy  was  made  three  hours  after  death.  The 
foramen  valve  was  open  sufficiently  to  admit  a  goose-quill. 

The  liver  and  spleen  were  greatly  enlarged,  the '  latter 
being  four  or  five  times  its  average  size,  and  the  former 
extending  into  the  left  hypochondrium. 

Remarks. — Tricuspid  and  pulmonic  lesions  are  extremely 


556  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

rare ;  but,  in  addition  to  this  case,  in  the  two  cases  which 
will  follow,  lesions  were  situated  in  the  right  side  of  the 
heart.  In  the  foregoing  case,  the  contraction  of  the  pul- 
monic orifice  and  the  absence  of  one  of  the  folds  of  the 
semilunar  valve,  were  congenital ;  and  Dr.  Peacock's  re- 
searches show  that  in  connection  with  malformations  which 
are  usually  seated  in  the  right  side  of  the  heart,  consecu- 
tive valvular  lesions  are  frequently  observed.'''  The  mur- 
mur heard  with  its  maximum  of  intensity  in  the  second 
intercostal  space  on  the  left  side  of  the  sternum,  doubtless 
emanated  from  the  pulmonic  orifice.  An  aortic  murmur 
had  existed,  w^hich  was  propagated  into  the  carotids. 

The  lesions  were  innocuous.  There  are  no  grounds  for 
concluding  that  they  were  concerned  in  the  illness  and  death 
of  the  patient. 

Case  5.  Tricuspid  lesions.  TJndulaiory  movements,  ven- 
triciilar  and  auricular,  of  the  jugular  veins.  Autopsr/. 

This  patient  was  not  in  my  wwd ;  and  my  notes  of  the 
case  consist  mainly  of  the  results  of  physical  examinations 
made  by  myself,  together  with  the  condition  of  the  heart 
found  after  death  as  communicated  to  me  by  Dr.  Mercer, 
Dr.  Alston,  and  Mr.  Devon,  members  of  my  private  class. 
At  the  time  of  my  examinations  there  was  great  distension 
of  the  abdomen  from  ascites,  and  the  feet  were  enormously 
oedematous.  The  respirations  were  frequent  and  labored. 
The  patient  was  unable  to  lie  down,  and  suffered  extremely 
from  dyspnoea. 

Physical  Signs.  A  rough  systolic  murmur  existed  at  and 
a  little  below  the  base  of  the  heart,  and  was  wanting  over 
the  apex.    It  was  most  marked  on  the  left  side  of  the 

*  On  Malformations,  etc.,  of  the  Heart.    London,  1858. 
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sternum.  It  was  propagated  into  the  carotids.  The  veins 
of  the  neck  Avere  enormously  distended,  and  presented  a 
varicose  appearance.  Undulations  in  the  external  jugular 
were  observed,  occurring  independently  of  respiration. 
These  undulations  did  not  correspond  with  the  arterial  pulse, 
one  occurring  before,  and  the  other  nearly  synchronously 
with,  the  pulsation  of  the  radial  artery.  This  comparison 
was  repeated  several  times  with  the  same  result.  The 
venous  pulsations  were  seen,  but  not  felt.  They  were 
much  more  distinct  on  the  right  than  on  the  left  side,  but 
the  venous  distension  was  more  marked  on  the  left  side. 
When  the  circulation  in  the  external  jugular  was  arrested 
by  pressure  with  the  finger,  the  vein  remained  full,  and  it 
filled  from  below  when  emptied  by  pressure  upward  with 
the  finger.  Other  points  relating  to  physical  signs  were  not 
noted. 

The  patient  died  in  a  few  days  after  my  examinations. 
The  account  of  the  morbid  appearances  of  the  heart,  as  fur- 
nished by  the  gentlemen  who  have  been  named,  showed 
great  obstruction  at  the  right  auriculo-ventricular  orifice, 
from  the  presence  of  a  firm  false  membrane,  producing,  with 
the  exception  of  two  small  holes  admitting  a  goose-quill, 
occlusion  of  this  orifice.  The  right  auricle  was  greatly  en- 
larged, and  its  walls  thickened.  Both  ventricles  were 
hypertrophied  and  the  cavities  dilated.  The  pulmonary, 
aortic,  and  mitral  valves,  were  free  from  lesions. 

Remarks.  The  interesting  point  in  this  case  is  the  double 
undulation  observed  in  the  jugular  vein,  taken  in  connection 
with  the  extreme  obstruction  at  the  tricuspid  orifice.  The 
first  of  these  undulatory  movements,  or  that  which  preceded 
the  radial  pulse,  must  have  been  due  to  the  contraction  of 
the  right  auricle;  the  second  undulation,  or  that  occurring 
nearly  synchronously  with  the  radial  pulse,  probably  pro- 
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ceeded  from  the  systole  of  the  right  ventricle.  I  am  not 
aware  that  the  attention  of  clinical  observers  has  been  direc- 
ted to  the  occurence  of  a  double  venous  pulsation,  i.  e.  two 
'  pulses  each  revolution  or  beat  of  the  heart. 

The  appearance  of  the  heart  after  death  do  not  afford  a 
clear  explanation  of  the  systolic  murmur  heard  at  the  bas^ 
of  the  heart  with  its  maximum  of  intensity  on  the  left 
side  of  the  sternum. 

The  obstruction  at  the  tricuspid  orifice  sufficiently  ac- 
counts for  the  venous  congestion,  and  general  dropsy, 
symptoms  which  in  this  case  were  extremely  marked. 

{To  he  Continued.) 


EDITORIAL  AND  MISCELLANEOUS. 


We  have  the  pleasing  duty  to  chronicle  again  the  con- 
tinued health  of  the  City,  and  its  total  exemption  from 
yellow  fever.  Though  the  debilitating  heat  of  a  long  sum- 
mer has  left  its  impress  on  many  a  languid  countenance — 
though  every  one  anxiously  awaits  the  return  of  cool  and 
bracing  weather,  and  none  more  so  than  a  poor  editor,  who 
must  needs  ply  his  pen,  and  set  the  example  of  industry  in 
spite  of  thermonietrical  influences — yet  we  cannot  but  re- 
joice when  we  compare  the  present  aspect  of  our  city  with 
the  appearance  it  presented  just  one  year  ago.  Tiien, 
indeed,  had  the  "  Angel  of  Death  spread  its  wings  on  the 
blast,"  and  every  house  mourned  its  dead ;  for  the  dreaded 
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scourge  did  not,  as  of  yore,  limit  its  ravages  to  the  foreign- 
born  or  the  stranger,  but  the  child  of  the  soil  perished  as 
well,  and  ^the  unmistakeable  symptoms  told  but  too  well 
the  name  of  the  fell  destroyer.  What  a  strange  dispensa- 
tion !  HoW'  mysterious  its  causes  1  Yet  do  we  look  forth 
with  confidence  to  the  time  when  the  art  of  the  physician 
must  ascertain  its  nature,  and  probably  discover  its  preven- 
tion and  its  cure. 

It  is,  perhaps,  a  standing  reproach  to  our  city,  that  many 
points  connected  with  yellow  fever  are  almost  as  undecided 
now  as  they  were  twenty-five  years  ago ;  that  no  regular 
statistics  of  the  disease  have  as  yet  been  recorded  ;  that  no 
one  has  applied  to  its  investigation  that  arduous  and  severe 
but  faithful  method,  of  which  Louis  and  his  disciples,  of 
Paris,  have  furnished  the  best  examples — a  method  which 
insists  in  recording  case  after  case,  at  the  bedside,  noting 
each  symptom,  observing  the  effects  of  medicine,  not  with 
pre-conceived  notions,  but  with  the  view  of  discovering  the  ♦ 
truth ;  this  is  the  only  method  by  which  we  can  at  last 
arrive  at  positive  conclusions.  Medicine  is  an  inductive 
science ;  we  should  not  be  in  too  great  a  hurry  to  generalize, 
and  we  cannot  generalize  correctly  when  we  trust  to  our 
impressions  alone,  or  to  a  limited  number  of  facts. 

We  say  that  it  may  be  imputed  as  a  reproach  to  our 
medical  men  that  labors  of  that  kind  have  not  been  given 
to  the  world  ;  but  when  we  take  into  consideration  the  tem- 
perature, the  exhausting  climate,  the  sad  scenes  by  which 
the  physician  is  constantly  surrounded,  in  an  epidemic  of 
yellow  fever,  we  cannot  wonder  that  all  his  zeal,  all  his  in- 
dustry are  at  fault,  and  he  throws  down  his  pen  disgusted 
with  his  task.  Thus  it  is  that  labors,  which  under  some 
circumstances  are  easy  and  even  pleasant  by  the  very  mental 
stimulus  they  require,  are  at  other  places  and  times  heroic 
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in  their  conception,  and  superhuman  in  their  execution. 
But  as  we  have  had  Louis,  on  typhoid  fever  and  on  phthisis, 
as  we  have  had  Grisolle,  on  pneumonia,  and  Valleix,  on 
neuralgia,  so  we  shall  have  at  some  day  a  monograph  on 
yellow  fever,  which  shall  be  for  its  author  a  monument  as 
glorious  and  as  durable  as  e'er  sculptor  chiselled  from  the 
marble  of  Pentelicus  and  Paros. 

We  say,  then,  that  the  work  on  yellow  fever  has  yet  to 
be  written ;  and  though  we  value  highly  the  contributions 
which  have  already  been  made  by  many  of  our  confreres, 
such  as  Delery,  Coxe,  Faget,  Dowler,  and  others,  we  neve'r- 
theless  look  with  confidence  to  a  more  serious  work.  The 
medical  profession  at  large  does  not  expect  from  us  a  pic- 
ture drawn  from  memory,  however  vivid  its  details,  however 
beautiful  its  execution ;  they  ask  for  proofs  of  what  we 
urge,  and  they  want  us  to  paint  for  them  individuals  and  not 
ideal  types ;  they  want  the  sequence  of  events  as  we  see 
them  hour  after  hour,  and  not  our  cold  analysis  in  the  closet; 
they  want  post-mortem  examinations,  microscopical  and 
chemical  analyses ;  they  want  all  the  appliances  of  modern 
science  in  the  investigation  of  disease,  and  above  all  things, 
they  demand  in  therapeutics  that  remedies  should  be  tried 
singly,  that  their  effects  should  be  noted,  else  no  progress 
can  be  made,  no  satisfaction  obtained;  for,  like  Penelope,  we 
undo  to-day  the  labors  of  yesterday. 

We  have  been  led  to  the  above  observations  and  retros- 
pective views  by  an  attempt  to  review  some  of  the  mono- 
graphs we  have  cited  ;  we  think  they  are,  for  the  most  part, 
with  the  exception  of  Dr.  Delery 's,  amenable  to  the  reproach 
of  giving  the  views  of  the  author  without  leaving  us  any 
opportunity  to  see  for  ourselves  on  what  grounds  they  have 
predicated  their  conclusions;  they  show  us  the  portrait, 
and  hide  from  us  the  original ;  therefore  it  is  that  a  review 
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of  such  work  is  really  a  very  difficult  task.  We  might, 
from  memory  alone,  have  arrived  at  different  conclusions ; 
but  where  is  our  right  to  contradict,  or  our  authority  to  ap- 
prove. Give  the  profession  facts  and  observations,  and  let 
them  analyze  and  conclude  for  themselves. 


EXCERPTA. 


On  the  Treatment  of  Chronic  Organic  Diseases  of  the 
Heart. — By  Professor  Lebert, — The  treatment  of  chronic 
organic  diseases  of  the  heart  offers  one  of  the  most  difficult 
tasks  to  the  practicing  physician ;  it  is  nevertheless  certain 
that  a  proper  and  thorough  treatment  of  these  diseases  may 
do  a  great  deal  toward  alleviating  the  condition  of  the  pa- 
tients, and  toward  prolonging  their  lives.  Prof.  Lebert 
advises  especially  great  care  with  blood-letting,  purgatives, 
and  all  debilitating  measures  in  the  treatment  of  organic 
diseases  of  the  heart.  In  valvular  disease  he  employs 
venesection  but  very  rarely.  If  in  the  course  of  the  dis- 
ease an  acute  inflammation,  in  the  form  of  pericarditis  or 
endocarditis,  occurs,  it  is  often  useful  to  abstract  blood  to 
the  amount  of  six  ounces  by  means  of  cups  or  leeches  ;  if, 
after  this,  an  energetic  treatment  is  still  necessary — much 
advantage  will  be  obtained  from  the  application  of  a  large 
blister,  and  the  endermatic  use  of  half  a  grain  of  moFphia 
daily.  The  author's  observations  on  the  use  of  digitalis  we 
may  omit  as  generally  known.  Most  allied  to  digitalis,  in 
regard  to  its  therapeutic  effect,  is  aconite.    Although  it 
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acts  less  heroically  ami  more  slowly  than  digitalis,  and  does 
not  decidedly  diminish  the  frequency  of  the  pulse,  aconite 
is  nevertheless  a  remedy  which  is  capable  of  lessening  con- 
siderably the  dyspnoea,  palpitation,  and  the  various  subjec- 
tive symptoms  of  the  patient,  even  the  tumultous  excite- 
ment of  the  heart.  A  very  important  point  to  be  considered 
in  the  treatment  of  advanced  diseases  of  the  heart,  is  the 
general  cachexia  and  debility  of  the  patient  gradually 
developed.  Leber t  has  examined  for  several  years  the  mus- 
cular structure  of  diseased  hearts,  in  order  to  see  how^  far 
the  gradual  decrease  of  the  functional  capacity  of  the  same 
depends  upon  changes  in  the  muscular  fibre  itself.  From 
these  investigations  it  results  that  very  frequently  a  small 
degree  of  fatty  degeneration  of  the  primitive  cylinders  of 
the  muscle  of  the  heart  exists,  even  in  cases  where  the 
color  and  consistency  of  it  does  not  indicate  the  fact.  The 
gradual  increase  of  general  debility  and  of  the  local  weak- 
ness of  the  heart,  the  progress  of  anaemia  and  hydra^mia. 
lead  to  the  question,  what  effect  tonics,  especially  iron, 
w^ould  have  in  organic  disease  of  the  heart. 

The  better  the  patients  are  nourished  (with  avoidance  of 
strongly  stimulating  food)  the  longer  they  resist  the  evil 
influence  of  the  disease;  the  patient  should,  therefore,  not 
be  restricted  to  a  vegetable  diet,  but  a  moderate  amount  of 
animal  food  should  be  allowed  wath  it.  Of  beverages,  tea, 
coffee,  alcoholic  liquors,  and  w^ine  in  large  quantities  ought 
to  be  avoided,  whereas  infusion  of  cocoa,  or  decoction  of 
roasted  acorns,  are  very  appropriate,  particularly  for  break- 
fast. Light  beer,  or  small  quantities  of  old  wine  mixed 
with  water,  may  be  allowed  at  the  table.  Besides  an  ana- 
lystic  diet,  the  use  of  iron  is  indicated,  particularly  in  the 
later  ansemic,  and  cachectic  period  of  the  disease.  Lebert 
recommends  especially  iron  reduced  by  hydrogen,  (gr.  ij  at 
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each  meal),  or  twenty  to  twenty-five  drops  of  the  tinctura 
ferri  pomati,  if  necessary,  in  connection  with  equal  parts  of 
tincture  of  aconite.  The  tartrate  of  iron  and  potassa 
(three  to  five  grains  three  times  daily)  is  a  very  useful 
preparation,  and  as  the  efi'ect  of  iron  is  perceptible  only 
then,  when  its  use  is  persisted  in  for  a  long  time,  it  is  ne- 
cessary, occasionally,  to  make  a  change  in  the  preparation 
employed.  The  author  has  not  derived  much  advantage 
from  the  application  of  blisters,  setons,  and  moxas. —  iVien. 
Medmn,  WochenscJirift,  1858,  No,  51,  and  Mediz.  NetiigJc., 
April  2,  1859. 


Cause  of  the  Tendency  of  Red-blood  Corpuscles  to 
ARRANGE  THEMSELVES  ix  PiLES :  Bi/  C.  RoUn. — In  an  in- 
teresting paper  upon  the  anatomy  of  the  blood  corpuscles, 
M.  Robin  thus  speaks  of  the  numulated  arrangement  so 
often  noticed  in  recently  drawn  blood  :  This  fact  has  in 
it  nothing  which  allies  it  to  the  vital  properties  of  the 
f).natomical  elenients  in  question.  It  is  only  a  consequence 
of  a  commencement  of  alteration  in  the  blood  globules 
placed  outside  of  the  vessels  and  in  a  serum  which  is 
slightly  modified."  M.  Robin  then  r [firms,  that  whenever 
the  phenomenon  of  coherence  is  seen  it  is  due  to  a  visciu^ 
and  tenacious  transparent  matter,  which  is  exuded,  f.om 
the  globules,  and  holds  them  together  when  the  currents 
in  a  drop  or  in  a  bowl  of  blcod  bring  them  into  contact  face 
to  face.  To  prove  the  existence  of  this  tenacious  layer, 
M.  Robin  relies  upon  these  facts  :  When  the  piles  of  cor- 
puscles are  formed  as  usual,  it  is  possible  to  break  them 
up  by  pressing  upon  the  cover  glass,  when  they  will  sepa- 
rate and  at  last  reunite  to  other  corpuscles,  so  as  to  make 
new  groups.  When  this  manoeuvre  is  made  with  moderate 
force,  it  will  be  seen  that  there  is  some  difficulty  in  com- 
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pleting  the  separation.  The  globules  glide  in  one  another, 
until  they  are  attached  only  at  the  edge,  the  two  globules 
elongating  under  the  pressure  employed.  When  at  leghth 
the  separation  is  complete,  so  that  a  distinct  space  exists 
between  ^the  two  globules,  they  will  reapply  themselves 
one  to  the  other,  as  before,  if  the  pressure  ceases.  It  is 
evident,  therefore,  that  while  thus  to  appearance  seperated 
the  globules  are  bound  together  by  a  perfectly  transparent, 
but  glutinous  matter.  In  some  lights  and  by  proper  man- 
agement, it  is  even  possible  to  see  the  viscous  substance  in 
question.  M.  Robin  thinks  that  this  viscous  exudation  is 
due  to  a  slight  concentration  of  the  serum  in  which  float 
the  globules. — Jour,  de  Phi/s.,  April,  1858. 


THE  ANATOMIST'S  HYMN. 


BY    OLIVER    WENDELL    HOLMES,     OF  BOSTON. 


Not  in  the  world  of  light  alone, 
Where  God  has  built  his  blazing  throne, 
Nor  yet  alone  in  earth  below, 
With  belted  seas  that  come  and  go. 
And  endless  isles  of  sunlit  green. 
Is  all  thy  Maker's  glory  seen: 
Look  in  upon  thy  wondrous  frame — 
Eternal  wisdom  still  the  samel 

The  smooth,  soft  air  with  pulse-like  waves 
Flows  murmuring  through  its  hidden  caves, 
Whose  streams  of  brightening  purple  rush 
Fired  with  a  new  and  livelier  blush, 
While  all  their  burden  of  decay 
The  ebbing  current  steals  away, 
And  red  with  Nature's  flame  they  start 
From  the  warm  fountains  of  the  heart. 

No  rest  that  throbbing  slave  may  ask. 
Forever  quivering  o'er  his  task, 
While  far  and  wide  a  crimson  jet 
Leaps  forth  to  fill  the  woven  net 
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Whicli  in  unnumbered  crossing  tides 
The  flood  of  burning  life  divides, 
Then  kindling  each  decaying  part 
Creeps  back  to  find  the  throbbing  heart. 

But  warmed  with  that  unchanging  flame 
Behold  the  outward  moving  frame, 
Its  living  marbles  jointed  strong 
With  glistening  band  and  silvery  thong, 
And  linked  to  reason's  guiding  reins 
By  myriad  rings  in  trembling  chains, 
Each  graven  with  the  threaded  zone 
Which  claims  it  as  the  master's  own. 

See  how  yon  beam  of  seeming  white 

Is  braided  cut  of  seven-hued  light, 

Yet  in  those  lucid  globes  no  ray 

By  any  chance  shall  break  astray. 

Hark  how  the  rolling  surge  of  sound, 

Arches  and  spirals  circling  round, 

Wakes  the  hushed  spirit  through  thine  ear 

With  music  it  is  heaven  to  hear. 

Then  mark  the  cloven  sphere  that  holds 
All  thought  in  its  mystic  folds, 
That  feels  sensation's  faintest  thrill 
And  flashes  forth  the  sovereign  will; 
Think  on  the  stormy  world  that  dwells 
Locked  in  its  dim  and  clustering  cells ! 
The  lightning  gleams  of  power  it  sheds 
Along  its  hollow  glassy  threads ! 

0  Father  I  grant  thy  love  divine 
To  make  these  mystic  temples  thine  ! 
When  wasting  age  and  wearying  strife 
Have  sapped  the  leaning  walls  of  life. 
When  darkness  gathers  over  all.  ^ 
And  the  last  tottering  pillars  full, 
Take  the  poor  dust  thy  mercy  warms 
And  mould  it  into  heavenly  forms  I 


Punch  on  Homceopathy. — Mr.  Punch  is  accustomed  to 
receive  letters  and  treatises,  imploring  him  not  to  call 
homoeopathy  fudge,  and  some  of  them  attempting  to  assign 
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reasons  why  he  should  not.  In  all  these  communications, 
the  medical  opponents  of  homoeopathy  are  called  "  allopath- 
ists."  "  Allopathist/'  as  contradistinguished  from  "  homoeo- 
pathist,"  of  course  means  a  person  who  treats  diseases  with 
other  medicines  than  those  which  produce  similar  diseases, 
that  is,  w^o  endeavors  to  cure  unlike  with  unlike,  instead 
of  endeavoring  to  cure  like  with  like.  Who  are  the  allo- 
pathists?  Mr.  Punch  has  an  extensive  acquaintance,  but 
he  does  not  know  any.  No  intelligent  medical  practitioner 
attempts  to  cure  diseases  in  general  with  specific  medicines 
of  any  kind.  There  are  very  few  such  medicines  known  to 
the  medical  profession.  The  principles  on  which  diseases, 
for  the  most  part,  are  treated  by  rational  and  scientific 
physicians  and  surgeons  is  that  of  removing  impediments  to 
the  natural  process  of  recovery ;  or  that  of  assisting  the 
curative  efibrts  of  nature,  not  necessarily,  and  not  always, 
by  causing  people  to  swallow  drugs.  When  drugs  are  given 
by  such  practitioners,  they  are  generally  given  with  a  view 
to  their  indirect  influence  on  disorders.  For  instance,  the 
combination  popularly  knotvn  as  the  "black  and  blue  re- 
viver," which  directly  affects  internal  parts  of  the  trunk, 
may  be  exhibited  "  for  the  relief  of  a  headache,  or  for  the 
removal  of  an  inflammation  of  the  great  toe. 

Professor  Holloway  is  perhaps  an  allopathist ;  however, 
he  does  not  tell  us  on  what  principle  his  pills  and  ointment 
cure  all  diseases.  The  various  doctors  who  advertise  their 
patent  medicines  in  the  quacks'  corners  of  newspapers  of 
the  baser  sort,  may  be  allopathists  also ;  and  likewise  the 
medical  profession  possibly  contain  a  few  fools  or  impostors 
who  are  so  describable.  But  the  few  specifics  used  in  the 
ordinary  practice  of  physic  may  absolutely  even  act  on  the 
homoeopathic  principle,  that  "  like  cures  like ;"  thus  differ- 
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iug  from  homoeopathic  doses  only  in  not  being  infinitesimal, 
and,  Mr.  Punch  supposes,  in  being  efficacious. 

In  none  of  the  communications  about  homoeopathy  re- 
ceived by  Mr.  Punch,  is  there  anything  like  scientific  proof 
that  infinitesimal  globules  produce  any  other  than  infinitesi- 
mal effects.  Cases  of  alleged  cures,  subsequent  to  the 
swallowing  of  these  globules,  prove  nothing,  until  they 
amount  to  enormous  numbers.  Professor  Holloway,  and 
Messrs.  Du  Barry  &  Co.,  adduce  plenty  of  such  proofs ; 
perhaps  not  fictitious.  Mere  s^Yallowing  and  cure  can  be 
concocted  as  cause  and  effect  only  by  immense  clouds  of 
cases  in  which  the  cure  is  almost  the  invariable  sequence  of 
the  swallowing.  It  does  not  signify  whether  the  thing 
swallowed  is  a  great  bolus  or  a  pill  the  size  of  a  pins  head, 
containing  an  invisible  dose. 

Quinine  is  acknowledged,  on  the  strength  of  a  vast  accu- 
mulation of  evidence,  as  a  remedy  for  ague.  It  cures  ague 
in  one  grain,  two  grain,  three  grain  doses.  Will  qui- 
nine or  anything  else,  in  infinitesimal  doses,  cure  ague  as 
obviously  in  an  equal  number  out  of  a  vast  multitude  of 
cases  ?  Will  an  infinitesimal  quantity  of  sulphur  exert  any 
curative  influence  on  that  cutaneous  affection  which  delicacy 
expresses  by  the  euphuism  of  "  the  Caladonian  violin." 

Mr.  Punch's  homoeopathic  friends  forget  that  statements 
of  facts  which  are  contradictory  to  common  sense  and  re- 
ceived science,  require  rigid  proof.  None  of  them  propose 
any  method  by  which  the  active  properties  of  an  infinitesi- 
mal globule  can  be  demonstrated.  Neither  homoeopathists, 
nor  mesmerists,  nor  spiritualists,  either  offer  or  accept  the 
test  of  any  experimentum  crucis  ;  and  when  Mr.  Punch  asks 
for  it,  they  answer  by  abuse,  and  the  comparison  of  them- 
selves to  Galileo,  and  those  who  laugh  at  them  at  the  in- 
quisition.— Med,  News. 
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Chloride  of  Zinc  in  Gonorrhoea  and  Gleet.— M.  Lon- 
gouest,  of  Paris,  recommends  the  injection  of  a  solution  of 
chloride  of  zinc  (one  thousandth  part  in  recent  and  one  five 
hundreth  in  old  cases)  once  daily,  and  retained  in  the  canal 
four  or  five  minutes. 

There  does  not  appear  to  be  any  thing  in  the  results  he 
obtained  in  recent  urethritis  to  recommend  the  practice  over 
that  of  other  well  known  remedies,  but  in  the  treatment  of 
gleet  he  had  much  better  success.  In  seventeen  cases, 
most  of  them  obstinate,  and  which  had  been  treated  in 
vain,  the  mean  duration  of  treatment  with  the  chloride  of 
zinc  injections  was  nine  days.  The  remedy  usually  caused 
no  pain,  and  was  very  rarely  followed  by  accidents.— G^a^. 
des  Hop. 


The  Use  of  Sickness.— My  old  nurse,  Mrs.  Patrick 
O'Toole,"  said  cousin  Jerry,  "  was  a  woman  of  logical  mind. 
I  was  very  sick  once,  and  the  Doctor  left  me  an  atrociously 
bitter  drug,  which  I  declined  taking.  But  Mrs.  O'Toole 
carried  the  day.  '  It's  the  .Doctor's  orders,'  cried  the  good 
lady;  and  if  you  don  t  go  by  the  Doctor's  orders,  it  ain't 
no  use  for  you  to  be  sick  at  all.' 

"  I  swallowed  the  Doctor's  scruples  as  well  as  my  own." 

Lithotomy. — A  report  from  the  principal  hospitals  in  Eng- 
land, reveals  the  fact  that  during  the  year  1858,  the  number 
of  cases  had  been  forty-five  which  had  been  operated  upon. 
Of  these  forty -two  recovered  and  two  died.  One  of  the 
latter  was  a  man  aged  sixty  years,  who  had  been  a  sufferer 
from  stone  four  years.  He  died  on  the  third  day  after  the 
operation.  The^other  was^  man  aged  twenty.  The  stone 
was  large  and  encysted,  and  there  was  much  difficulty  in 
extracting  it.  He  died  on  the  fourth  day  after  the  ope- 
ration. 
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MEMOIR  on'  the  HYBRIDITY  OF  ANIMALS. 

By  A>'THONY  Pexistox,  M.  D.,  Prof,  of  Phj'.siology  in  the  New  Orloan.s  School  of  Medicine. 

Hybridity  is  the  result  of  the  crossing  of  different  species 
of  animals,  and  as  the  fruits  of  these  ill-assorted  unions, 
from  the  Minotaur  downwards,  have  been  considered  sterile 
and  incapable  of  propagating  themselves,  this  negative 
quality  has  long  been  assumed  as  the  best  test  of  difference 
between  animals,  warranting,  therefore,  their  classification 
under  different  species.  It  is  probable  that  the  familiar 
instance  of  the  mule,  or  the  result  of  the  cross  between  the 
ass  and  the  mare,  has  had  much  influence  in  accrediting  this 
opinion.  Later  investigations,  however,  have  shown  that 
no  rule  can  be  laid  down,  <^  priori,  on  this  subject,  and  that 
the  universal  sterility  of  hybrids  is  about  as  correct  as  the 
Ptolemeian  system  of  astronomy.  The  fact  is  that  the 
sterility  of  hybrids  has  been  taken  for  granted  without 
sufficient  proof,  pro  or  con,  and  is  certainly  not  an  infallible 
test  of  distinction  between  animals.  No  one  would  contend 
that  the  goat  and  the  sheep  do  not  belong  to  different  spe- 
cies, yet  it  is  now  an  established  fact  that  the  offspring  of 
the  union  between  the  buck-goat  and  the  ewe  is  fruitful. 
t2 
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Recent  experiments  have  shown  that  several  other  hybrids 
are  also  fruitful.  Indeed,  this  subject  has  many  practical 
as  well  as  scientific  applications;  and  we  propose,  in  the  fol- 
lowing pages,  to  set  forth  some  facts  which  have  been 
recently  published  in  Paris. 

We  are  indebted  for  these  views  and  opinions  to  our 
learned  confrere,  Doctor  Paul  Broca,  of  Paris ;  to  whom  we 
have  already  expressed  our  obligations  in  the  preceding 
number  in  the  memoir  on  the  varieties  of  mankind.  In  the 
last  number  of  the  "  Journal  de  Physiologic,"  which  has 
just  reached  us,  we  have  found  the  sequel  of  this  interest- 
ing subject,  and  shall  endeavor  to  present  a  bare  abstract 
of  this  article  for  the  benefit  of  our  readers. 

The  result  of  the  crossings  between  animals  of  different 
species  can  only  be  demonstrated  by  experiment,  and  no 
rule  can  be  laid  down,  a  priori,  on  this  subject. 

Thus  it  is  that  an  animal  may  have  sexual  intercourse 
with  an  animal  of  a  different  species,  though  they  may  not 
procreate:  On  the  other  hand,  the  male  of  one  kind  may 
procreate  with  a  female  of  another  species  when  a  male  of 
the  latter  would  not  impregnate  a  female  of  the  former,  or 
it  may  be  that,  both  sides  may  be  equally  fruitful.  We 
might  term  the  former  kind  unilateral  hybridity,  the  latter 
bilateral  hybridity. 

Thus,  says  Buffon,  experiment  has  shown  that  the  result 
jf  the  union  between  the  male  of  the  goat  and  the  female 
of  the  sheep  is  fruitful,  but  the  union  of  the  ram  and  the 
female  of  the  goat  is  not  fruitful. 

This,  however,  is  one  of  the  few  cases  of  uni-lateral  hy- 
bridity; it  more  generally  happens  that  both  crossings  are 
fruitful,  though  one  may  be  uniformly  more  productive  than 
the  other.    Thus  the  mule,  or  the  result  of  the  crossing  be- 
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tween  the  ass  and  the  horse,  is  more  easily  obtained  than 
the  cross  between  the  jinny  and  the  horse. 

And,  strange  to  say,  it  has  been  ascertained  that  the  hy- 
brids resulting  from  those  races  wich  are  most  easily  crossed 
are  themselves  the  least  fruitful.  Thus  the  mule  is  gene- 
rally barren,  but  the  result  of  the  cross  between  the  hare 
and  the  rabbit  is  exceedingly  prolific. 

There  is  another  singular  property  attendant  upon  the 
procreative  qualities  of  hybrids,  viz :  that  some  which 
would  be  sterile  with  hybrids  of  the  same  degree  and  spe- 
cies are  nevertheless  fruitful  when  crossed  with  either  of 
the  parent  species.  It  has  also  been  observed  that  certain 
hybrids  which  are  fruitful  with  each  other,  even  at  the  first 
crossing,  would  nevertheless  fail  in  perpetuating  the  race, 
unless  renewed  by  fresh  accessions  from  the  parent  races. 

It  appears,  therefore,  that  many  different  races  of  ani- 
mals are  susceptible  of  having  sexual  intercourse  with  each 
other,  though  these  unions,  from  some  cause  or  other,  are 
not  necessarily  fruitful,  and  if  fruitful  in  the  first  degree 
are  not  necessarily  bound  to  propagate  their  newly  created 
species ;  whereas,  others,  on  the  contrary,  seem  to  have  no 
limits  to  their  fruitfulness.  It  must  be  borne  in  mind,  how- 
ever, that  many  experiments  of  the  kind  have  failed  on  a 
small  scale,  because,  from  the  want  of  fresh  individuals  of 
the  same  kind,  the  experimenters  have  kept  on  crossing  a 
few  individuals  with  each  other,  brothers  with  sisters, 
parent  and  offspring,  until  these  incestuous  unions  have  re- 
sulted in  perfect  degeneration  and  barrenness.  A  great 
many  curious  questions  naturally  present  themselves  on  the 
subject  of  hybridity.  It  may  be  asked  what  is  the  physi- 
cal explanation  of  unilateral  hybridity,  as  in  the  case  of  the 
goat  and  the  sheep  ?  Does  it  depend  upon  the  period  of 
gestation  of  either  of  the  species,  upon  the  conformation 
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of  the  organs  of  generation,  upon  the  similarity  of  the 
ovaries,  or  of  the  spermatozoa,  or  upon  the  rank  which  the 
animals  are  supposed  to  hold  in  the  hierarchy  of  races  ?  Of 
late  years"  no  department  of  natural  science  has  received 
more  advancement  than  that  of  embryology,  and  yet  how 
flir  are  we  from  possessing  any  data  upon  which  we  could 
proceed  to  answer  the  above  questions.  Like  the  cause  of 
the  difference  of  sexes,  their  solution  is  yet  hid  by  the 
veil  of  time. 

It  is  true  that  under  this  subject  of  hybridity  the  mooted 
question  of  the  distinction  of  races  again  springs  up,  and 
that  many  philosophers  have  denied  either  the  validity 
of  the  experiments,  or  that  the  races  thus  crossed  were 
really  distinct  from  each  other.  Thus,  says  Pritchard, 
many  persons  yet  doubt  that  the  dog  and  the  wolf  are  of 
distinct  species,  and  John  Hunter  believed  that  the  dog  and 
the  jackal  were  the  same  animal,  the  former  being  only 
modified  under  the  influence  of  domesticity.  Even  Doctor 
Carpenter  has  asserted,  that  the  dog  may  be  nothing  more 
than  a  tame  wolf;  but  any  one  must  have  an  immense 
amount  of  credulity  to  accept  such  an  assertion  in  lieu  of 
argument,  for  there  are  numerous  specific  differences  be- 
tween the  wolf  and  the  dog.  The  howl  of  the  wolf  can 
not  be  compared  to  the  bark  of  the  dog,  any  more  than 
the  braying  of  the  ass  with  the  neighing  of  the  horse. 
It  is  a  well  known  fact  that  the  wild  dogs  of  South  America, 
which  have  remained  in  a  savage  state  for  several  hundred 
years,  have  retained  all  their  characteristics,  and  are  as  far 
from  becoming  wolves  as  they  were  in  the  beginning  ;  they 
continue  to  bark  like  the  domesticated  dog,  showing  that 
this  is  a  natural  and  not  an  acquired  quality.  Moreover, 
the  wolf  has  resisted  every  attempt  to  domesticate  it,  and 
nothing  has  ever  been  adduced  to  show  that  a  wolf  can  be 
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transformed  into  a  dog,  or  a  dog  into  a  wolf,  after  however 
many  successive  generations. 

We  are,  therefore,  constrained  to  admit  that  the  dog  and 
the  wolf  are  two  distinct  species  of  animals,  and  that  their 
hybrids  are  fruitful  in  every  degree ;  but  Doctor  Broca  in 
his  interesting  memoir  has  also  shown  that  the  sterility  of 
the  mule  has  been  taken  for  granted,  perhaps  too  readily, 
though  it  cannot  be  denied  that  in  this  respect  they  are 
inferior  to  both  of  the  parent  races.  We  doubt  not,  how- 
ever, that  if  it  could  be  demonstrated  to  be  to  the  interest  of 
breeders  to  propagate  any  cross  of  the  mule  with  either  of 
the  parent  species,  it  would  be  found  that  the  mule  is  not 
so  barren  as  is  commonly  supposed.  Besides  the  mule 
there  are  several  other  hybrids  of  the  genus  horse.  Thus 
the  zebra  is  productive  both  with  the  horse  and  the  donkey. 
It  is  well  known  that  there  are  two  varieties  of  mules ; 
one  which  is  the  issue  of  the  jack,  and  the  mare  ;  the  other 
called  by  the  French,  bardeau,  is  the  issue  of  the  stallion 
and  the  jenny.  These  two  varieties  of  mules  have  been 
known  from  the  most  remote  antiquity,  and  Aristotle  dis- 
tinctly mentions  them.  The  former  kind  is  by  far  the 
most  common,  though  the  latter  seems,  for  some  reason  or 
other,  to  be  preferred  in  the  Kingdom  of  Naples.  It 
is  generally  supposed  that  the  bardeau,  or  the  offspring  of 
the  jenny  is  smaller  and  less  docile  than  his  cousin  the 
mule )  but  this  may  be  a  popular  prejudice,  and  it  is  very 
possible  that  if  the  same  care  were  taken  in  importing 
enormous  jennies,  and  crossing  them  with  the  largest  stal- 
lions, as  is  done  by  selecting  at  great  cost  the  largest  jacks 
to  breed  from,  it  mi^ht  be  that  the  much  abused  bardeau 
might  contest  the  palm  of  size,  as  he  certainly  would  carry 
off  that  of  elegance  of  form  from  his  overgrown  and  long* 
eared  relative,  the  common  mule. 
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In  each  of  the  these  varieties  of  hybrids  the  character- 
istics of  the  parents  are  still  easily  recognized.  They 
resemble  the  dam  in  the  body ;  the  sire  in  the  head  and 
extremities.  Thus  in  the  mule  we  recognize  the  short, 
thick  head  of  the  jack,  its  long  ears,  bony  legs,  and  thin, 
scanty  tail ;  on  the  other  hand  the  bardeau  has  a  narrow 
but  long  head,  its  ears  are  shorter,  its  legs  more  muscular, 
and  the  tail  more  bushy,  like  its  sire,  the  horse.  There 
are  other  peculiarities  in  this  parallel  between  these  two 
varieties  of  hybrids  which  are  curious  enough.  Every  one 
has  observed  on  horses  those  horny  productions  which  are 
found  on  the  inner  side  of  the  four  extremities,  midway 
between  the  knee  and  the  shoulder.  In  the  ass  those  ex- 
crescences are  found  on  the  anterior  extremities  alone,  and 
they  are  smooth  instead  of  being  rough  and  hard  as  in  the 
horse.  Now  in  the  two  varieties  of  mules  these  excre- 
scences have  characteristics  common  to  both  sets  of  parents. 
Thus  the  number  is  always  derived  from  the  father ;  their 
nature  from  the  mother.  The  bardeau  has  four  excre- 
scences like  the  father,  but  they  are  perfectly  smooth  like 
the  mother ;  on  the  other  hand  the  mule  has  only  two,  and 
they  are  rough. 

Besides  this,  it  has  been  shown  that  the  orbital  arch  of 
the  bardeau  resembles  that  of  the  horse ;  in  the  mule,  it 
resembles  that  of  the  donkey.  The  maxillary  sinus  of 
the  horse  is  divided  into  two  antra,  which  do  not  communi- 
cate, though  they  do  in  the  donkey ;  the  mule  inherits  this 
peculiarity  from  his  father  5  in  the  bardeau  they  have  not 
been  examined,  but  they  probably  follow  the  law  of  resem- 
blance to  the  sire.  The  larynx  of  the  ass  is  much  more 
complicated  than  that  of  the  horse,  being  especially  charac- 
terized by  a  deep  depression  of  the  thyroid  cartilage,  which 
has  been  described  by  Herissant  under  the  name  of  the 


MEMOIR  ON  THE  HYBRIDITY  OF  ANIMALS.  575 

drum.  This  anatomical  difference  must  have  its  physio- 
logical signification,  and  the  braying  of  the  ass  is  said  to 
depend  upon  this  peculiarity  in  its  larynx.  The  mule 
which  brays  like  its  sire,  has  also  the  drum ;  but  the  other 
hybrid  neighs  like  the  horse,  and  has  probably  the  same 
structure  of  the  larynx.  There  are  some  other  structural 
differences  between  the  ass  and  the  horse,  though  they  are 
not  as  invariably  transmitted  by  hereditary  descent  as  the 
preceding.  Thus  the  ass  has  five  lumbar  vertebra),  and 
the  horse,  six ;  some  mules  have  been  found  to  have  five, 
and  others  six  lumbar  vertebrae. 

The  question  of  the  sterility  of  the  mule  has  been  ana- 
tomically studied,  without,  as  yet,  throwing  much  light  on 
the  subject.  It  appears  that  both  varieties  of  mules  have 
all  the  necessary  organs  of  generation.  The  females  have  their 
periods  of  heat,  and  the  male  emit  a  spermatic  fluid,  though 
much  contestation  seems  to  exist  as  to  its  generative  quali- 
ties. The  latest  authorities,  however,  admit  that  they  have 
found  it  to  contain  spermatozoa,  though  perhaps  some 
mules  are  deficient  in  this  respect.  It  is  probable,  on  the 
other  hand,  that  a  mule  of  either  sex  might  prove  fruitful 
if  crossed  with  the  opposite  sex  of  the  parent  species,  and 
it  is  probable  that  in  those  cases  in  which  it  has  really 
happened,  the  credit  of  the  doubtful  paternity,  from  the 
more  than  suspected  impotency  of  the  mule,  has  been 
bestowed  upon  some  neighboring  donkey.  It  is  evident, 
therefore,  that  except  the  experiment  be  conducted  with 
scrupulous  care,  doubts  would  attach  to  the  procreative  » 
powers  of  the  male  mule.  With  the  female,  however, 
whatever  be  the  sire,  there  could  be  no  doubt  in  the  case. 
The  parturition  of  the  mule  has  long  ranked  among  fables, 
and  like  a  crowing  hen,  supposed  to  be  a  presage  of  dire 
misfortune.    It  has  now  been  completely  divested  of  its 
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supernatural  signification,  and  is  only  rare  because  seldom 
attempted. 

The  female  of  the  mule  gets  in  heat  every  spring ;  its 
ovaries,  which  have  been  examined  by  Mr.  de  Nanzio,  do 
not  appear  to  differ  from  those  of  the  mare  or  the  jenny. 
The  ovule  presents  the  discus  proligerus,  the  zona  pellucida, 
the  vesicula,  the  vitellus,  and  the  germinative  spot.  And 
yet  it  must  be  that  this  ovule,  anatomically  perfect,  is  defi- 
cient in  some  respects  since  it  is  but  rarely  fecundated.  It 
has  been  observed  that  the  mules  are  oftener  fruitful  in 
warm  climates  than  in  the  temperate  zone.  The  occurrence 
is  very  rare  in  France,  and  all  the  known  cases  have  taken 
place  in  Spain  and  Italy,  or  under  the  tropics.  It  is  said 
that  in  tropical  Asia  the  mules  frequently  conceive  ;  but  as 
their  parturition  is  exceedingly  difficult,  they  and  their  off- 
spring generally  perish.  It  appears,  moreover,  that  the 
Ccxsarian  section  has  been  successfully  resorted  to  in  these 
cases.  Though  it  cannot  be  denied  that  the  fertility  of  the 
mule  is  exceptional,  there  are  many  authentic  cases  in  which 
they  have  proved  fruitful,  and  their  progeny  survived  many 
years ;  one  of  these  is  known  to  have  lived  to  a  very  old 
age,  and  to  have  done  good  service  in  the  Neapolitan 
cavalry. 

We  have,  in  the  instance  already  cited  of  the  goat  and 
the  ewe,  another  instance  of  hybridity,  for  these  animals  do 
not  belong  to  the  same  genus,  much  less  to  the  same  species. 
Buffon,  in  his  great  work  on  natural  history,  was  the  first 
to  draw  public  attention  to  the  cross  between  the  goat  and 
the  sheep.  In  Europe,  this  variety  of  hybrid  has  not  been 
cultivated,  and,  in  fact  seldom  attempted  except  for  the  pur- 
pose of  experiment.  It  appears,  however,  that  in  some 
parts  of  South  America,  and  especially  in  Chili,  the  hybrid 
between  the  goat  and  the  sheep  is  raised  in  large  quantities. 
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They  are  said  to  be  twice  as  large  as  the  ordinary  sheep, 
and  are  covered  with  a  species  of  wool  which  is  very  long 
and  soft.  These  furs  are  exceedingly  valuable,  and  much 
esteemed  in  South  America,  where  they  are  used  for  many 
different  purposes,  such  as  carpets,  bed-covers,  saddle 
ornaments,  and  a  variety  of  other  purposes.  This  race  of 
hybrids  is  very  fruitful  with  each  other,  and  with  the  goat 
especially.  The  hybrids  of  the  half-blood  are  not  the  best, 
the  hair  is  long,  but  rough  and  straight.  This  first  genera- 
tion is  again  crossed  with  the  sheep,  and  their  offspring  fur- 
nish the  most  valuable  fur ;  so  that  these  hybrids  are  three- 
fourths  sheep,  and  one-fourth  goat.  Yet  ^these  quadroons 
have  a  tendency,  after  three  or  four  generations,  to  return 
to  the  goat-type  ;  their  wool  or  fur  becomes  very  harsh  and 
rough,  and  it  is  found  necessary  again  to  change  the  breed. 
For  this  purpose  the  females  of  the  latter  are  crossed  with 
the  males  of  the  half-breed,  thus  giving  a  hybrid  which  con- 
tains three-eighths  of  the  goat,  and  five-eighths  of  the  sheep. 
Mr.  Broca  observes  that  these  hybrids  are  thus  shown  to 
be  fruitful  with  each  other  and  with  the  parent  race,  afford- 
ing at  the  same  time  an  example  of  unilateral  hybridity, 
since  the  issue  of  the  ram  and  the  goat  is  totally  unknown 
in  South  America. 

The  cross  between  the  wolf  and  the  dog  is  an  example 
of  bilateral  hybridity,  for  the  offspring  are  fruitful  with 
each  other  and  with  both  of  the  parent  races.  Besides 
these  there  are  numerous  other  examples  of  hybridity ;  as, 
for  instance,  between  the  buffalo  and  the  cow,  between  the 
different  species  of  camels,  and  between  the  lamas,  the 
alpaccas  and  vigognias  of  South  America — all  of  the  latter 
being  animals  of  distinct  species,  though  their  hybrids  are 
perfectly  fertile.  We  have  yet  to  speak  of  another  variety 
of  hybrids,  which  are  exceedingly  curious,  not  only  as 
1Z 
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another  important  step  in  the  accumulative  evidence  gatli- 
crcd  by  Mr.  Broca,  with  great  learning  and  talent,  in  de- 
fence of  his  opinion,  but  as  exceedingly  interesting  in  a 
practical  point  of  view,  viz :  as  a  means  of  supplying  an 
excellent  article  of  food. 

The  hybrid  to  which  we  refer  is  the  result  of  the  cross 
between  the  hare  and  the  rabbit.  Of  late  years  this  race 
of  animals  has  been  cultivated  with  great  success  by  Mr. 
Alfred  Iloux,  a  gentleman  residing  in  Angouleme,  France. 
Mr.  Roux,  who  is  said  to  be  a  very  intelligent  man,  and 
president  of  an  agricultural  society  in  his  province,  has  suc- 
ceeded admirably  in  obtaining  the  cross  between  the  rabbit 
and  the  hare.  His  experiments  were  not  undertaken  to  dis- 
prove the  unity  of  the  human  race,  but  in  order  to  procure 
a  race  of  animals  which  would  have  the  size  and  the  deli- 
cacy of  the  hare  united  to  the  greater  reproductive  qualities 
of  the  rabbit,  and  his  more  economical  appetite  ;  questions, 
evidently  of  immense  practical  importance  to  any  one  going 
into  the  business  on  a  large  scale.  Indeed,  they  seem  to 
have  ^been  perfectly  solved,  and  Mr.  Roux  supplies  the 
market  of  his  native  town  with  several  thousands  of  these 
interesting  and  excellent  hybrids.  The  weight  of  the 
French  rabbit  one  year  old  is  about  six  pounds.  The  wild 
hare  weighs  about  eight  pounds,  but  in  captivity  they  rarely 
exceed  six  pounds.  Mr.  Roux's  hybrids  at  a  year  old 
weigh  commonly  from  eight  to  ten  pounds ;  several  have 
been  found  to  weigh  as  much  as  twelve  and  fourteen  pounds, 
and  one  actually  weighed  sixteen  pounds ;  it  measured  two 
feet  four  inches  in  length,  and  its  skin,  which  was  pre- 
served, had  a  most  beautiful  fur.  But  this  splendid  result 
was  not  obtained  without  cost  and  trouble.  The  hare  and 
the  rabbit  are  two  distinct  races  of  animals,  which,  in  their 
natural  condition,  are  perfectly  antagonistic  to  each  other. 
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They  do  not  differ  as  much  anatomically  as  they  do  by 
their  instincts,  tastes  and  habits.  The  rabbit  is  a  grega- 
rious animal,  the  hare  lives  perfectly  alone  ;  the  rabbit  bur- 
rows in  the  ground  or  in  hollow  trees,  where  they  breed  and 
rear  their  young  brood ;  the  hare,  on  the  contrary,  lives 
above  ground,  and  only  conceals  himself  in  the  brush  and 
shrubbery.  The  period  of  gestation  in  both  cases  is  thirty 
days,  but  the  hare  only  bears  two  or  three  times  a  year, 
and  brings  forth  from  two  to  four  young;  the  rabbit,  on  the 
contrary,  bears  as  often  as  eight  times  a  year,  and  brings 
forth  never  less  than  four,  and  generally  from  six  to  eight 
young  at  a  birth. 

Everybody  knows  that  the  rabbit  is  easily  domesticated, 
and  that  the  tame  rabbits  multiply  in  great  abundance.  But 
all  attempts  to  domesticate  the  hare  have  failed,  and  they 
never  breed  in  captivity;  moreover,  the  hare  and  the 
rabbit  are  at  war  with  each  other ;  the  hare,  though  larger, 
is  generally  driven  away  by  the  rabbit,  and  hunters  are 
aware  that  they  are  never  found  together;  in  fact  the  rabbits 
must  be  destroyed  before  the  hares  will  multiply.  Besides 
these  differences,  the  flesh  of  the  hare  is  red,  that  of  the 
rabbit  is  white ;  and  the  two  kinds  of  meat  have  a  different 
taste  and  smell;  the  small  intestines  are  longer  in  the  rabbit 
than  in  the  hare,  but  the  latter  has  a  longer  citjcum  though 
the  large  intestine  is  shorter  than  the  rabbit's.  The  color 
of  the  hare  is  of  a  brownish  red ;  that  of  the  rabbit  an 
iron  grey.  These  two  animals  inhabit,  from  time  immemo- 
rial, the  same  climates  and  the  same  countries,  and  live 
upon  the  same  food,  yet  they  have  ever  remained  perfectly  ' 
distinct,  and  could  never  have  had  a  common  origin. 

Buffon  had  made  several  unsuccessful  attempts  to  cross 
the  hare  and  the  rabbit ;  so  much  so  that  he  finally  declared 
it  impossible.    Mr.  Boux  commenced  his  experiments  in 
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the  year  1847,  and  three  years  afterwards  had  so  far 
succeeded  that  he  found  it  expedient  to  continue  his 
operations  on  a  large  scale.  Mr.  Broca  visited  this  es- 
tablishment in  1857,  and  found  there  several  generations 
of  these  hybrids;  he  says,  that  looking  at  the  various  in- 
termediate types  between  the  hare  and  rabbit,  and  their 
different  grades  of  color,  he  was  reminded  of  the  public 
promenades  in  Havana,  where  all  shades  of  transition  are 
found,  from  the  pure  white  to  the  jet  black.  He  again 
visited  Mr.  Roux,  in  1859,  and  found  his  establishment  in 
a  very  prosperous  condition ;  the  hybrids  were  larger  and 
more  beautiful  than  either  of  the  parent  races.  In  order 
to  succeed  in  obtaining  this  cross-breed  the  hare  must  be 
taken  when  very  young,  say  two  or  three  weeks  old,  and 
brought  up  in  company  with  female  rabbits,  entirely  sepa- 
rated from  any  males  of  their  own  species ;  then  the  hare 
gradually  losses  much  of  its  savage  nature,  and  the  rabbits 
accept  him  as  their  natural  lord  ;  so  that  they  are  actually 
cheated  into  an  unnatural  marriage,  though  the  bans  would 
be  soon  broken  if  they  discovered  their  mistake.  Mr. 
Roux  has  not  tried  the  converse  experiment  or  the  union 
between  the  male  rabbit  and  the  female  of  the  hare. 

The  rabbits  when  breeding  to  the  hare  generally  bear 
from  six  to  eight  young.  The  hare  is  kept  separated  from 
the  female  rabbits,  and  they  are  only  put  together  during 
one  night  when  the  latter  are  in  heat.  The  hybrids  of  the 
half-blood  have  more  resemblance  to  the  hare  than  to  the 
rabbit;  their  fur  has  a  slightly  reddish  tinge,  but  the  grey 
of  the  rabbit  evidently  predominates ;  the  ears  are  longer 
than  those  of  the  rabbit,  and  they  are  intermediate  in  size 
between  the  two  parents.  These  hybrids  are  very  fruitful 
with  each  other,  and  with  either  of  the  parent  races.  There 
is  no  peculiar  advantage  in  propagating  these  half-breeds ;  for 
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a  better  result  is  obtained  by  crossing  them  over  again  with 
the  hare  ;  and  they  become,  therefore,  quadroons.  Unlike 
their  namesakes  in  the  human  species,  they  resemble  the 
rabbit  more  than  the  hare  ;  whereas  the  beautiful  quadroon 
resembles  more  her  ancestors  of  European  origin  than  her 
Congo  grand-mother.  These  quadroon  rabbits,  however, 
are  not  very  prolific,  they  do  not  bear  more  than  from  two 
to  five  young,  approximating  to  the  hare  in  this  respect, 
though  otherwise  resembling  the  rabbit ;  on  this  account 
Mr.  Houx  crosses  the  quadroon  with  the  half-breed,  and 
obtains  an  animal  which  is  three-eighths  rabbit  and  five- 
eighths  hare.  These  are  quite  as  large  as  the  quadroon 
and  far  more  prolific  ;  they  grow  very  fast  and  have  more 
flesh  than  any  other  variety.  The  ordinary  rabbit  is  worth 
about  a  franc  in  the  market  of  Angouleme;  Mr.  Roux's 
three-eighths  hybrids  command  readily  double  the  price  at 
four  months.  The  flesh  of  these  animals  is  darker  in  color 
than  that  of  the  rabbit,  and  far  more  delicate  to  the  taste, 
having,  it  is  S9.id,  some  resemblance  to  that  of  the  turkey. 
Altogether  they  are  a  very  interesting  quadruped,  and  we 
hope  some  enterprising  man  will  imitate  Mr.  Eoux's  ex- 
ample on  this  side  of  the  water.  A  variety  of  the  hare 
exists  in  great  abundance  in  Texas  ;  it  is  an  exceedingly 
wild,  but  large  and  beautiful  animal  to  which  the  French 
hare  is  a  perfect  pigmy.  If  a  cross  could  be  obtained 
between  these  and  the  .rabbit  we  should  have  a  race  of 
giants,  the  produce  from  which  would  be  worthy  the  great 
State  whence  they  came. 

Such  are  some  of  the  curious  facts  connected  with  the 
subject  of  hybridity ;  and,  in  giving  them  to  our  readers,  we 
have  been  more  prompted  by  their  utilitarian  point  of  view 
than  by  their  importance  in  support  of  the  great  dogma 
they  unequivocally  maintain.    At  all  events,  it  will  appear 
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that,  as  with  a  great  many  other  physiological  questions, 
we  are  still  on  the  threshold  of  the  science,  and  we  may, 
at  an  early  day,  stumble  upon  some  facts  which  shall  over- 
throw all  the  theories  of  the  past.  So  far,  we  are  not  able 
to  generalize  on  the  subject ;  for  neither  the  apparent  prox- 
imity of  species,  nor  their  instincts,  nor  their  mode  of  Hfe, 
nor  their  structure,  nor  their  period  of  gestation,  allow  us 
to  draw  any  inference  as  to  the  fruitfulness  or  sterility  of 
their  union.  But  we  look  forth  with  impatience  to  the  con- 
clusion of  Doctor  Broca's  article  on  the  hybrids  of  the 
genus  homo. 


PARIS  CORRESPONDENCE. 

Paris,  July  22,  1859. 

After  spending  eleven  days  in  Paris  as  pleasantly  as  the 
almost  insufferable  heat  of  the  weather  would  allow,  and  be- 
ing on  the  eve  of  departure  to  seek  a  cooler  place  among 
the  glaciers  of  the  Alps,  I  must  endeavor  to  give  you  some 
of  my  impressions  in  regard  to  medical  men  and  institutions 
in  this  great  metropolis  of  science. 

It  has  been  my  custom,  since  arriving  here,  to  go  every 
morning  at  8  o'clock  to  some  hospital  or  other  for  the  pur- 
pose of  seeing  some  of  the  distinguished  men  with  whose 
names  we  are  familiar  in  America,  and  witnessing  their 
manner  of  examining,  prescribing,  operating,  and  lecturing. 
I  have  visited  the  following  institutions — the  Charity  Hos- 
pital, Hotel  Dieu,  Clinique,  Midi,  Lariboisiere,  the  School 
of  Medicine,  and  the  College  of  France. 

At  La  Charite  I  saw  the  venerable  and  renowned  Vel- 
peau  and  Dr.  Briquet.  I  fell  in  with  M.  Velpeau  just  as 
he  was  entering  his  wards,  and  went  round  with  him.  He 
is  a  man  of  medium  size,  with  thin  grey  hair,  and  apparent- 
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ly  well  preserved  for  his  age,  which  I  believe  approaches 
three  score  years  and  ten.  He  examined  his  patients  very 
carefully  and  gently,  at  the  same  time  making  facetious  re- 
marks, which  frequently  excited  laughter  among  the  stu- 
dents, of  whom  there  was  a  goodly  number  in  attendance. 
After  finishing  his  visit  he  went  into  the  amphitheatre  to 
deliver  a  clinique.  This  consisted  of  a  simple  review  of  the 
most  interesting  cases  in  his  wards  at  the  time,  again  inter- 
posing witty  remarks,  which  excited  mirth  among  the  stu- 
dents, though  hardly  displaying  a  smile  himself.  A  case 
that  called  forth  some  of  these  remarks  was  a  man  who  had 
a  chancre,  but  protested  he  had  not  caught  it  in  the  legiti- 
mate toay.  The  lecture  was  delivered  in  the  plainest  con- 
versational style,  without  the  least  effort  at  display. 

Of  M.  Briquet  I  have  only  to  say  I  saw  him  examine 
and  prescribe  for  several  of  his  patients.  It  was  he,  you 
recollect,  who  announced  last  year  that  the  seat  of  pain  in 
lead  colic  was  in  the  abdominal  muscles,  and  was  most 
readily  relieved  by  the  application  of  electro-magnetism. 
I  have  not  yet  tried  this  remedy  in  such  cases.  It  may 
be  very  good  to  relieve  the  pain,  but  surely  that  is  not  all 
that  is  necessary  to  be  done  in  the  treatment  of  lead-pois- 
oning. M.  Melsens  has  taught  us  how  to  remove  the  poi- 
son from  the  system  and  thus  effect  a  radical  cure.  Can 
electro  magnetism  do  this  ?  If  it  cannot,  it  is  only  a  'pal- 
liative, and  farther  experience  is  required  to  prove  that  it  is 
better  than  any  of  the  palliatives  we  possess  already. 

At  the  Hotel  Dieu  I  went  round  with  Jobert  de  Lambulle 
and  Trousseau.  Mr.  Jobert  is  a  distinguished  surgeon, 
but  is  more  noted  for  operations  on  vesico-vaginal  fistula,  I 
believe,  than  for  anything  else.  I  was  told  that  he  still 
persists  in  his  former  method,  by  the  silk  suture  and  the 
dorsal  position,  and  does  not  recognize  the  improvement  in- 
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troduced  by  our  countrymen,  Drs.  Sims  and  Bozeman.  I 
saw  a  case  that  he  had  operated  on  a  few  days  previous,  and 
there  was  another  waiting. 

I  had  the  pleasure  of  seeing  the  celebrated  Trousseau 
visit  his  wards.  He  is  one  of  the  finest  looking  men  I  e\:er 
saw.  Ilis  service  is  extensive,  and  he  prescribes  with 
promptness,  but  it  was  hardly  anything  but  diet  and  drinks. 
To  one  or  two  patients,  who  had  furred  tongues,  he  pre- 
scribed a  few  grains  of  calomel  and  a  saline  draught.  Dr. 
T.  speaks  English  pretty  well,  and  was  very  courteous.  He 
enunciates  the  French  very  distinctly,  as  if  he  were  in  the 
habit  of  lecturing  to  those  who  are  not  familiar  with  .the 
language,  which  is  the  case  to  a  considerable  extent.  He 
does  not  lecture  at  this  time. 

At  the  Hopital  des  Cliniqiies  I  went  round  with  Nelaton 
and  Paul  Dubois,  names  familiar  to  us  in  America.  They  are 
both  portly  and  fine  looking  men,  with  grey  hair  and  healthy 
complexion.  After  his  visit,  M.  Nelaton  gave  a  clinical  lec- 
ture after  the  manner  of  Velpeau,  before-mentioned.  A 
case  of  stone  in  the  bladder  was  brought  in,  on  which  he 
performed  lithotrity  the  third  or  fourth  time.  M.  Nekton's 
manner  is  very  quiet  and  pleasing,  and  his  enunciation  is 
clear  and  distinct. 

M.  Dubois  is  exceedingly  mild  and  gentle  in  his  attention 
to  the  sick,  displaying  much  sympathy  with  his  petites  filleSj 
as  he  calls  them.  He  has  a  large  and  peculiar-shaped  head, 
presenting  some  resemblance  to  a  pile  of  blocks  or  bricks, 
but  evidently  well  filled  with  brains.    He  did  not  lecture. 

At  the  Midi,  I  went  round  with  M.  Bouohut,  a  fine  look- 
ing young  agrege,  who  is  now  performing  the  service  of  M. 
Ricord.  After  going  through  his  extensive  wards  and  pre- 
scribing with  dispatch,  he  went  to  the  amphitheater  and 
performed  two  operations,  one  for  varicocele,  and  the  other. 
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resection  of  the  testis.  The  first  he  did  very  neatly,  by  the 
subcutaneous  ligature  of  the  veins.  The  other  was  a  shock- 
ing operation.  The  right  testicle  was  enlarged  to  nearly 
the  size  of  the  fist,  and  was  very  hard  and  nodulated.  The 
cord  was  somewhat  enlarged  as  also  some  of  the  inguinal 
glands,  but  the  appearance  of  the  man  was  healthy.  The 
tumor  was  pronounced  non-malignant,  and  it  was  decided  to 
remove  it.  Chloroform  was  attempted  to  be  given  by  inha- 
lation through  a  single  tube  inserted  into  one  of  the  nostrils, 
but  it  was  so  slow  in  producing  its  effects  that  the  surgeon 
got  out  of  patience,  and  he  proceeded  with  the  operation 
while  the  poor  patient  was  still  but  too  sensible  of  pain.  His 
sufferings  were  truly  agonizing,  and  I  must  confess  that  I 
was  not  only  shocked,  but  astonished  to  witness  such  a 
scene  in  a  Parisian  Hospital  at  this  enlightened  day.  The 
operation  was  performed  in  a  bungling  manner,  and  I  should 
not  be  surprised  if  the  patient  be  lost.  M.  Bouchut  said 
he  had  seen  Dr.  Bozeman  operate  for  vesico-vaginal  fistula, 
and  was  much  pleased  with  his  method. 

Lariboisiere  is  one  of  the  most  extensive  and  perhaps 
the  finest  hospital  in  Paris.  The  buildings  cover  an  im- 
mense space,  and  are  only  two  stories  high.  It  is  compara- 
tively new,  and  has  many  advantages  over  the  old  hospitals. 
I  here  found  the  distinguished  surgeon  Chassaignac,  and 
accompanied  him  through  his  wards  containing  102  beds. 
He  is  a  remarkably  pleasant  man,  and  exceedingly  gentle 
in  his  service.  I  saw  him  examine  and  apply  a  solution  of 
the  nitrate  of  silver  to  a  number  of  uterine  cases,  but  he » 
had  no  operation  to  perform,  nor  did  he  lecture. 

I  went  to  the  Hopital  Saint  Louis,  which  is  devoted  to 
cutaneous  diseases,  but  not  finding  M.  Cazenave  there,  as  I 
had  expected,  I  did  not  ^ake  time  to  examine  the  insti- 
tution. 
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I  should  have  mentioned  under  the  head  of  the  Mid; 
Hospital  that  the  institution  is  devoted  to  venereal  diseases, 
and  contains  a  great  number  and  variety  of  cases.  This  is 
the  theatre  of  the  celebrated  Ricord,  who  now  has  recess 
till  the  1st  of  September. 

I  now  Qome  to  the  most  interesting  thing  in  the  profes- 
sional line  that  I  have  seen  in  Paris — it  was  my  visit  to 
the  distinguished  physiologist,  M.  Claude  Bernard,  at  the 
College  of  France.  I  was  accompanied  by  my  polite  and 
obliging  friend.  Dr.  Mcllvain,  of  Cincinnati,  who  was  here 
in  1852  with  our  confreres,  Choppin  and  Beard,  and  re- 
turned last  year  to  renew  his  studies  under  the  great  mas- 
ters. He  has  devoted  special  attention  to  physiology,  and, 
of  course,  has  become  intimate  with  M.  Bernard.  At  our 
first  call  I  presented  my  letter  from  Dr.  A.  Peniston,  and 
w^as  most  cordially  welcomed  both  by  M.  Bernard  and  his 
colleague,  M.  Leconte.  After  a  pleasant  conversation  of 
half  an  hour,  M.  Bernard  invited  us  to  return  two  days 
afterwards  to  see  one  of  his  physiological  operations,  which 
we  gladly  promised  to  do,  and  took  leave.  Having  noted 
the  personal  appearance  of  other  distinguished  medical  men 
whom  I  have  met  over  here,  I  may  be  expected  to  do  the 
same  of  M.  Bernard. 

He  is  tall  and  well  proportioned — has  a  large  head,  w^ith 
black  hair  and  whiskers ;  eyes  black,  or  very  dark ;  com- 
plexion pale,  expression  brilliant  and  cheerful.  In  short, 
he  is  one  of  the  handsomest  men  I  ever  saw. 

At  the  appointed  time  Dr.  Mcllvain,  Prof.  Ford,  of  Nash- 
ville, and  myself,  called  upon  him  at  his  laboratory.  The 
experiment  selected  was  to  display  the  function  of  a  gland 
and  the  change  it  produces  in  the  color  of  the  blood  pass- 
ing through  it.  For  this  purpose  he  selected  the  sub-max- 
illary gland  of  a  large  dog  that  was  bound  on  the  table. 
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With  wonderful  celerity  he  exposed  the  gland  and  laid  bare 
its  duct,  blood  vessels  and  nerves.  He  then  divided  the 
duct,  which  emitted  an  extremely  small  amount  of  saliva. 
He  then  put  some  sharp  vinegar  into  the  dog's  mouih, 
which  caused  vigorous  efforts  to  swallow,  and  immediately 
the  saliva  streamed  from  the  divided  duct  in  great  quantity. 
After  the  effect  of  the  acid  passed  off,  the  gland  again  be- 
came quiescent  and  the  saliva  ceased  to  flow.  He  then 
applied  the  electro-galvanic  wire  to  the  fifth  nerve  leading 
to  the  gland,  and  immediately  the  flow  of  saliva  became 
profuse  again.  When  the  wive  was  removed  the  discharge 
ceased  after  a  few  minutes.  Having  again  set  the  gland  in 
vigorous  action,  he  removed  the  w^ire  from  the  fifth  nerve 
and  applied  it  to  a  branch  of  the  sympathetic,  that  likewise 
entered  it.  The  effect  was  an  almost  instantaneous  arrest 
of  secretion.  This  was  repeated  several  times,  plainly 
showing  that  the  action  of  one  of  these  nerves  increased 
the  function  of  the  gland  and  the  other  arrested  it.  He  then 
divided  a  vein  coming  out  of  the  gland  while  in  a  quiescent 
state,  and  showed  that  the  blood  was  of  the  usual  venous 
color  and  its  current  normal ;  but  on  applying  the  wire  to 
the  fifth  nerve  again,  the  current  was  immediately  accele- 
rated and  the  color  of  the  blood  became  bright  red.  He 
now  removed  the  wire  to  the  sympathetic,  and  the  effect 
was  to  diminish  the  flow  and  change  the  color  of  tha  blood 
to  venous  again. 

These  observations  served  to  demonstrate  the  action  of 
different  nerves  on  the  function  of  a  gland  and  also  tho 
effect  of  that  function  on  the  blood.  The  extension  of  such 
observations  may  be  turned  to  useful  purposes,  not  only  in 
explaining  the  phenomena  of  health,  but  also  of  disease  and 
therapeutics.  We  all  know  how  often  the  secreting  organs 
are  found  deranged  in  fever  of  all  kinds,  and  how  desirable 
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it  is  to  find  remedies  that  will  restore  them  to  a  healthy 
state.  They  are  the  depurators  of  the  blood,  which,  with- 
out their  important  office,  would  soon  become  a  poisoned 
stream,  bearing  death  instead  of  life  to  every  part  of  the 
system. 

M.  Bernard  is  very  expert  with  the  knife,  and  undoubt- 
edly a  perfect  anatomist. 

I  examined  the  library  and  museum  of  the  School  of 
Medicine ;  the  former  is  very  extensive,  and  the  latter  con- 
tains some  of  the  most  admirable  anatomical  preparations 
that  can  be  imagined.  The  finest  of  these  w^ere  presented 
by  candidates  at  the  various  concoiirs  of  different  periods, 
and  bear  the  names  of  the  individuals  who  prepared  them. 
The  library  and  museum  present  quite  an  exciting  scene  at 
the  present  time,  as  the  examinations  are  going  on  and  are 
publicly  conducted  in  these  halls.  Groups  of  professors 
w^ere  to  be  seen  in  different  places  examining  small  classes 
of  students,  in  the  midst  of  a  crowd  of  anxious  spectators 
whose  turn  was  to  follow.  It  was  here  that  I  saw  the  ven- 
erable and  distinguished  Andral,  with  whose  name  w^e  have 
so  long  been  familiar.  He  looks  to  be  in  good  health.  I 
there  saw,  also,  Bouchardat,  Tardien,  Piorry,  and  others  not 
unknown  to  fame.  While  the  examinations  were  going  on 
with  some,  other  students  might  be  seen  busily  engaged 
posting  up  on  anatomy  and  other  branches. 

I  might  WTite  you  much  more  about  what  I  saw  in  Paris 
during  this  visit,  but  the  weather  is  so  oppressively  hot 
that  I  cannot  do  the  labor.  I  shall  leave  for  Switzerland 
to-morrow,  and  endeavor  to  find  a  cool  place  among  the 
glaciers  of  the  Alps.  From  there  I  shall  go  to  Italy  and 
Germany,  and  return  to  Paris  about  the  first  of  September, 
when  I  may  give  you  another  letter  about  medical  matters 
in  this  great  capital.    I  shall  then  call  on  MM.  Robin, 
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Ricord  and  other  notables.  I  have  had  the  pleasure  of 
meeting  here  two  of  our  graduates,  Brantly  and  Lyles,  Avho 
seem  determined  to  perfect  themselves  as  far  as  possible 
before  going  into  practice.  I  must  here  take  occasion  to 
express  my  obligation  to  young  Dr.  Huard  of  our  city  for 
his  great  kindness  in  conducting  me  to  the  hospitals  and 
other  places  of  interest  to  a  stranger  in  Paris.  Dr.  H.  is 
going  through  the  regular  course  of  study  here,  and  has 
already  passed  several  examinations.  I  must  here  close, 
and  subscribe  myself, 

Very  truly  yours,  etc., 

E.  D.  FENNER. 

To  Dr.  D.  W.  Bbickell,  Ed.,  etc. 


ON  THE  STUDY  OF  MEDICAL  JURISPRUDENCE. 

By  Jas.  S.  Harrison,  M.  D. 

In  the  present  article,  I  wish  to  call  the  attention  of  the 
profession  generally,  and  of  medical  students  particularly, 
to  the  importance  of  the  study  of  le(/al  medicine;  a  science, 
as  its  very  name  imports,  belonging  equally  to  the  'physician 
and  the  jurist;  a  critical  knowledge  of  which,  is  quite  as 
important,  in  a  practical  sense,  to  the  one  as  to  the  other, 
as  we  might  very  readily  demonstrate.  That  phjjsician  who 
has  been  called  upon  to  occupy  the  stand  of  a  witness  in  a. 
case  involving  important  interests;  that  advocate  whose 
duty  it  has  been  to  examine  such  a  witness ;  and  juror 
upon  whom  it  has  devolved  to  decide  upon  the  merits  of  the  ' 
case  at  issue,  cannot  but  have  felt  the  great  importance,  in 
the  proper  discharge  of  their  respective  duties,  of  some  ac- 
quaintance, at  least,  with  the  leading  and  fundamental  prin- 
ciples of  medical  jurisprudence. 

It  is  a  fact,  which  I  presume  will  not  be  questioned  by 
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any  intelligent  member  of  either  of  the  professions  of  law 
or  medicine,  that  by  far  too  little  attention  is  paid  to  this 
important  subject,  not  only  by  the  majority  of  our  medical 
colleges,  and  the  students  of  medicine  and  law,  in  the 
course  of  their  professional  education,  but  also  by  the  pwic- 
titioners  .of  these  learned  professions,  after  they  have  re- 
ceived the  honors  of  their  respective  institutions  ;  but  we 
trust,  that  in  this  regard,  a  brighter  and  better  day  is 
dawning  upon  us,  and  that  the  time  is  not  very  remote 
when  every  medical  school  will  be  regarded  as  incomplete  in 
its  cu7riculum  of  studies  where  this  science  is  not  taught, 
and  Avhere,  at  least,  a  respectable  knowledge  of  forensic 
medicine  will  be  regarded  as  an  essential  element  in  the  legal 
and  medical  education  of  every  gentleman  who  may  aspire 
to  either  of  these  professions. 

Perhaps  the  best  and  most  comprehensive  definition  of 
this  science  with  which  we  have  been  presented  is  that 
given  by  Mr.  Chitty,  in  his  work  on  this  subject.  lie 
says,  substantially,  "Medical  Jurisprudence,  in  its  most 
extensive  sense,  is  the  science  by  which  anatomy,  physiol- 
ogy, pathology  and  surgery,  as  well  as  their  collateral 
branches,  are  made  subservient  to  public  health,  and  the  pro- 
tection from  personal  injury^  and  to  the  formation,  elucida- 
tion and  administration  of  the  laws  in  relation  to  the  same 
subjects;  and  it  therefore  resolves  itself  into  two  great 
divisions,  viz  :  first,  into  forensic  medicine,  comprehending 
the  evidence  and  opinions  necessary  to  be  delivered  in 
courts  of  justice  relating  to  criminal  and  other  matters  to 
be  there  determined.  And  secondly,  into  what  has  been 
termed  medical  police,  which  embraces  the  consideration  of 
the  policy  and  efficiency  of  certain  legal  enactments  and 
regulations,  designed  to  promote  the  general  health  and 
physical  welfare  of  the  community.    It  embraces^  likewise, 
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an  acquaintance  with  so  much  of  medical  science  as  is 
necessary  for  the  elucidation  of  legal  subjects,  and  a  knowl- 
edge of  the  existing  law,  and  the  rules  of  evidence  as 
applicable  in  all  cases  where  medical  science  and  its  sub- 
jects can  become  the  objects  of  inquiry  in  courts  of  just- 
ice."— Chiity  Med.  Jur,,  p.  4. 

This  truly  admirable  definition  of  Chitty  alone,  we 
should  think,  presents  this  subject  in  a  light  so  clear,  strong 
and  practical,  as  to  be  quite  sufficient  to  induce  every 
student,  especially,  to  pay  particular  attention  to  it  in 
acquiring  a  knowledge  of  either  of  the  professions,  of  law 
or  medicine,  as  it  exhibits  a  most  intimate  and  beautiful 
connection  between  the  two.  It  is  the  link  which  binds 
them  together,  and  that,  too,  for  purposes  of  the  highest 
practical  importance  in  social  life.  Hence,  we  contend  that 
the  course  of  instruction  in  any  school  of  law  or  medicine 
is  defective  where  this  department  of  our  profession  is  neg- 
lected. And  no  intelligent  student  can,  consistently,  do 
otherwise  in  selecting  his  place  of  instruction  than  to  give 
preference  to  that  college  in  which  legal  medicine  receives  a 
full  share  of  attention.  I  may,  perhaps,  take  an  exagge- 
rated view  of  this  subject,  but  the  longer  and  more 
thoroughly  I  investigate  it,  the  better  satisfied  I  become  of 
its  great  practical  importance. 

One  of  the  leading  objects  of  medical  jurisprudence  is  to 
point  out  to  the  physician  those  cases  of  real  or  supposed 
crime  on  which  he  may  be  required  to  give  professional 
evidence  in  a  court  of  justice.  The  distinguished  Farr,  in» 
his  element  of  this  science,  has  well  said  that  "  there  is  a 
kind  of  medical  knowledge  which  is  not  so  much  concerned 
in  the  cure  of  disease  as  in  the  detection  of  error  and  the 
conviction  of  guilt." 

And  in  view  of  the  fact  that  physicians  and  surgeons  are 
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liable  at  any  time  to  be  called  upon  to  give  a  pwfessional 
opinion,  before  a  judicial  tribunal,  in  regard  to  some  par- 
ticular transaction,  involving  not  only  tbe  highest  ordinary 
earthly  interests,  but  even  human  life  itself,  it  is  certainly 
of  the  utmost  importance  that  they  should  be  thoroughly 
acquainted,  not  only  with  the  ordinary  subjects  of  their  pro- 
fession, but  likewise  with  the  leading  and  great  principles 
of  legal  medicine. 

The  eloquent  and  learned  Ilaslam,  as  justly  remarked, 
that  the  important  duty  which  the  medical  witness  has  to 
perform  when  summoned  before  a  court  of  justice,  should 
be  clearly  defined,  conscientiously  felt,  and  throughly  un- 
derstood." 

Ilis  opinions  should  bo  conveyed  in  plain  language,  and 
in  a  perspicuous  manner,  always  avoiding,  as  far  as  practi- 
cable, all  technicality  and  "  vain  show  of  learning."  Neither 
should  he  ever  attempt  to  palm  upon  the  court,  the  mere 
trash  of  medical  hypothesis  as  the  apology  for  crime,  nor 
should  the  unfortunate  mono-maniac  receive  his  cure  on  the 
block,  or  the  gallows,  as  has  some  times  been  the  case,  in 
consequence  of  the  ciilpahle  imhecilibj  of  medical  evidence. 

The  physician  should  never  enter  the  court  room  merely 
to  give  his  opinion,  he  should  be  fully  prepared  to  explain 
it  when  required  to  do  so,  and  should  be  able  to  afford  the 
reasons  which  have  influenced  him  in  forming  his  conclu- 
sions. And  indeed,  without  such  elucidation,  opinion  be- 
comes a  mere  worthless,  or  powerless  dictum,  "laying  claim 
to  precedence  without  courtesy  or  obligation  to  science." 

Sometimes  it  happens,  that  Judges,  forgetting  that  mercy 
should  always  lean  towards  the  acused,  in  all  cases  where 
the  evidence  is  not  clear  and  decisive,  will  receive  the  bare 
opinions  of  medical  men,  and  condemn  an  innocent  victim 
to  an  ignominious  death.    Such  unfortunate  results  would 
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seldom,  if  ever,  occur  if  legal  and  medical  men  were  well 
and  thoroughly  instructed  in  the  principles  of  medical  juris- 
prudence, and  would  be  governed  in  their  testimony  and 
decisions  according  to  these  principles. 

There  is,  perhaps,  scarcely  any  situation  in  which  a  medi- 
cal practitioner  can  be  placed,  that  so  powerfully  menaces 
his  reputation,  and  where  so  much  personal  uneasiness  is 
endured,  as  that  of  being  called  upon  the  stand,  for  the 
purpose  of  rendering  professional  evidence  in  an  important 
criminal  case. 

The  ordinary  duties  of  the  physician  lead  him  into  the 
by-paths  of  society,  where  he  has  to  do,  chiefly,  with  the 
sick  and  dying,  in  the  presence  of  a  nurse,  and  a  few 
anxious  friends,  who  alone  are  permitted  to  witness  the 
kindness  of  his  heart,  the  worth  of  his  efforts,  and  the 
triumphs  of  his  skill.  But  here  it  is  otherwise.  The  eyes 
of  the  court,  and  jury,  and  community  are  upon  him  ; 
every  ear  is  ready  to  catch  his  words,  and  every  tongue  to 
give  them  to  the  fore-winds.  The  manner  of  his  testimony 
— his  conduct  at  the  time — -his  information  as  there  de- 
veloped, are  all  laid  open  to  public  gaze,  and  subjected  to 
public  criticism. 

And  he  may,  in  the  progress  of  one  important  judicial 
investigation,  either  blast  his  reputation  forever  as  a  physi- 
cian, or  acquire  the  highest  honor  as  a  man  of  science.  At 
such  a  time  everything  with  him,  both  as  to  character  and 
fortune,  depends  upon  his  leing  ready ^  which  readiness  im- 
plies a  thorough  hioivledge  of  his  subject  and  a  knowledge  of 
himself. 

An  other  very  important  object  in  studying  medical 
jurisprudence  is  to  learn  to  systematise  and  arrange  medical 
facts,  so  that  the  physician  shall  not  be  confused  or  con- 
founded when  performing  the  duties  of  a  medical  witness. 
75 
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It  is  to  be  supposed  that  every  honest  man,  previous  to  com- 
mencing the  practice  of  physic,  is  qualified  safely  and 
successfully  to  discharge  the  responsible  duties  of  his  pro- 
fession— that  he  is,  at  least,  well  acquainted  with  the  great 
principles  of  medical  sci'ence;  yet,  I  will  venture  to  say 
that  unless  he  has  been  taught  st/stematicall?/  to  reflect  upon 
those  cases  which  are  so  often  the  subject  of  medico-legal 
investigation,  he  will,  not  unfrequently,  when  suddenly 
called  upon  to  render  professional  evidence,  fmd  himself 
wandering  in  a  labyrinth  of  error  and  perplexity,  which 
cannot  fail  to  expose  him  to  the  very  unpleasant  conse- 
quences to  which  I  have  alluded. 

It  were  better  for  an  illiterate  physician  "  that  he  had 
not  been  born"  than,  under  the  circumstances  to  which  I 
have  referred,  to  fall  into  the  hands  of  a  shrewdy  sharp,  in- 
telligent criminal  lawyer.  He  Avill,  by  the  severity  of  his 
investigations  and  his  cross-examinations,  make  him  forget 
what  little  he  thought  he  knew,  and  in  the  estimation  of  the 
community,  make  him  appear  as  the  very  embodiment  of 
quackery. 

How  important,  then,  that  every  medical  man  should  un- 
remittingly study  to  show  himself  approved  in  every 
department  of  his  profession,  "  and  to  be  thoroughly  fur- 
nished unto  every  good  work  in  it,"  or  pertaining  to  it, 
"that  he  may  always  be  ready  to  give  a  reason"  for  his 
opinions,  whether  they  be  in  relation  to  the  practical  duties 
of  his  vocation  or  the  more  intricate  and  less  familiar  func- 
tions appertaining  to  the  science  of  forensic  medicine. 

But  in  illustrating  still  farther  the  importance  of  the 
study  of  this  science,  I  may  remark  that  the  numerous  out- 
lets to  life  and  avenues  to  death,  which  surround  us  on 
every  hand,  render  it  necessary  that  medical  men  should 
often  be  called  upon  to  decide  as  to  the  cause  of  suspicions, 


THE  STUDY  OF  MEDICAL  JURISPRUDENCE. 


595 


or  sudden  death  ;  for  example,  a  man  may  be  found  dead 
upon  the  highway  or  elsewhere  ;  no  visible  marks  of  vio- 
lence are  found  upon  him  by  which  it  might  be  supposed  he 
came  to  his  untimely  end.  A  coroner  is  called,  a  jury  is 
summoned  to  investigate  ^the  frohable  cause  of  his  dissolu- 
tion. The  body  is  to  be  opened ;  the  Irain^  the  thorax^  or 
the  abdomen,  is  to  be  examined.  Who  but  a  well  instructed 
physician  or  surgeon  is  capable  of  performing  this  duty,  and 
of  discriminating  between  the  appearances  of  health  and 
disease  in  the  parts  or  organs  to  be  examined  ?  Who  but 
the  intelligent  physician  or  chemist  can  analyze  and  detect 
the  subtle  matter  of  'poison  in  the  stomach,  and  pronounce 
with  certainty  that  it  produced  his  death  ? 

Who  but  the  educated  physician  can  tell  the  absolute 
fatality  of  wounds ;  whether  the  victim  came  to  his  death 
by  the  inhalation  of  noxious  vapors,  whether  ^he  commitied 
suicide  by  the  means  alledged,  or  whether  murder  was  com- 
mitted by  the  hands  of  an  other? 

So  of  drowning,  and  of  all  those  suspicious  and  un- 
known causes  of  death  which  so  often  occur. 

These  are  momentous  inquiries,  and  in  some  instances, 
the  hiirhest  interests  of  individuals,  as  well  as  of  a  whole 
community,  are  involved  in  a  proper  and  scientific  investi- 
gation of  these  and  kindred  questions. 

And,  with  the  exception,  perhaps,  of  the  operative  branches 
of  surgery,  there  is  no  subject  which  requires  a  more  correct 
and  minute  knowledge  of  anatomy  and  physiology  than  the 
one  under  consideration.  And,  at  least,  a  respectable 
knowledge  of  analytical  chemistri/,  is  w^holy  indispensable 
to  the  medical  jurist  in  the  proper  discharge  of  his  profes- 
sional duties.  Without  the  knowledge  to  which  I  have  now 
referred,  the  medical  man  can  neither  investigate  mlisf actor ily ^ 
nor  testify  intelligibly  in  many  cases  requiring  a  medico-legal 
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examination.  And  I  may  be  permitted  to  say,  with  all 
due  deference  to  the  legal  profession,  that,  without  a  good 
degree,  at  least,  of  this  same  kind  of  knowledge,  the  Attor- 
ney  must  necessarily  fail,  in  the  examination  of  a  medical 
witness,  to  elicit  many  important  facts  in  certain  criminal 
cases,  which,  if  brought  out  in  evidence,  might  throw  a 
flood  of  light  upon  an  otherwise  dark  and  intricate  subject, 
and  which,  without  such  elucidation,  must  remain  veiled  in 
obscurity  forever ;  and  in  many  instances  leaving  the  in- 
nocent to  suffer  and  the  guilty  to  go  unpunished. 

How  important,  then,  is  some  knowledge  of  law  to  every 
physician,  and  equally  important  is  some  knowledge  of 
medical  science  to  every  legal  gentleman  who  would  excell 
in  his  profession. 

Champagnolle,  Akk.,  August  20th,  1859. 

{To  be  continued.) 
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CLINICAL  REPORT 

ON  CASES  OBSERVED  AT  THE  NEW  ORLEANS  CHARITY  HOSPITAL. 

By  AuSTiJi  Flint,  M.  D.,  Prof,  of  Qin.  Med.,  etc.,  New  Orleans  School  of  Medicine. 
(continued  from    SEPTEMBER  NUMBER.) 

Case  5.  Large  accumulation  of  calcareous  deposit  within 
the  right  ventricle.  Tricuspid  olstruction,  Ohliteration  of 
pulmonic  valves.  Occlusion  of  the  right  Iranch  of  the  pulmonic 
artery  ly  an  embolus  detached  from  a  calcareous  mass  tuithin 
the  right  ventricle.  Fatty  degeneration^  and  attenuation^  of 
the  walls  of  the  right  ventricle.    Pulmonary  tuberculosis. 

A  heart  presenting  the  extraordinary  lesions  enumerated 
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in  the  above  caption,  was  taken  from  a  subject  in  the  dis- 
secting-rooms of  the  New  Orleans  School  of  Medicine,  and 
presented  to  me  by  Dr.  Grail,  Demonstrator  of  Anatomy 
in  the  School  of  Medicine. 

I  saw  the  patient  on  one  occasion  at  the  Charity  Hospital, 
through  the  courtesy  of  Dr.  Nichols,  Demonstrator  of 
Anatomy  in  the  University  of  Louisiana,  and  made  a  cur- 
sory examination  of  the  chest.  He  presented  the  signs 
and  symptoms  of  advanced  pulmonary  tuberculosis.  A 
feeble,  endocardial,  systolic  murmur  was  heard  at  the  apex 
of  the  heart,  and  not  at  the  base.  The  stethoscope  was 
not  carried  to  the  lower  border  of  the  heart.  A  murmur, 
as  Dr.  Nichols  informed  me,  had  existed  at  the  base,  and 
was  observed  to  diminish  and  finally  disappear  as  the  heart 
became  weakened. 

The  heart  was  considerable  enlarged  in  volume,  the  trans- 
verse diameter  exceeding  the  A^ertical.  The  right  ventricle 
exceeded  the  left  in  length  and  width.  The  normal  rela- 
tions of  the  two  ventricles,  as  regards  size,  were  reversed. 
The  weight  of  the  organ,  including  the  branch  of  the  pul- 
monary artery  containing  the  calcareous  mass,  weighed  13  i 
oz.  The  right  auricle  was  greatly  dilated,  and  the  left 
auricle  moderately  so.  The  mitral  and  aortic  valves  were 
normal.  The  right  ventricle  was  traversed  by  a  column  of 
calcareoas  matter,  an  inch  in  length  and  about  the  size  of 
the  thumb.  It  was  attached  to  the  muscular  band  con- 
nected with  the  anterior  curtain  of  the  tricuspid  valve  near 
the  ventricular  septum,  and  extended  across  the  ventricle 
to  the  anterior  wall.  The  anterior  curtain  was  pressed 
downward  so  as  nearly  to  close  the  tricuspid  orifice,  pro- 
ducing extreme  obstruction  at  this  orifice.  The  other  cur- 
tains could  not  be  seen.  Eough,  projecting  masses  of 
calcareous  deposit  were  attached  just  below  the  situation  of 
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the  pulmonic  valve,  but  not  extending  to  the  site  of  this 
valve.  The  folds  of  this  valve  appear  to  have  shrunken 
away ;  their  vestiges  only  existed.  In  the  left  branch  of 
the  pulmonic  artery  thete  was  a  mass  of  calcareous  matter 
as  large  as  a  pullet's  egg,  which  occluded  entirely  this  artery. 
This  calcareous  mass  evidently  had  been  detached  from 
another  mass  within  the  right  ventricle,  situated  just  below 
the  site  of  the  pulmonic  valve ;  the  surface  from  which  the 
former  had  been  broken  off  from  the  latter  was  apparent. 
The  mass  within  the  artery  was,  thus,  an  embolus  derived 
from  the  right  ventricle.  The  right  ventricle  contained 
an  abundance  of  soft,  dark  coagula  and  colorless  fibrin. 
The  open  spaces  between  the  trabeculse  were  filled  with 
soft,  gelatinous-like  fibrin.  At  the  lower  extremity,  the 
walls  of  this  ventricle  were  quite  thin — not  more  than  two 
lines  in  thickness.  Everywhere  the  walls  of  this  ventricle 
were  attenuated.  The  ventricular  walls,  especially  of  the 
right  ventricle,  presented,  in  a  marked  degree,  the  gross  and 
microscopical  appearances  of  fatty  degeneration.  The  organ 
was  extremely  soft  and  flabby. 

The  tuberculous  disease  of  the  lungs  was  most  advanced 
on  the  right  side,  i.  e.  the  side  in  which  the  pulmonic  cur- 
rent was  unobstructed,  the  left  branch  of  the  pulmonic 
artery  being  entirely  occluded. 

RemarJcs.  I  had  an  opportunity  of  examining  the  ap- 
pearances which  the  heart  presented  after  death.  It  would 
have  been  interesting  to  have  ascertained  whether  the 
smaller  branches  of  the  pulmonic  artery  contained  deposits 
of  calcareous  matter.  The  interest  of  the  case  consists  in 
the  remarkable  character  and  extent  of  the  lesions,  and 
their  situation  in  the  right  side  of  the  heart.  The  connec- 
tion of  these  with  the  physical  signs,  is  not  satisfactory; 
but  my  examination  of  the  patient  was  brief,  and  made  a 
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(lay  or  two  before  death,  when  the  action  of  the  heart  was 
extremely  feeble. 

Case  6.  Aortic  lesions.  Enlargement,  Angina  pectoris. 
Death.  Autopst/. 

George  Snow,  aged  about  40,  laborer,  applied  for  medical 
aid  at  the  Dispensary  of  the  New  Orleans  School  of  Medi- 
cine, Dec.  30, 1858,  and  was  referred  to  me  by  my  colleague. 
Prof.  Crawcour.  His  ailments  had  commenced  two  months 
before.  Prior  to  that  date  he  had  never  fel't  any  want  of 
breath,  or  palpitation,  even  on  the  most  violent  exertions. 
He  had  been  accustomed  to  extremely  hard  labor,  in  load- 
ing boats,  etc.  He  had  always  considered  himself  as  a 
robust  man,  up  to  the  preceding  two  months.  Had  never 
had  rheumatism. 

His  ailments  distinctly  denoted  angina  pectora.  He  suf- 
fered from  severe  pain,  in  paroxysms,  referred  me  to  the 
prsecordia  and  left  forearm,  not  shooting  into  the  shoulder, 
but  limited  to  the  forearm,  and  accompanied  by  a  sense  of 
paralysis  of  the  muscles.  The  heart  palpitated  violently 
during  these  paroxysms,  as  if,  to  use  his  own  words,  "  it 
would  jump  out  of  the  mouth."  The  paroxysms  at  first 
were  slight.  They  gradually  became  more  intense,  and 
also  more  frequent,  and  had  obliged  him  to  give  up  work  a 
month  before  he  applied  at  the  Dispensary.  At  the  time 
of  his  application,  they  recurred  daily,  and  were  excited 
by  any  active  exertion.  A  paroxysm  was  induced  by  the 
effort  of  mounting  the  stairs  at  the  college.  The  paroxysms 
lasted  usually  about  five  minutes.  When  perfectly  quiet, 
in  the  intervals  of  the  paroxysms,  he  was  free  from  pain, 
and  the  action  of  the  heart  was  tranquil.  The  paroxysms 
were  sometimes  excited  by  the  act  of  eating.  Were  it  not 
for  these  paroxysms,  he  felt  sure  that  he  would  be  able  to 
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work  without  difficulty.  His  muscular  power  was  good  ; 
his  aspect  healthy  ;  his  appetite  and  digestion  excellent,  and 
he  complained  of  nothing  but  the  paroxysms. 

Physical  Signs.  Moderate  heaving  of  the  pnecordia  was 
felt  on  palpitation.  The  apex-beat  was  in  the  sixth  intercos- 
tal space,  slightly  without  the  verticle  line  of  the  nipple. 
An  impulse  was  also  felt  in  the  fifth  intercostal  space,  just 
within  the  nipple.  In  both  situations  the  impulse  was 
strong  and  sluggish.  The  extent  and  degree  of  dullness 
on  percussion  in  the  pnecordia,  were  considerably  greater 
than  normal.  The  outer  limit  of  the  deep  cardiac  region 
was  without  the  nipple.  In  the  right  second  intercostal 
space,  near  the  sternum,  a  faint,  soft  murmur  accompanied 
the  systole.  It  was  heard  only  in  that  situation.  Over 
the  body  of  the  heart,  near  the  left  margin  of  the  sternum, 
a  murmur  accompanied  the  diastole.  This  murmur  was 
feeble,  soft,  and  low  in  pitch.  No  other  murmur  was  dis- 
covered. The  second  sound  of  the  heart  was  distinct  in 
the  second  intercostal  space  on  the  right  side,  but  louder  on 
the  left  side.  This  sound  was  lost  at  the  left  nipple  and 
apex.  At  the  nipple,  the  first  sound  alone  was  heard,  and 
was  purely  valvular,  the  element  of  impulsion  being  elimi- 
nated when  the  stethoscope  was  carried  to  this  point.  Over 
the  apex,  the  element  of  impulsion  predominated  strongly 
over  the  valvular  element. 

The  patient  was  not  again  seen  by  me  till  Feb.  3,  1859, 
when  he  was  admitted  into  my  ward  at  the  Charity  Hospi- 
tal. In  the  meantime,  the  paroxysms  of  angina  had  become 
more  and  more  frequent  and  severe.  They  now  occurred 
at  short  intervals,  and  were  excited  by  slight  causes,  such 
as  a  little  muscular  effort,  and  the  act  of  eating  solid  food. 
His  sleep  was  disturbed  by  dreams  which  appeared  to  him 
to  produce  paroxysms^  and  he  was  afraid  to  sleep  from  an 
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indefinite  apprehension.  He  had  not  been  able  to  lie  down 
for  many  nights  before  his  admission  to  the  hospital.  The 
paroxysms  were  accompanied  by  dyspnoea  and  a  sense  of 
suffocation.'^'  In  the  intervals,  he  breathed  without  diffi- 
culty. There  was  considerable  oedema  of  the  lower  ex- 
tremities. The  pulse  was  regular,  and  had  considerable 
volume.  It  was  not  notably  jerking,  and  the  visible  pulsa- 
tions of  the  superficial  arteries  was  not  marked. 

A  diastolic  murmur  (aortic  regurgitant)  only,  was  ob- 
served after  his  admission  into  the  hospital.  Death 
occurred  suddenly,  during  a  paroxysm,  on  the  second  day 
after  his  admission. 

On  examination  after  death,  there  were  no  evidences  of 
pericarditis ;  but  the  surface  of  the  heart  presented  numer- 
ous small  patches  of  ecchymosis.  The  heart  w^eighed  IS 
oz.  The  transverse  and  longitudinal  diameters  were  equal, 
viz,  61  inches.  The  form  of  the  organ  was  not  altered. 
The  enlargement  was  due  mainly  to  the  increased  size  of 
the  left  ventricle.  The  walls  of  the  left  ventricle  were 
three-fourths  of  an  inch  in  thickness,  and  the  cavity  dilated. 
The  walls  of  the  right  ventricle  were  one-eighth  of  an  inch 
in  thickness,  and  the  cavity  not  dilated.  Auricles  of  equal 
capacity,  as  determined  by  the  eye.  Mitral  and  tricuspid 
orifices  presented  nothing  abnormal.  The  walls  of  both 
ventricles  presented  the  appearance  of  healthy  muscular 
tissues ;  no  change  denoting  fatty  degeneration.  The  de- 
posit of  fat  was  rather  more  abundant  than  usual  on  the  » 
right  ventricle  near  the  base.  The  pulmonic  valves  were 
perfectly  normal.  The  aortic  valves  were  also  healthy — no 
deposit  or  thickening,  or  alteration  of  size.  Above  the 
valves  the  aorta  presented  notable  disease.   The  artery  was 

*  It  is  stated  incorrectly  by  Watson  (Lecture!?,)  that  dyspnoea  does  not  enter 
into  paroxysms  of  angina. 

76 


602  •  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

dilated.  At  the  base  of  the  semilunar  folds  the  dilatation 
was  not  marked,  the  circumference  measuring  3»  inches. 
An  inch  above  the  upper  margins  of  the  folds  the  circum- 
ference was  4i  inches.  'The  dilatation  extended  as  far  as 
the  artery  was  removed  with  the  heart,  viz,  from  two  to 
three  inches.  The  coronary  arteries  were  not  obstructed. 
There  was  no  calcification,  and  a  probe  penetrated  freely  for 
a  considerable  distance.  The  lining  membrane  of  the  aorta 
above  the  valve  was  opaque,  velvety,  easily  stripped  ofl*. 
The  fibrous  coat  was  thick  and  firm;  no  atheroma  any- 
where. On  both  lateral  surfaces  of  the  artery  just  above 
the  upper  margins  of  the  valvular  folds  were  cavities  pre- 
cisely equal  in  size  and  general  aspect.  They  presented  the 
appearance  of  perforations,  as  large  as  a  half  dime,  leading, 
on  each  side,  to  a  cul  de  sac  half  an  inch  in  depth.  These 
cavities  were  filled  with  coagula,  firm,  but  not  adherent. 
About  an  inch  above  these  cavities,  on  the  right  side,  were 
two  irregular  depressions,  each  of  the  size  of  a  dime, 
resembling  ulcers  with  smooth  edges,  the  fibrous  coat  appa- 
rently eroded.  An  inch  above,  on  the  left  side  of  the 
artery,  was  a  pouch-like  dilatation  of  the  size  of  a  filbert, 
the  fibrous  coat  wanting. 

Remarks.  Angina  pectoris  is  an  affection  always  depend- 
ent on  organic  disease  of  the  heart ;  but  the  particular 
morbid  condition  with  which  it  is  connected  is  yet  to  be 
ascertained.  It  is  a  very  rare  affection,  while  organic 
disease  of  the  heart  is  sufficiently  common.  It  occurs  in 
connection  with  different  forms  of  organic  disease ;  but 
there  is  doubtless  some  undiscovered  feature  common  to 
these  different  forms,  which  stands  in  immediate  relation  to 
the  phenomena  of  angina.  The  morbid  appearances  of  the 
heart  in  the  foregoing  case  have  been  given  with  min- 
uteness of  detail,  in  view  of  our  ignorance  of  the  prox- 
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imate  cause  of  angina.  The  affection  in  this  case  was 
associated  with  disease  of  the  aorta  and  enlargement  of  the 
heart.  Statistics  show  that  it  is  oftener  connected  with 
lesions  situated  at  jr  near  the  aortic  orifice  than  elsewhere, 
and  perhaps  this  is  the  sum  of  our  present  knowledge  con- 
cerning its  source.  The  appearances  in  this  case  disprove 
two  hypotheses  which  have  been  ofiered  on  the  subject, 
one  of  which  attributes  the  angina  to  calcification  of  the 
coronary  arteries,  and  the  other  to  fatty  degeneration  of 
the  heart.  The  latter  hypothesis  is  maintained  by  some 
distinguished  writers.  In  a  negative  point  of  view,  /.  c.j 
as  disproving  these  hypotheses,  the  case  is  of  value. 

It  is  worthy  of  remark,  that  in  this  case,  although  the 
aortic  disease  and  the  enlargement  of  the  heart  must  have 
existed  for  some  time  prior  to  the  occurrence  of  the  angina, 
there  had  previously  been  no  symptoms  pointing  to  cardiac 
or  any  disease.  The  patient  was  able  to  take  violent  exer- 
cise without  inconvenience ;  and,  apparently,  as  he  supposed, 
if  the  paroxysms  of  angina  could  have  been  averted  he 
would  not  have  been  compelled  to  give  up  labor. 

Case  7.    Rupinre  of  the  heart.    Fatty  degeneration. 

A  subject  received  from  the  hospital,  for  dissection,  at 
the  New  Orleans  School  of  Medicine,  presented,  on  opening 
the  chest,  the  pericardial  sac  largely  distended  with  blood. 
All  that  could  be  learned  of  the  history  of  the  case  was, 
the  patient  had  been  admitted  with  delirium  tremens,  and  ^ 
died  suddenly,  without  any  suspicion  having  been  enter- 
tained of  the  cause  of  death.  The  subject  was  a  male,  and 
the  appearance  denoted  about  sixty  years  of  age. 

The  heart  was  enlarged.  Its  weight  was  a  little  over 
fourteen  ounces.  The  walls  of  the  left  ventricle  were  noi 
thickened,  not  exceeding  half  an  inch.    The  walls  of  the 
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right  ventricle  were  attenuated.  The  cavities  were  dilated. 
The  external  surface  of  the  heart  presented  opaque  patches, 
giving  to  it  a  mottled  appearance.  The  greater  portion  of 
the  walls  of  the  right  ventricle  appeared  to  consist  of  fat, 
the  muscular  tissue  being  reduced  to  a  thin  layer,  not  more 
than  a  line  in  thickness.  Examined  with  the  microscope, 
by  Dr.  Grail,  fat  globules  were  found  in  great  abundance ; 
but  he  did  not  succeed  in  displaying  the  muscular  fibres, 
the  specimens  becoming  dried  before  the  examination  was 
made. 

A  rent  was  situated  at  the  upper  part  of  the  right  vent- 
ricle sufficiently  large  to  admit  readily  the  forefinger.  A 
layer  of  fibres  at  the  inner  surface  of  the  ventricle  was 
ruptured,  and  detached  over  a  space  larger  than  the  perfo- 
ration through  the  ventricle.  The  rupture  was  on  the  an- 
terior surface  of  the  ventricle,  near  the  pulmonic  orifice. 

Case  8.  Pericardial  friction  sound  simulated  hy  cardiac 
pleural  friction-sound,  Pleuritis.  Pulmonary  tuberculosis. 
Death.  Autopsy. 

James  Walsh,  aged  thirty-five,  laborer,  admitted  January 
12th,  1859.  He  stated  that  he  had  yellow  fever  in  1847, 
and  a  year  ago  acute  rheumatism.  With  these  exceptions, 
he  had  always  been  well,  until  three  months  ago,  when  he 
began  to  cough,  and  had  continued  to  cough  and  expectorate 
moderately  ever  since  ;  but  he  did  not  consider  himself 
really  ill  until  after  an  injury  which  he  received  on  the 
chest  by  falling  on  the  curbstone,  eighteen  days  before  his 
admission.  Pain  in  the  chest  and  difficulty  of  breathing 
followed  this  accident,  and  obliged  him  to  keep  the  bed  for 
two  days.  He  was  afterward  up  and  about,  but  the  pain  in 
the  chest  continued ;  and  being  again  obliged  to  take  to  the 
bed,  he  came  to  the  hospital.    On  his  admission  he  com- 
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plained  of  pains  on  coughing,  and  taking  a  deep  inspiration, 
referred  to  the  pra^cordia,  and  the  lower,  posterior  portion 
of  the  chest  on  the  left  side.  The  pulse  was  132,  regular, 
but  small.    Respirations  16. 

Physical  signs.  Flatness  on  percussion  at  the  base  of 
the  left  side,  extending,  behind,  upward  an  inch  above  the 
lower  angle  of  the  scapula.  Some  variation  of  the  limit  of 
the  flatness  on  comparison  in  the  sitting  and  semi-recumbent 
postures.  The  resonance  in  front,  over  the  upper  third  of 
the  chest,  on  the  left  side,  notably  greater  than  on  the  right 
side,  and  visculo-tympanitic  in  quality.  Respiratory  mur- 
mur relatively  feeble  at  the  upper  portion  of  the  chest  on 
the  left  side.  Absence  of  respiratory  murmur  on  the  left 
side  below  the  line  of  flatness  on  percussion ;  vocal  fremi- 
tus and  resonance  also  wanting. 

No  apex-beat  or  impulse  to  be  felt  anywhere.  A  well- 
marked  cardiac  friction  sound,  most  marked  within  and 
above  the  level  of  the  nipple,  was  heard  over  a  space  three 
or  four  inches  in  diameter.  It  was  not  propagated  beyond 
the  heart,  except  for  a  short  distance  to  the  left  of  the 
nipple.  The  sound  varied  in  intensity  with  different  move- 
ments of  the  heart.  It  was  sometimes  heard  with  the 
systole  and  diastole,  and  sometimes  wnth  the  systole  only. 
It  was  somewhat  rough.  It  was  intensified  by  firm  pres. 
sure  with  the  stethoscope.  The  sound  was  heard  when  res- 
piration was  suspended.  It  was  most  marked  at  the  end  of 
an  inspiration. 

This  friction-sound  persisted  for  several  days,  and  was 
listened  to  by  a  great  number  of  persons,  as  an  excellent 
specimen  of  a  pericardial  friction-sound. 

Delirium  tremens  became  developed.  The  patient  was 
violently  delirious,  requiring  to  be  removed  from  the  ward. 
Death  occurred  on  the  ninth  day  after  his  admission. 
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On  examination  after  death,  the  left  pleural  sac  was  found 
to  contain  a  large  quantity  of  turbid  serum.  The  left  lung 
was  pressed  upward  over  the  heart,  so  as  to  abolish  the 
superficial  cardiac  regiqn.  It  presented  a  wrinkled  ap- 
pearance, and  crepitated  slightly  on  pressure.  The  pleural 
surfaces  "were  united  by  tender  adhesions.  The  lung  ex- 
tended downward,  in  front  to  the  level  of  the  nipple.  The 
pericardial  sac  contained  a  moderate  quantity  of  transpa- 
rent serum.  A  single,  small,  flocculent  portion  of  lymph 
only  was  observed  at  the  bottom  of  the  liquid.  The  peri- 
cardial surfaces  were  smooth  and  polished,  presenting  no 
trace  of  inflammation.  The  valves  of  the  heart  were  per- 
fectly normal. 

The  pleural  surface  over  the  entire  left  lung  was  opaque, 
rough,  and  presented  a  granular  appearance,  but  no  masses 
of  lymph. 

The  lungs  were  tuberculous.  At  the  summit  of  the 
right  lung  a  cavity  existed  as  large  as  a  common  walnut, 
surrounded  by  pulmonary  tissue  solidified  by  crude  tuber- 
cles. The  left  lung  contained,  at  the  interior  portion  of  the 
upper  lobe,  a  tuberculous  mass  of  the  size  of  a  common 
walnut,  the  central  portion  being  semi-liquified. 

Remarks.  This  case  does  not  properly  belong  in  the 
category  of  diseases  of  the  heart,  but  the  propriety  of  its 
introduction  in  this  connection  is  sufficiently  obvious.  The 
cardiac  friction-sound  was  considered  as  evidence  of  peri- 
carditis coexisting  with  the  pleuritis.  In  my  clinical  re- 
marks at  the  bedside,  the  occurrence  of  a  cardiac  pleural 
friction-sound  was  stated ;  but  the  intensity,  persistance, 
and  situation  of  the  sound,  in  this  instance,  led  me  to  refer 
to  the  pericardial  surfaces.  The  situation  of  the  compressed 
lung,  as  determined  after  death,  accounted  for  the  produc- 
tion of  the  sound,  which  was  produced  either  by  attrition 
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between  the  surfaces  of  the  pericardium  and  pleura  in  ap- 
position, or  between  the  pleural  surfaces  over  the  heart. 

Walshe  gives,  as  the  discriminating  circumstances  relating 
to  a  cardiac  pleural  friction  sound,  1st — fixedness  at  one 
or  more  points ;  2d — suspension  of  the  sound  by  holding 
the  breath  at  the  end  of  a  full  inspiration  ;  3d — unsteadi- 
ness, irregularity,  and  occasional  loss  of  the  friction-sound. 
These  three  tests  were  not  sufficiently  employed ;  but  the 
first  was  not  available,  since  the  sound  was  heard  over  the 
greater  part  of  the  prsecordia ;  the  second  was  probably 
not  applicable  in  this  instance,  for  the  sound  was  most  in- 
tense at  the  end  of  an  inspiration ;  and  the  third,  although 
true  in  this  case,  is  certainly  also  true  in  certain  cases  of 
pericarditis.  In  a  similar  case,  with  the  advantage  of  the 
experience  derived  from  this  instance,  I  am  unable  to  see 
how  the  non-existence  of  pericarditis  could  be  positively 
determined. 
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The  summer  months  have  passed  their  slow  lengths 
away,  and  though  nearer  draws  on  our  human  span,  we 
can  scarce  regret  the  days  gone  by.  Give  us  the  future, 
with  its  hopes  and  its  aspirations,  even  though  the  bitter 
and  the  sweets  should  still  be  mixed  in  the  cup.  It  seems 
as  if,  for  every  day  that  we  grow  older,  we  are  only 
approaching  nearer  the  solutions  of  some  of  the  great 
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problems  of  human  science,  especially  those  which  treat  of 
health  and  disease.  Maintaining  that  the  profession  of 
medicine  is  really  the  most  exalted,  as  it  is  the  most  im- 
portant to  man,  we  hold  that  the  editor  is  a  high  priest  in 
the  temple,  who  must  always  bear  onward  the  torch,  so  as 
not  only  to  illuminate  the  present,  but  even  to  point  out  the 
dim  shadows  of  the  future.  It  is,  however,  no  easy  task 
in  this  vast  world  of  mind  even  to  skim  over  the  surface, 
and  present  to  our  readers  the  most  salient  points  which 
rise  on  the  surface,  like  waifs  on  the  sea  of  time.  Like 
the  miner  who  delves  for  gold,  and  eagerly  clutches  at 
every  shining  particle,  so  do  we  often  mistake  the  dross  and 
grasp  it,  like  pure  gold,  until  some  infallible  test  tells  us  of 
our  delusion. 

Thus  it  is  with  many  of  the  systems  in  medicine,  for  a 
dogma  that  was  infallible  yesterday,  was  questioned  to-day, 
will  totter  and  fall  to-morrow.  But  after  all,  are  they  not 
like  the  leaves  of  the  forest,  which  fall  in  autumn,  and 
leave  the  soil  more  fertile  than  ever  ?  The  time  is  far  dis- 
tant when  we  can  expect  certainty  in  medicine ;  and  yet 
we  look  with  anxiety  at  the  clouds  which  rise  in  the  dis- 
tance. It  seems  as  if,  in  this  day  of  universal  scepticism, 
the  best  established  propositions  in  therapeutics,  or  in  the 
specificity  of  disease,  were  destined  to  be  abandoned.  Now 
we  hear  that  blood-letting,  and  its  great  antiphlogistic  ally, 
mercury,  have  been  attacked  with  mighty  blows  by  Bennet 
of  Edinburgh ;  anon  we  hear  that  the  great  syphiliograph, 
Ricord,  the  most  accomplished  surgeon  of  his  day,  and  who 
has  done  so  much  to  methodize  the  Protean  forms  of 
syphilis — he  who  advocated  the  Hunterian  classification 
into  primary,  secondary  and  tertiary  symptoms,  assigning 
to  each  its  character  and  effects,  with  logical  accuracy 
and  irresistible  arguments — we  hear,  from  the  Gazette 
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Hebdomadaire,  that  the  splendid  and  methodic  ftibric  he 
had  raised,  as  he  thought  upon  observation,  and  labori' 
ously  ornamented  with  his  vast  stores  of  wit  and  elo- 
quence, all  of  this  is  tottering  to  its  base.  Evidence  upon 
evidence  had  been  accumulated  to  show  that  second- 
ary accidents  are  transmissible ;  that  not  only  the  chancre 
alone,  but  the  humid  papulae  and  other  accidents  may  com- 
municate the  disease.  Besides  these,  the  hydra  of  syphili- 
zation  still  lifts  its  monstrous  head,  a  fit  denizen  of  the 
prisons  whose  very  air  it  infects.  In  physiology  the  sci- 
ence is  really  progressing  so  fast  that  a  journal  specially 
devoted  to  the  subject  is  always  filled  with  important  mat- 
ter. The  great  question  of  the  origin  of  the  sugar  in  the 
liver  is  yet  mooted,  and  we  find  that  the  glycogenic  sub- 
stance appears  to  play  an  important  part  as  a  condition  of 
the  development  of  certain  tissues  in  the  foetus,  though  its 
precise  signification  is  not  yet  known.  But  amid  all  these 
changes,  the  editor,  like  a  prudent  mariner,  must  give 
warning  in  time,  and  prepare  his  passengers  to  pass  in  safety 
through  the  breakers  ahead.  We  could  not,  therefore,  like 
Harper,  style  ours  the  Easy  Chair,  for  uneasy  sits  the  one 
who  fills  it,  if  he  tries  to  please  every  friend  and  patron 
who  trusts  to  him  for  the  tocsin  of  alarm  or  the  joy-bells 
of  triumph.  But  with  all  its  cares  and  troubles,  the  life  of 
the  medical  editor  is  not  devoid  of  its  pleasures  ;  for,  as 
each  month  comes  around,  and  the  journal  goes  off  to 
friends  far  and  near,  he  cannot  but  rejoice  to  hold  converse » 
with  the  learned  and  the  wise  through  the  land. 

Still,  editors,  like  other  men,  aye,  and  quicker  than 
others,  tire  of  ever  driving  the  pen,  of  ever  torturing 
the  brain,  and  they,  too,  sometimes  need  relaxation  from 
care  and  labor.  Now,  our  readers,  we  doubt  not,  have 
early  discovered  the  change  in  pilots ;  they  knew  that  one, 
7T 
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at  least,  had  crossed  the  broad  Atlantic,  though  his  pen  con- 
tinued to  adorn  our  pages.  His  colleague,  also,  had  fol- 
lowed his  example,  and  sought  renewed  health  in  a  more 
bracing  climate.  Though  in  their  absence  our  beacon 
shone  less^  bright,  still  we  hope  it  did  not,  like  the  jack-o- 
t he-lantern,  travel  o'er  fen  and  morass,  but  rather  like  the 
moonbeam's  misty  light,  prove  a  safe  though  darksome 
friend.  But  our  travelers  are  soon  to  be  with  us  again,  and 
ia  our  next  number  will  resume  their  charge.  Now,  then, 
the  editor  pro  tem.,  in  his  turn,  bids  you  farewell  and  God 
speed  ! 

Changes  in  Medical  Schools. — The  vacancies  in  the  New 
York  Medical  College  have  been  filled  by  the  transfer  of 
Dr.  Peaslee  to  the  Chair  of  Obstetrics,  and  by  the  appoint- 
ment of  Doctor  Austin  Flint,  Jr.,  to  the  Professorship  of 
Physiology  and  Microscopical  Anatomy.  Professor  Austin 
Flint,  Jr.,  has  already  taken  a  high  stand  in  the  profession, 
as  the  editor  of  the  New  York  Monthly  Review  and  Buffalo 
Medical  Journal.  He  filled  last  year,  if  we  mistake  not, 
the  Professorship  of  Physioloo^y  and  Microscopy  in  the 
Medical  Department  of  the  University  of  Buffalo.  We 
rejoice  to  hear  of  his  appointment  to  a  wider  field,  though 
not  to  a  more  exalted  position,  and  in  our  double  capacity 
of  confrere  we  cherfully  congratulate  him.  A.  P. 

In  the  Medical  College  of  Ohio,  Dr.  J.  Wood  has  resigned 
his  chair,  and  two  new  professorships  have  been  instituted 
in  its  stead.  That  of  Clinical  Medicine  has  been  filled  by 
the  appointment  of  Professor  Graham,  and  Dr.  B.  F. 
Richardson  fills  that  of  Diseases  of  Women  and  Children. 

Dr.  James  Bryan  occupies  the  Chair  of  Anatomy,  and 
Dr.  Meier  that  of  Surgical  Anatomy  and  General  Pathology. 

In  the  Shelby  Medical  College,  Dr.  Henry  Erni  succeed^ 
Dr.  Curry  in  the  Chair  of  Chemistry. 
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Dr.  John  E.  Crowe  has  been  appointed  Demonstrator  of 
Anatomy  in  the  Medical  Department  of  the  University  of 
Louisville ;  and  Dr.  Demme  fills  the  same  post  in  the 
Pensylvania  Medical  College. 

The  Faculty  of  Medicine  of  Paris  recently  presented 
the  following  candidates  for  the  Chairs  of  Physiology  and 
Pharmacy.  For  the  former,  Drs.  Longet  and  Beclard,  and 
for  the  latter,  MM.  Regnault,  Leconte,  and  Orfila. 

The  successful  candidate^  were  MM.  Longet  and  Reg- 
nault. 


New  Works. — Messrs.  Blanchard  &  Lea  have  in  the  press, 
and  will  issue  early  in  the  autumn,  Professor  Austin  Flint's 
treatise  on  the  Diseases  of  the  Heart ;  Professor  Hamilton  s 
work  on  Fractures;  and  Professor  Stille's  treatise  on  Materia 
Medica  and  Therapeutics — the  latter  in  two  large  octavo 
volumes.  Dr.  Da  Costa's  work  on  Diagnosis  is  in  the  press 
of  Messrs.  J.-B.  Lippincott  &  Co.,  and  will  appear  in  the 
course  of  the  winter. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Action  of  Medicines  in  the  Sf/stem,  or  the  Mode  in  uhich  Thim- 
peutic  Agents  Introduced  into  the  Stomach  Produce  their  Peculiar 
Effects  on  the  Animal  Economy.  By  Frederick  William  Head- 
land, M.  D.,  A.  Third  edition,  revised  and  enlarged.  Philadel- 
phia :  Lindsay  &  Blakiston. 

We  have  before  us  a  new  edition  of  this  valuable  work, 
and  no  better  proof  can  be  urged  of  its  excellence  than  this 
fact,  that  since  the  month  of  April,  1855,  it  has  gone  through 
three  editons.  The  truth  is,  that  in  a  condensed  and  very 
readable  form,  we  have  here  the  whole  rationale  of  thera- 
peutics as  the  science  now  stands.  Next  to  diagnosis, 
a  correct  knowledge  of  the  uses  of  medicine  is  of  paramount 
importance  to  the  physician ;  and  we  doubt  not  that  the 
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author's  views  on  the  action  of  medicines  will  prove  useful 
and  interesting  to  many.  It  is  certianly  the  best  manual 
we  posses  on  the  subject.  A.  P. 

The  Physic.iaiL  s  Visiting  Liaty  Diary  and  Book  of  Eiiyagtmevts  for 
1860.    Philadelphia  :  Lindsay  k  l^lakiston. 

tSome  Account  of  a  Secret  Society  in  New  York,  entitled  the  Koppa- 
Lambda,  in  a  Letter  to  Alexander  R.  Stevens,  M.  D.,  L.  L.  B.  By 
a  Retired  Physician,    pp.  37. 

The  Pathology  and  Treatment  of  some  of  the  Diseases  Incident  to  Womm- 
By  Charles  F.  Taylor,  A.  M.,  M.  D.    pp.  16. 

A  New  Journal  of  Dental  Science. — We  have  received 
the  first  and  second  numbers  of  "The  Dental  Cosmos,  a 
Monthly  Record  of  Denial  Science^  Its  pages  are  filled 
with  valuable  and  interesting  matter,  and  avc  cheerfully  re- 
commend it  to  the  Profession  whose  interests  it  advocates. 
We  shall  exchange  with  pleasure,  and  wish  it  long  life  and 
prosperity.  A.  P. 
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Clinical  Lecture  on  Tetanus. — Delivered  at  University 
College  Hospital. — B?/  John  Erichscn,  Esq.,  Surgeon  to  the 
HosffitaL — Gentlemen  :  The  case  to  which  I  wish  to  direct 
your  attention  to-day,  and  to  which  I  propose  to  append 
some  remarks  on  the  subject  of  tetanus,  is  that  of  a  boy 

named  B  ,  age  I  thirteen,  who  was  admitted  into  this 

hospital  on  the  12th  of  December  last,  on  account  of  sacro- 
iliac disease.  I  shall  defer  any  observations  which  1  may 
have  to  make  on  the  affection  for  which  he  came  to  us  until 
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a  future  day,  when  this  case  will  be  taken  in  conjunction 
with  other  cases  of  sacro-iliac  disease.  But  this  case,  is 
of  more  special  interest,  inasmuch  as,  while  here,  the 
boy  was  seized  with  symptoms  of  tatanus,  and  eventually 
died  of  that  affection. 

The  following  are  some  of  the  leading  facts  of  the  case : 
The  boy,  who  appeared  healthy  and  well  nourished,  and 
did  not  seem  to  labor  under  any  congenital  or  constitutional 
predisposition  to  disease,  became  atfected  six  weeks  before 
admission,  with  symptoms  of  sacro-iliac  disease.  On  ad- 
mission, nothing  unusual  presented  itself  in  the  symptoms, 
and  our  diagnosis  was  made  at  once.  In  the  ordinary 
course  of  treatment,  an  issue  was  made,  by  means  of  potassa 
fusa,  over  the  back  of  the  articulation,  in  the  usual  way. 
after  the  separation  of  the  slough  (about  the  fifth  or  sixth 
day),  a  couple  of  issue-beads  were  applied  to  the  ulcerated 
surface,  in  order  to  keep  it  open  and  cause  a  discharge.  So 
far,  there  was  nothing  to  lead  us  to  suspect  the  coming  evil. 
On  December  24th.  the  report  states  that  the  patient  had 
some  stiffness  about  the  jaws,  and  inabihty  to  separate 
them ;  there  was  also  some  commencing  tension  about  the 
sterno-mastoid,  and  some  spasmodic  action  of  the  muscles 
of  the  neck;  in  fact,  on  the  24th  he  was  seized  with  symp- 
toms of  the  invasion  of  tetanus.  These  symptoms  increased, 
the  muscles  of  the  trunk  and  extremities  became  convulsed, 
symptoms  of  suffocation  appeared,  and  he  died  on  the 
morning  of  the  28th,  in  a  fit  of  tetanic  spasm,  notwithstand-, 
ing  the  treatment  adopted. 

Now,  such  an  occurrence  as  this  is,  I  need  scarcely  say, 
most  appalling.  A  patient  suffering  merely  from  a  local 
alfection,  with  constitution  unaffected,  has  an  issue  inserted 
in  the  ordinary  course  of  treatment,  and  in  a  few  days  gets, 
as  the  result  of  that  issue  (and  unquestionably  it  is  the  result 
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of  the  issue);  a  disease  of  which  he  speedily  dies.  Such  an 
occurrence  would  indeed  be  as  remarkable  as  it  really  is 
mysterious,  were  it  not  that  similar  ones  are  by  no  means 
infrequent.  In  fact,  sufgeons  have  learned  to  look  upon 
tetanus  ^s  one  of  those  affections  which  necessarily  give 
rise  to  an  appreciable  per  centage  of  deaths  in  patients 
suffering  from  injuries  or  operations. 

With  regard  to  the  disease  which  destroyed  the  life  of 
this  patient,  viz  :  tetanus,  I  shall  say  nothing  concerning 
the  symptoms,  because  they  exhibited  nothing  peculiar ; 
but  I  intend  to  pass  in  review  a  few  points  connected  with 
its  cause,  its  nature,  and  its  treatment. 

1.  Cause. — Individuals  may,  doubtless,  be  seized  with 
tetanus,  although  not  having  any  breach  of  surface ;  but, 
in  the  vast  majority  of  cases,  the  affection  comes  on  as  the 
result  of  wounds  of  some  description,  and  these,  very  gen- 
erally, wounds  of  a  trivial  character.  Thus^  it  does  not  so 
commonly  follow  compound  fractures  of  the  thigh  or  leg, 
as  it  does  minor  injuries  of  the  extremities ;  nor  is  it  so 
frequent  after  amputations,  resection  of  joints,  or  the  re- 
moval of  large  tumors,  as  it  is  after  many  minor  operations ; 
so  that  it  may  be  looked  upon  as  most  commonly  resulting 
from  minor  surgical  injuries  and  operations.  On  looking 
over  a  list  of  the  cases  which  have  l)een  under  my  care  in 
this  hospital,  I  find  that,  in  not  one  has  tetanus  come  on  as 
the  result  of  the  major  operations,  or  more  severe  accidents, 
but  such  injuries  as  punctures,  and  compound  fracture  of 
the  fingers  or  foot,  lacerated  wound  over  the  w^rist,  or  a 
burn  on  the  trunk,  are  amongst  the  injuries  giving  rise  to  it. 
So  far  as  operations  are  concerned,  although  it  may  certain- 
ly occur  after  the  major  operations,  it  has  generally  followed 
such  operations  as  those  for  varicocele,  fistula  in  ano,  liga- 
ture of  piles,  etc.,  all  of  which  are  quite  as  liable,  if  not 
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more  so,  to  be  followed  by  tetanus,  as  the  severest  opera- 
tions in  surgery. 

With  regard  to  the  general  causes  of  tetanus,  it  is  no 
doubt,  predisposed  to  greatly  by  the  season  of  the  year, 
and  by  epidemic  constitution.  At  those  periods  and  seasons 
when  there  are  great  alterations  of  temperature — when  hot 
days  are  succeeded  by  cold  nights — tetanus  becomes  fre- 
quent. In  hospital  practice  there  may  be  no  case  for 
months,  then  several  may  occur  in  rapid  succession.  The 
week  before  this  boy  died,  I  saw  not  a  quarter  of  a  mile 
from  this  hospital,  another  case  which  also  ended  fatally. 
The  circumstances  in  which  the  patient  is  placed,  exercise 
o-reat  influence ;  it  mav  occur  in  the  old  as  in  the 
young,  in  the  weakly  as  well  as  in  the  robust.  So  far 
as  my  experience  goes,  it  is  more  frequent  among  young 
adults  and  elderly  people  than  at  the  middle  period  of  life  ; 
more  frequent  amongst  the  weakly  than  the  robust.  In- 
deed, when  a  person  apparently  in  robust  health  is  attacked, 
it  will  generally  be  found  that,  previously  to  the  superven- 
tion of  tetanus,  he  has  been  subjected  to  some  depressing 
influence — has  been  out  of  health  in  some  way,  and  has 
lost  tone  and  vigor. 

One  of  the  most  important  causes  of  tetanus,  especially 
in  military  surgery,  and.  probably,  a  not  unfrequent  one  in 
civil  practice,  is  exposure  to  alterations  of  temperature  and 
currents  of  cold  air.  Hennen  states  that  this  was  the  most 
frequent  cause  of  tetanus  amongst  the  wounded  in  the  , 
Peninsular  War.  Larrey  observed  the  same  in  Napoleon's 
campaigns.  After  the  battle  of  Bautzen,  a  large  number  of 
wounded  were  left  upon  the  field,  exposed  to  the  cold  night 
air.  Next  day  a  considerable  proportion  were  found  to  be 
affected  with  tetanus.  After  the  battle  of  Dresden,  the 
same  thing  was  observed ;  while  after  Moskowa,  where  the 
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night  was  warm,  although  the  number  of  wounded  was  im- 
mense, the  proportion  of  tetanic  cases  was  very  small.  In 
our  Indian  campaigns,  at  Chillianwallah,  and  at  Ferozepore, 
the  wounded,  after  severe  exertion  under  a  burning  sun, 
were  left  exposed  during  an  exceedingly  cold  night,  and 
according* to  Dr.  McLeod,  in  a  very  interesting  work  called 
Notes  of  the  Surgery  of  the  Crimean  War,  which  I  can 
strongly  recommend  for  your  perusal,  the  result  was  a  large 
number  of  cases  of  tetanus.  M.  Baudens,  again,  the  chief 
surgeon  to  the  French  army  in  Algeria,  noticed,  that  out  of 
a  small  number  of  wounded  placed  in  a  corridor  through 
which  played  a  draught  of  cold  air,  a  large  proportion  were 
seized  with  tetanus  in  a  single  night.  All  this  points  to 
the  importance  of  our  not  allowing  wounded  or  operated 
patients  to  be  exposed  to  draughts  of  cold  air. 

The  number  of  cases  of  tetanus  in  proportion  to  the 
number  of  wounded  varies  in  civil  and  military  practice, 
and  different  climates,  etc.  Mr.  Ruterford  Alcock,  who 
accompanied  General  Evans's  expedition  into  Spain  about 
twenty-five  years  ago,  gives  the  proportion  of  tetanus  to 
w^ounded  as  1  to  79.  Sir  J.  M'Grigor  in  the  Peninsular 
war,  found  it  to  be  1  to  200;  and  in  the  Schleswig-Holstein 
campaign  it  was,  according  to  Stromeyer,  1  to  350.  In 
the  Crimea,  so  far  as  w^e  can  judge  by  official  returns,  the 
proportion  of  tetanic  cases  was  very  small.  These  discrepan- 
cies are  no  doubt  due  to  the  different  conditions  under  which 
the  soldiers  were  placed.  Thus,  in  the  Crimea,  being  en- 
gaged principally  in  seige  operations,  the  wounded  were  not 
left  exposed  during  the  night,  but  were  removed  at  once, 
and  put  under  cover ;  and  in  the  Schleswig-Holstein  war, 
each  army  being  close  to  its  base  of  operations,  could  take 
adequate  care  of  its  wounded,  who,  therefore,  were  not  ex- 
posed to  those  conditions  which  military  surgeons  recognize 
as  the  most  potent  causes  of  tetanus. 
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As  I  have  already  stated,  the  proportionate  number  of 
deaths  from  tetanus  varies  widely  in  different  climates.  At 
Bombay,  according  to  Mr.  Poland  (who  in  a  very  able 
paper  has  exhausted  the  statistics  of  tetanus),  it  is  2.5  per 
cent,  of  all  deaths ;  in  London,  according  to  the  Registrar- 
GeneraVs  returns,  00.25  per  cent.  This  preponderance  in 
Bombay  is  no  doubt  owing  to  the  heat  of  the  climate ; 
but  it  must  be  observed  that  the  proportion  is  not  nearly  so 
great  amongst  the  Europeans  there  as  amongst  the  natives. 

The  situation  of  wounds — has  this  any  influcHce  in  de- 
termining the  occurrence  of  tetanus  ?  It  is  a  prevalent 
opinion,  both  amongst  non-professional  and  professional 
people,  that  wounds  of  the  hand,  particularly  those  of  the 
thumb,  and  above  all,  those  of  the  web  between  the  thumb 
and  index  finger,  are  more  prone  to  be  fallowed  by  tetanus 
than  wounds  elsewhere.  Whether  this  be  true  or  not,  ad- 
mits, I  think,  of  great  question.  That  the  hands  are  much 
more  liable  to  injury,  and  are  much  more  frequently 
wounded,  than  other  parts  of  the  body  is  evident,  and  the 
absolute  number  of  cases  following  such  injuries  would 
therefore  be  expected  to  be  greater ;  but  whether  the  rela- 
live  number  is  greater  is  questionable.  On  looking  over 
my  notes  of  eighteen  cases  of  tetanus  which  have  come 
under  my  observation,  and  of  which  I  have  kept  a  record, 
I  find  that  in  five  of  the  eighteen  the  hand  was  the  seat  of 
injury — that  is,  a  little  more  than  one-fourth ;  but  this,  I 
should  say,  is  about  the  proportion  which  injuries  of  the 
hand,  including  those  of  the  most  trivial  character,  bear* to 
injuries  of  all  other  parts  of  the  body. 

2.  Nature. — The  exact  nature  of  tetanus  is  an  unsolved 
question.  Nothing  appears  more  mysterious  than  an  aff'ec- 
tion  such  as  this,  which  often  seizes  an  otherwise  apparently 
healthy  person  suffering  from  some  slight  injury,  with  the 
78 
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more  violent  convulsive  spasms  terminating  in  death  in 
three  or  four  days,  or  even  in  less  time  than  that.  We 
have  to  inquire  into  the  condition  of  the  nervous  system, 
on  which  such  a  disease  «as  this  is  dependent.  On  exam- 
ining the  brain  and  spinal  cord,  we  find  nothing  special  to 
the  affection — no  lesion  which  would  enable  the  most  expe- 
rienced pathologist  to  say  that  the  person  had  died  of  teta- 
nus. It  is  true  that  we  often  find  some  congestion,  or 
softening,  as  in  this  case,  just  above  the  cauda  equina,  or  a 
large  amount  of  serosity  in  the  ventricles  or  subarachnoid 
space,  which  may  be  turbid  or  bloody ;  but  all  such  appear- 
ances are  common  to  other  diseases  besides  tetanus,  and 
none  of  them  will  enable  us  to  assert  the  existence  of  teta- 
nus during  life.  Look  at  the  brain  and  spinal  cord  before 
us.  They  are  to  all  appearance  perfectly  healthy,  with  the 
exception  of  some  slight  congestion,  and  a  small  softened 
patch  in  the  cord,  just  above  the  cauda  equina.  They  pre- 
sent no  special  appearance,  no  sign  by  which  the  acutest 
pathologist  could,  by  any  examination,  anatomical  or  micro- 
scopical, say  that  they  came  from  a  tetanic  patient.  Find- 
ing no  structural  lesion  post  mortem,  medical  men  have 
been  in  the  habit  of  calling  this,  in  common  with  other 
diseases  of  which  the  exact  cause  is  alike  unknown,  a 
functional  disease."  But  the  term  functional  disease'* 
is  only  used  as  a  cloak  to  ignorance  3  there  is  no  such  thing 
as  a  functional  disease,  and  the  person  who  uses  the  ex- 
pression merely  means  that  he  does  not  know  the  organic 
lesion  on  which  the  disorder  depends.  Every  function  is 
the  result  of  the  action  of  an  organ  ;  every  derangement  of 
a  function  is  the  result  of  the  derangement  of  the  corre- 
sponding organ and  no  function  can  be  deranged  without 
previous  or  co-existing  derangement  of  the  organ  whose 
action  constitutes  the  function.    As  pathology  advances,  the 
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class  of  "  functioaal  disorders"  becomes  less  and  less.  We 
do  not  now  hear  of  functional  disorders  of  the  heart,  lungs 
or  joints,  because  the  pathological  anatomy  of  those  parts 
being  well  understood,  it  is  possible  to  refer  their  diseases 
to  the  real  cause.  As  the  physiology  and  pathology  of  the 
nervous  system  are  not  yet  well  ascertained,  notwithstand- 
ing the  labors  of  such  men  as  Marshall  Hall  and  Brown 
S^quard,  many  aflections  of  that  system  are  at  present  in- 
explicable, and  "functional"  nervous  disorders  are  very 
common.  No  surgeon  speaks  of  "  functional"  coma,  because 
the  particular  cause  (compression)  of  the  coma  is  well 
known  and  easily  recognized ;  but  one  still  hears  of  "  func- 
tional" amaurosis,  and  tetanus  is  commonly  spoken  of  as  a 
functional  disease.  Amaurosis,  when  I  was  a  student,  w^as 
looked  upon  almost  solely  as  a  "  functional"  disorder ;  but 
the  introduction  of  the  opthalmoscope  has  shown  that  in 
most  cases  where  functional  disease  was  formerly  said  to 
exist,  there  is,  in  reality,  some  structural  change  in  the 
nervous  apparatus  of  the  eyeball  appreciable  by  the  naked 
eye.  So  it  will  be  with  other  affections  as  pathology  ad- 
vances, and  disease  hitherto  vaguely  and  loosely  spoken  of 
as  functional  will  be  found  to  depend  on  organic  changes  as 
appreciable  by  the  senses  as  are  the  changes  in  an  amau- 
rotic retina  and  choroid. 

Yet  there  is  in  tramautic  tetanus,  I  believe,  always  a  cer- 
tain condition  of  the  nervous  system  to  be  met  with,  if 
carefully  looked  for,  namely,  an  unhealty  state  of  the 
nervous  branch,  or  twig,  running  from  the  wound.  This 
twig  will  be  found  implicated  in  some  way — congested,  in- 
flamed, infiltrated  ;  its  neurilemma  thickened,  softened  and 
discolored,  often  for  a  considerable  distance  from  the  w^ound. 
I  have  never  failed  to  find  this  when  it  has  been  carefully 
looked  for.    In  the  present  instance,  a  cutaneous  branch 
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was  found  lying  bare  and  inflamed  in  the  bottom  of  the 
issue-wound.  In  many  other  cases  I  have  seen  the  same. 
Thus,  in  the  case  of  a  girl  who  had  tetanus,  consequent  on 
a  small  punctured  wound  on  the  inner  side  of  the  thigh  near 
the  knee,  a  branch  of  the  internal  cutaneous  nerve  was 
found  in  tiiis  condition.  I  have  seen  injury  to  the  internal 
plantar  nerve,  by  treading  on  a  rusty  nail,  followed  by  teta- 
nus, and  the  nerve  after  death  found  irritated  and  inflamed. 
A  dorsal  cutaneous  nerve  was  implicated  in  a  case  of  teta- 
nus following  a  slight  burn  on  the  back,  and  the  external 
cutaneous  branches  of  the  musculo-spiral  were  affected  as 
high  as  the  bend  of  the  elbow,  in  a  patient  who  died  from 
tetanus  following  injury  to  the  thumb.  A  similar  condition 
of  these  nerves  was  observed  in  a  man  with  lacerated  wound 
over  the  wrist.  These  and  other  similar  cases  which 
have  fallen  under  my  observation,  clearly  demonstrate,  that 
although  we  may  fail  in  discovering  any  special  lesion  in  the 
central  nervous  system,  yet  that  in  most,  and,  so  far  as  my 
experience  goes,  in  all  cases  in  which  the  examination  is 
carefully  conducted,  it  will  be  found  that  a  nervous  twig 
connected  with  the  wound  is  irritated  and  inflamed  ;  and 
this  seems  to  be  the  starting  point  for  this  so-called  func- 
tional disease.  An  organic  lesion,  not  central,  but  periphe- 
ral, still  exists,  as  essential  to  the  production  of  the 
alFection. 

3.  Treatment, — With  regard  to  the  treatment,  I  need  say 
very  little,  and  that  little  is  in  no  way  satisfactory.  The 
case  we  are  now  considering  followed  the  usual  course  of 
such  attacks,  beginning  with  stiffness  of  the  muscles  sup- 
plied by  the  portio  dura,  violent  general  spasms  coming  on 
in  the  course  of  twenty-four  hours,  and  death  occurring  be- 
tween the  fourth  and  fifth  day.  More  than  half  the  cases 
of  tetanus  die  before  or  on  the  fifth  day  from  the  commence- 
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ment  of  the  spasms.  If  the  patient  survive  that  time,  the 
symptoms  tend  to  become  milder,  the  disease  may  wear 
itself  out,  and  recovery  follow.  I  have  seen  death  occur  in 
less  than  thirty  hours,  and  as  late  as  the  twentieth  day ;  so 
that  the  fact  of  the  attack  being  very  chronic  is  no  proof 
of  its  innocency.  Acuteness  of  attack,  however,  is  a  sure 
sign  of  great  danger.  So,  also,  the  sooner  the  symptoms 
come  on  after  the  infliction  of  an  injury,  the  greater  is  the 
danger,  and  the  more  speedy  the  fatal  issue. 

In  considering  the  treatment  of  tetanus,  we  must  divide 
it  into  that  of  the  acute  or  active,  iind  of  the  chronic  or 
sub-acute  form.  In  the  treatment  of  acute  tetanus,  I  be- 
lieve that  no  remedy  known  exercises  the  slightest  curative 
influence.  To  drug  a  person  affected  with  active  acute  teta- 
nus, is,  in  my  opinion,  utterly  useless.  I  have  never  seen 
nor  heard  of  a  case  cured  by  the  routine  treatment,  the 
sooner  we  abandon  such  I  think  the  better.  Calomel  and 
opium  in  large  doses,  the  vegetable  sedatives,  belladonna, 
conium,  henbane,  opium  or  camphor,  largely  administered, 
are  all  unavailing  (when  the  disease  is  acute)  in  retarding, 
mitigating,  suspending,  or  arresting  its  progress.  If  we  are 
ever  to  cure  acute  tetanus,  we  must  give  up  this  line  of 
treatment,  which  Ave  have  been  taught  by  experience  to  be 
useless,  and  endeavor  to  discover  some  new  principle  to 
guide  us  in  the  management  of  this  affection.  Yet  acute 
tetanus  may  be  cured,  though  not,  I  believe,  by  medicine ; 
and  much  may  be  done  to  mitigate  suffering.  The  first 
thing  to  be  done  is  tt)  divide  the  nerve  leading  from  the 
wound,  where  it  can  be  found  and  isolated.  The  wiser 
plan  would  be  to  divide  the  trunk  of  the  nerve,  high  up  in 
the  limb,  so  as  to  get  beyond  the  sphere  of  the  local  irrita- 
tion, which  appears  to  be  the  chief  organic  lesion  discovera- 
ble in  these  cases.    Patients  have  been  cured  by  this 


622  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

means.  Mr.  Murray  (the  surgeon  who  tied  the  abdominal 
aorta)  relates  the  case  of  a  midshipman,  who  received  a 
wound  in  the  foot  from  a  rusty  nail ;  tetanus  came  on ;  Mr. 
Murray  divided  the  posterior  tibial  nerve,  and  the  patient 
recovered.  Such  cases  give  hope  of  being  able  to  save 
others,  and  this  operation  should  therefore  be  done  at  once, 
where  practicable.  It  is  not,  however,  by  any  means  invaria- 
bly successful.  Last  session  I  divided,  without  success,  how- 
ever, the  branches  of  the  external  cutaneous  for  tetanus, 
following  a  wound  of  the  back  of  the  hand. 

In  the  general  management  of  the  patient,  w^e  must  re- 
member that  we  have  an  exhausting  disease  to  deal  with ; 
The  patient  sweats  profusely  during  the  intervals  of  the 
spasms,  and  will  soon  sink  if  not  supported.  All  external 
causes  of  excitement  should  be  removed  from  about  the  pa- 
tient ;  he  should  be  kept  perfectly  quiet,  his  bed  surrounded 
with  screens  or  muslin  curtains.  In  addition  to  these 
means,  the  occasional  inhalation  of  chloroform  will  alleviate, 
though  it  will  not  cure  acute  tetanus. 

In  sulhacute  and  chronic  tetanus,  the  case  is^  different.  If 
the  patient  survive  the  fifth  day,  and  the  affection  assume  a 
chronic  or  sub-acute  character,  we  may  entertain  some  hope 
of  his  recovery.  He  should  be  kept  quiet — his  strength 
supported.  Terebinthinate  enemata,  calomel  with  opium, 
belladonna  or  conium,  are  the  remedies  to  be  employed. 
Many  patients  have  got  well  under,  and  seemed  to  be  cured 
by  this  plan  of  jtreatment.  Cannabis  indica,  ether  and 
chloroform,  have  also  been  recommended,  but  are  not  alone 
to  be  trusted  to.  At  all  events,  calomel  and  opium,  and, 
if  you  like,  belladonna  also,  may  be  given  with  advantage. 
You  may  also  feel  disposed  to  try  the  effect  of  the  sedative 
alkaloids.  I  am  not  aware  of  any  cure  having  resulted  from 
their  use,  but  atropine,  applied  liberally,  has  been  benefi- 
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cial,  by  mitigating  the  pain  which  the  patient  suffers.  Sach 
alkaloids,  or  the  corresponding  vegetable  extracts,  may 
therefore  be  applied  with  benefit. 

To  sum  up  :  it  appears  that  the  best  prospect  of  a  cure 
is  to  be  found  in  the  division  of  the  nerve  leading  from  the 
seat  of  injury,  whenever  this  is  practicable ;  in  the  employ- 
ment of  proper  hygienic  and  dietetic  means ;  in  the 
removal  of  all  sources  of  external  excitement  and  irritation, 
local  and  constitutional ;  and  in  the  administration  of  mod- 
erate doses  of  calomel  and  opium,  with  turpentine  enemata. 
Such  measures  as  these,  I  say,  appear  to  be  more  rational, 
and  to  hold  out  a  better  chance  for  the  patient,  than  the 
empirical  administration  of  specific  sedatives,  which  expe- 
rience has  repeatedly  proved  to  be  unavailing  in  curing  the 
disease,  and  often  even  in  mitigating  its  sufferings. — Lancet, 


On  the  Employment  of  Iodide  of  Sodium. — By  Alexander 
Ure,  Esq.,  F.  R.  C.  S.,  Surgeon  to  St.  Mary's  Hospital,  and 
Lecturer  on  Clinical  Surgery. — I  submit  to  the  profession 
the  following  observations  respecting  medicines,  which  will 
I  trust  be  found  useful  in  practice.  Iodide  of  sodium  is 
met  with  in  the  ashes  of  the  sea-weed  and  of  various  plants 
which  grow  on  the  sea-shore.  To  this  source  may  be  reason- 
ably ascribed  the  belief  entertained  in  the  healing  virtues 
of  sea-weed  by  inhabitants  of  the  coast  in  different  parts 
of  the  globe.  Professor  Laycock,  in  an  ingenious  address 
which  he  delivered  at  the  pharmaceutical  meeting  in  Edin- 
burgh last  November,  and  which  is  published  in  the  "Phar- 
maceutical Journal"  of  the  month  following,  states  that  "in 
the  pampas  of  South  America,  where  goitre  is  prevalent, 
the  remedy,  a  so-called  goitre-stick,  is  nothing  more  than 
the  thick  stem  of  a  sea-weed."  Mr.  Cooper,  in  his  "  Surgical 
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Dictionary,"  recommends  for  some  scrofulous  affections  the 
use  of  poultices  of  sea-weed. 

Iodide  of  sodium,  as  a  therapeutic  agent,  is  and  ought 
to  be  more  active  than  iodide  of  potassium,  since  it  is  richer 
in  iodine^  According  to  Gmelin,  iodide  of  sodium  contains 
84*45  parts  of  iodide  in  the  hundred,  while  iodine  of  po- 
tassium contains  74*27,  the  portion  of  sodium,  though  small, 
being  still  sufficient  to  cover  the  irritative  quality  of  its 
associate. 

As  far  as  my  experience  goes,  iodide  of  sodium  is  a 
blander  salt,  more  assimilable,  and  better  borne  by  the 
stomach,  than  iodide  of  potassium.  It  is,  moreover,  much 
less  prone  to  produce  symptoms  of  iodic  disturbance.  Pa- 
tients under  my  care  have  tai^cn  it  steadily  for  weeks 
together,  without  suffering  the  slightest  inconvenience,  and 
with  uniform  advantage  as  regarded  the  morbid  condition. 
On  no  occasion,  save  one,  has  there  been  any  complaint 
made  of  this  medicine  producing  sense  of  weight  or  uneasi- 
ness referred  to  the  stomach,  nausea,  impaired  appetite  and 
digestion,  headache,  running  from  the  eyes  and  nostrils,  gen- 
eral nervous  depression — symptoms  which  at  times  super, 
vene  during  the  administration  of  iodide  of  potassium,  even 
in  moderate  doses.  The  instance  in  question  was  that  of  a 
puny,  scrofulous  boy,  with  disease  in  both  knee-joints. 

As  a  general  rule,  the  preparations  of  soda  are  milder  in 
their  operation  on  the  system  than  those  of  potash.  If, 
moreover,  the  important  view,  first  announced  by  M.  Du- 
mas in  the  92d  volume  of  the  "  Annales  de  Chimie,"  be 
accepted,  that  there  are  certain  salts  which  leave  the  blood 
the  faculty  of  becoming  arterialized,  while  others  deprive  it 
of  this  property,  and  that  the  salts  having  soda  for  their 
base  are  more  proper  to  maintain  this  condition  of  integrity 
than  those  of  potash  or  ammonia,  it  may  be  fairly  assumed 
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that  the  former  are  likely  to  exercise  a  more  favorable  re- 
medial influence  than  the  latter,  especially  if  exhibited  con- 
tinuously for  a  length  of  time.  Soda,  variously  combined, 
is  diffused  extensively  throughout  the  organism  ;  fully  five- 
sixths  of  the  saline  constituents  of  healthy  blood  consists 
of  salts  of  this  base. 

Iodide  of  sodium  may  be  prescribed  in  all  cases  in  which 
the  employment  of  iodide  of  potassium  is  indicated,  as  anti- 
dotal to  various  constitutional  symptoms  of  syphilis,  chiefly 
of  the  so-called  tertiary  group,  and  where  mercury  has  been 
properly  used  beforehand ;  in  certain  forms  of  rheumatism  ; 
in  chronic  affections  of  the  joints  and  bones  of  a  scrofulous 
character,  particularly  where  a  stealthy  inflammatory  pro- 
cess had  determined  copious  fibro-plastic  depositions  of  hy- 
pertrophy. If  judiciously  administered,  it  may  be  given  in 
progressively  increasing  doses,  where  it  is  desirable  to  pro- 
duce a  decided  alterative  effect  on  the  system.  M.  Gam- 
berini  has  furnished  a  brief  notice  respecting  its  use  in  the 
volume  Schmidt's  "Jahrbiicher"  for  1858.  Reference  is 
made  to  116  cases  of  constitutional  syphilis  in  which  it  had 
been  exhibited,  and  where  it  was  found  to  have  acted  more 
rapidly  than  iodide  of  potassium,  and  often  proved  effica- 
cious where  the  latter  drug  had  been  of  little  or  no  avail. 
It  is  there  recommended  to  be  given  as  follows  :  One  scru- 
ple is  to  be  dissolved  in  three  ounces  of  distilled  water,  and 
this  is  to  be  swallowed  in  divided  doses  in  the  course  of  the 
day.  After  the  lapse  of  two  or  three  days,  the  above 
amount  is  to  be  augmented  by  the  addition  of  six  grains  ; 
and  so  on  until  eventually  the  patient  comes  to  take  two 
drachms,  or  even  more,  of  the  salt  daily ;  the  time  for 
taking  each  dose  being  an  hour  before  meals. 

Hitherto  I  have  usually  prescribed  the  iodide  of  sodium 
to  the  extent  of  five  or  six  grains  twice  or  thrice  daily, 
79 
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dissolved  in  four  ounces  of  compound  decoction  of  sarsapa- 
rilla,  which  forms  a  convenient  vehicle;  occasionally,  in 
pure  water,  with  the  addition  of  five  grains  of  bicarbonate 
of  soda  to  each  dose;  thi^  serves  to  counteract  acescency, 
and  the  consequent  liberation  of  hydriodic  acid  in  the  stom- 
ach, which  is  sure  to  cause  headache.  In  scrofulous  com- 
plaints, I  have  given  it  combined  with  cod  liver  oil,  and 
with  manifest  benefit.  A  remarkable  and  unexpected  effect 
was  observed  in  one  instance  under  this  treatment  for 
diseased  bone,  where  a  marked  improvement  of  sight  en- 
sued from  diminution  of  a  nebulous  condition  of  the  cornea. 
In  constitutional  syphilis,  I  have  found  it  advantageous 
occasionally  to  conjoin  the  use  of  thfe  iodide  with  that  of 
bichloride  of  mercury,  should  mercury  have  been  previously 
withheld,  or  imperfectly  introduced  into  the  patient's  sys- 
tem. 

As  a  general  rule,  the  iodide  ought  to  be  administered  in 
plenty  of  liquid,  and  not  on  an  empty  stomach,  as  suggested 
by  the  above  writer.  It  is  readily  soluble  in  water,  has  a 
cooling  saline  taste,  certainly  preferable  to  that  of  potas- 
sium compound,  and  by  no  means  equally  persistent  in  the 
throat. 

Subjoined  are  the  notes  of  one  of  the  several  cases  in 
which  this  medicine  has  been  emjiloyed  by  me.  Reports  of 
others,  still  under  treatment,  will  be  duly  communicated  : 

G.  W  ,  aged  twenty-eight,  a  footman,  was  admitted 

into  St.  Mary's  Hospital,  under  my  care,  on  the  15th  No- 
vember, 1856.  He  was  a  wan,  emaciated,  cachectic  looking 
man.  He  complained  of  pain,  referred  to  the  large  joints, 
and  of  aching  in  the  back  and  loins.  He  was  disfigured  by 
patches  of  rupia,  scattered  over  different  parts  of  the  sur- 
face ;  thus  on  the  right  side  of  the  nose,  at  the  junction  of 
the  nasal  bone  with  the  cartilage,  was  a  dark,  oval  scab, 
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overlying  a  sore  the  size  of  a  shilling,  and  which  seemed, 
as  it  were,  eating  its  way  into  the  nostrils ;  on  the  tragus 
of  the  right  ear  was  a  similar  scab,  as  also  over  the  right 
eyebrow;  on  the  scalp  there  were  several  scabs  of  the  same 
character ;  on  the  right  arm  was  a  prominent,  hardened  scab, 
and  another  over  the  left  wrist;  behiad  the  inner  ankle  of 
the  left  foot  was  a  round,  excavated  sore,  of  a  dusky  red 
hue,  the  sequel  or  inflammation  of  the  corial  tissue.  Each 
scab  had  been  preceded  by  the  formation  of  a  small  vesicle 
of  a  punctuate  character.  This  eruption  was  of  a  month's 
standing.  He  &ufiered  besides  from  an  affection  of  the 
throat,  of  three  weeks'  duration,  and  which  caused  great 
dis.tress  in  swallowing.  On  examination  it  was  found  that 
there  was  a  deep  oval  ulcer  in  the  left  tonsil,  covered  with 
greyish-yellow  film,  and  a  similar  sore  in  the  mucous  mem- 
brane of  the  back  of  the  pharynx.  He  had  enjoyed  good 
health  until  five  weeks  preceding  his  admission,  when  he 
had  an  attack  of  rheumatism,  and  for  which  he  was  success- 
fully treated  in  this  hospital.  He  denied  ever  having  had 
any  venereal  malady ;  had  been  married  fourteen  months, 
and  was  the  father  of  a  healthy  child. 

Nov.  18th. — After  the  scabs  had  been  softened  and  par- 
tially detached  by  the  application  of  wet  lint,  I  directed  the 
different  spots  to  be  touched  with  nitric  acid ;  the  sores  in 
the  throat  to  be  swabbed  daily  with  dilute  hydrochloric  acid, 
and  the  patient  to  take  five  grains  of  iodide  of  sodium  in 
four  ounces  of  compound  decoction  of  sarsaparilla,  thrice 
every  day.    Ordinary  diet. 

25th. — Was  improved  in  all  respects,  more  particularly 
as  regarded  appetite. 

29th. — General  amendment;  sores  in  the  throat  were 
much  reduced  in  size. 
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Dec.  3d. — Nitric  acid  was  applied  to  the  crusts  on  the 
scalp. 

6th. — The  ulcer  of  the  tonsil  was  healed,  and  that  at  the 
back  of  the  pharynx  nearly  so. 

8th. — The  sore  on  the  nose  was  making  favorable  pro- 
gress under  the  use  of  water  dressing ;  the  rupia  scabs  were 
all  disappearing,  and  there  was  manifest  improvement  of  the 
general  health.  The  patient  was  ordered  to  have  a  warm 
bath  twice  a  week. 

15th. — The  throat  was  quite  well;  the  sore  on  the  nose 
and  that  near  the  ankle  were  completely  cicatrized  ;  the 
rupia  was  extinct.  The  patient  had  evidently  gained  in 
flesh  and  strength ;  his  cheeks  were  plump,  his  complexion 
was  llorid,  and  he  was  perfectly  free  from  pain  in  the  back, 
loins  or  joints.  He  was  discharged  cured,  on  the  24th  of 
December,  1858,  after  a  sojourn  of  thirty-nine  days  in  the 
hospital. 

Nothing  could  be  more  satisfactory  than  the  result 
of  treatment  in  this  instance,  which  w^as  simply  that  of  un- 
interrupted progress  to  recovery.  The  case  was  one  of  the 
eroding  variety  of  rupia,  termed  by  some  writers  rupia 
escharoiica,  and  which  is  occasionally  witnessed  in  the  per- 
sons of  those  who  have  been  affected  with  the  constitutional 
symptoms  of  syphilis.  The  man,  at  the  time  of  his  admis- 
sion, was  in  a  deplorable  state  of  health ;  his  throat  was  the 
seat  of  foul  ulcers,  one  side  of  his  nose  was  on  the  verge  of 
mutilation,  his  body  was  racked  with  pain,  his  countenance 
marred  by  an  unsightly  eruption.  After  the  lapse  of  about 
five  weeks,  he  had  regained  his  wonted  health,  and  returned 
home  without  any  appreciable  trace  of  the  disfiguring  mal- 
ady for  which  he  had  sought  relief  within  the  w^alls  of  an 
hospital. — London  Lancet, 
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Female  Doctors. — In  one  of  the  last  numbers  of  the  Edin- 
burgh Review,  the  author  of  an  article  on  the  subject  of  Fe- 
male Industry,  after  recommending  the  numerous  dry  goods 
clerks,  with  broad  shoulders  and  brawny  arms  to  depart  for 
India,  adding  that  the  female  sex  would  rush  in  to  fill  up  the 
vacuum,  has  also  taken  up  the  cudgels  in  favor  oi  Female  Doc- 
tors.  The  reviewer  has  been  most  ably  answered  in  the  July 
number  of  the  Medical  Times  and  Gazette;  and  we  reproduce 
the  concludiug  part  of  that  article,  with  which  we  entirely 
concur.  Let  us  add,  moreover,  that  in  Paris,  where  there 
is  a  special  course  of  lectures  for  midwives,  and  an  im- 
mense lying-in  hospital,  the  Maternite,  where  they  alone 
are  allowed  to  enter;  there,  we  say,  the  ignorance  of  mid- 
wives  is  still  a  bye-word,  and  we  have  heard  Dr.  Paget,  a 
most  accomplished  and  lucid  lecturer  on  obstetrics,  avow 
that  he  was  always  at  a  loss  to  make  them  understand  the 
simplest  propositions  in  the  science.  We  know  that  the 
work  of  M'me  Lachappelle  on  obstetrics  will  ever  remain  a 
monument  of  clinical  observation,  but  one  swallow  does  not 
make  a  summer,  and  because  the  author  of  "  Monte 
Christo"  has  some  African  tinge,  it  does  not  follow  that 
every  mulatto  must  be  an  Alexander  Dumas.  [Ed. 

But  we  are  not  going  to  pursue  the  Edinburgh  Review 
writer  through  all  his  long  article  on  Female  Industry. 
One  page  of  that  article,  however,  tells  of  '  female  doc- 
tors'— and  it  is  so  very'weak  a  little  history,  that,  taking  it 
as  a  specimen  of  the  rest,  we  were  not  inclined  to  prosecute, 
our  inquiries  further.  On  this  point  we  are  certainly  capa- 
ble of  forming  an  opinion,  and  our  opinion  is,  that  the 
wTiter  demonstrates  his  incapacity  of  dealing  with  the  sub- 
ject he  treats  about.  He  clearly  cannot  either  know  what 
the  business  of  a  doctor  is,  or  what  the  female  moral  and 
physical  is  fitted  for  and  capable  of,  or  he  never  would 
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have  backed  up  the  glaring  absurdity  of  the  manufacturing 
or  establishing  of  that  novel  hybridity — female  doctorates. 
Do  not  the  very  words,  Mrs.  Blackvvell,  Doctor  of  Medi- 
cine, at  once  raise  up  before  us  the  image  of  one  of  those 
incongruous  combinations  which  so  distressed  the  clear  mind 
of  our  friend  Flaccus — the  serpeat  of  ./Esculapius  appended 
to  the  female  face  divine  ? 

'  Desinit  in  piscem,  mulier  formosa  superne.' 

So  does  not  think  our  Edinburgh  Reviewer.  He  evidently 
would  go  in  for  Bloomerism  at  a  pinch.  But  let  us  now 
see  his  arguments,  and  answer  them ;  for  it  is  time  that 
this  piece  of  imported  American  humbuggery  should  be 
exposed. 

And  first  let  us  express  a  natural  surprise.  Why  is  Dr. 
Elizabeth  Black  well  here  amongst  us,  lecturing  on  the 
rights  of  women  to  female  audiences  in  England  ?  She  has 
long  studied  in  this,  as  in  her  own  country ;  she  has  filled 
her  mind  with  good  store  of  medical  knowledge,  picked  up 
in  the  most  celebrated  hospitals  ;  she  has  become  a  highly 
educated  practitioner  of  medicine,  as  must  be  supposed 
from  the  programme.  Why  then,  we  ask,  is  she  not,  now 
at  this  moment,  distributing  the  benefits  of  all  these  high 
acquirements  to  her  go-ahead  Yankee  female  admirers  ? 
This  is  no  impertinent  question,  and  we  may,  not  unfairly, 
suggest  an  answer  to  it.  Our  Reviewer  tells  us  that  some 
of  the  medical  colleges  of  America  now  admit  female  stu- 
dents and  make  female  doctors ;  and  that  what  has  been 
done  there  '  will  soon  be  done  here.'  This  is  granted.  But 
he  does  not  tell  us  where  the  degree  has  been  granted,  and 
the  brass  plate  stuck  upon  the  door,  whether  or  not  the 
business  pa?/s — rather  important  part  of  the  question.  He 
omits  to  tell  us  whether  the  Yankee  population  is  as  ad- 
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vanced  in  high  discerninent  as  the  universities  which  make 
these  doctors  in  petticoats ;  whether,  in  fact,  our  lady 
cousins  beyond  the  Atlantic  really  make  use  of  this  great 
opportunity  ;  whether  ^  the  moral  and  emotional  considera- 
tions involved  in  this  matter'  have  so  taken  hold  of  their 
minds  as  to  lead  them,  in  their  hours  of  sickness,  to  rush 
eagerly  and  with  feelings  of  thankfulness  and  gratitude  into 
the  arms  of  a  physician  of  the  Sex.  In  a  word,  the  Ee- 
viewer  does  not  tell  us,  as  he  ought  to  have  done,  whether 
the  thing  really  does  go  down  in  America.  Now,  arguing 
a  priori  from  the  nature  of  the  case  itself,  from  the  kind  of 
duties  involved  in  the  business  of  a  doctor,  and  the  constitu- 
tion of  the  female  mind  and  body,  and  also  from  the  fact 
of  Mrs.  Dr.  Black  wells  presence  amongst  us,  we  venture  to 
suggest  that  this  scheme  is  a  failure  in  America.  Sam 
Slick  has  taught  us  how  ^  a  Yankee  blade  is  fixed  on  a  Hal- 
ifax handle and  we  have  had  many  lessons  of  late  which 
ought  to  teach  us  some  little  caution  in  the  accepting  of 
American  notions  and  wares.  Puccoon  has  done  miracles 
in  America,  ar(/al  it  will  do  miracles  here,  was  Dr.  Fell's 
argument;  and  this  is  just  the  Reviewer's  style  of  argu- 
ment—female doctoring  is  wonderfully  good  iti  Yankeeland, 
therefore  it  shall  flourish  in  England.  Every  one  remem* 
bers  the  '  rise'  taken  out  of  us  by  Dr.  Fell,  and  the  laugh 
it  gave  our  cousins  to  see  us  swallow  their  cast-off  articles. 
Therefore,  let  us  be  wise,  and  rather  believe,  from  the  pres- 
ence of  Dr.  Fell  and  Dr.  E.  Blackwell  here  among  us,  that  ' 
a  belief  in  the  principles  which  they  proclaim  to  suffering 
humanity  does  not  exist  in  the  country  which  produces 
puccoon  and  female  physicians.  " 

"  The  Reviewer  says  female  doctors  don't  go  ahead  here 
because  of  the  *  proverbial  jealousy  of  the  medical  profes* 
sion;'  and,  if  haply  his  eye  may  meet  the  lines  We  write,  he 
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will  probably  put  us  down  among  the  catalogue  of  jealous 
ones.  But  he  is  wrong,  as  well  as  ignorant  of  the  facts  on 
this  point.  We  will  tell  him,  as  proof  contradictory  of  his 
assertion,  that  Mrs.  Dr.  Blackwell  received  attention  of  the 
warmest  kind  from  physicians  both  in  Edinburgh  and  Lon- 
don. We  ourselves  have  seen  her  walking  a  London 
hospital  ward,  just  like  any  other  professor  of  the  art  of 
medicine,  and  receiving  attention  and  consideration  right 
and  left.  If  she  and  her  Reviewer,  in  behalf  of  the  female 
sex,  have  selected  a  business  inappropriate  for  female  hands 
and  wit,  and  if  the  public  think  so  too,  and  won't  employ 
female  doctors,  the  Reviewer  should  abuse  the  ignorance  of 
the  public,  and  not  take  up  that  used  up  weapon,  the 
accusing  of  the  medical  profession  of  jealousy,  etc.  Such 
a  journal  should  be  above  claptraps  so  stale  and  contrary  to 
fact. 

"  The  truth  is,  that  when  people  talk  in  this  way  about 
the  benefits  of  female  doctors  in  a  community,  they  confuse 
two  offices  together — the  nursing  and  the  doctoring;  and 
they  conclude  that  because  a  woman  makes  the  best  of 
nurses  she  must  of  necessity  be  a  good  doctor.  Now  it  has 
often  struck  us  as  strange,  that  men  who  thus  recommend 
women  for  the  offices  of  doctors  should  stop  there.  Why 
do  they  not  claim  for  women  admission  into  all  the  honors 
and  duties  of  the  other  professions — law  and  divinity  ?  We 
ask  this  in  all  seriousness;  and  have  no  hesitation  in  assert- 
ing that  the  special  functions  to  be  discharged  by  the  repre- 
sentatives of  the  legal  and  preaching  professions  would 
come  much  more  in  unison  with  the  ^  cosmogony'  of  woman 
than  the  functions  of  physic.  We  have  the  proofs  on 
record.  Our  great  Artist^  who,  we  are  told,  never  wronged 
Nature,  has  shown  us  what  the  wit  of  woman  can  do ;  how 
well  she  can  w^ag  her  tongue,  garbed  in  the  toga  of  a  law- 
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yer.  Portia,  the  doctor  of  law  (with  the  little  Nerissa, 
the  lawyer's  clerk),  was  a  ^Daniel  come  to  judgnieut/  and 
saved  the  merchant's  life.  When  all  the  learned  wigs  of 
Venice  had  in  vain  essayed  to  strain  the  law  to  cheat  the 
Jew  of  his  vengeance,  a  woman's  wit  prevailed.  Why,  then, 
may  a  woman  not  as  well  expound  the  law  as  practice 
physic  ?  That  she  can  preach,  and  with  a  telling  emphasis, 
the  high  things  of  divinity,  we  need  scarcely  say ;  history 
has  its  complement  of  female  apostles ;  and  in  the  last  best 
novel  of  the  day — in  '  Adam  Bede' — a  charming  little  con- 
verter of  souls  is  the  primum  mobile^  the  heroine  of  the 
tale.    How  a  woman  can  preach  may  there  be  learnt. 

"  In  these  professions  of  law  and  divinity  there  is  really 
nothing,  comparatively  speaking,  which  need  revolt  the 
peculiar  sensibilities  of  the  sex;  but  in  the  practice  of 
medicine  there  is  something  at  every  turn  of  it  which  is 
repugnant  to  the  feelings  and  natural  mode  of  actions  of 
women.  We  do  not,  however,  wish  to  argue,  that  because 
one  woman  has  been  a  conspicuous  warrior,  like  Joan  of 
Arc,  that  therefore  all  women  need  go  to  the  wars ;  or,  that 
because  there  has  been  a  Madame  Dacier,  all  women  should 
become  Grecians  ;  or  that  every  female  intellect  should  be 
stretching  up  to  the  stars  and  studying  parallaxes,  because 
Mrs.  Somerville  was  our  countrywoman.  Neither  need 
we  desire  to  see  women  become  special  pleaders,  because  of 
their  recognised  volubility  of  speech,  or  because  Portia  cut 
out  all  the  Venetian  benchers.*  That  women  can  preach  is 
certain;  and  certain  also  that  St.  Paul  had  to  put  them 
down  as  preachers  even  in  his  time. 

"  Well,  then,  as  one  swallow  does  not  make  a  summer, 

*  The  reader  of  Shakespeare  will  tell  us  that  Porlia  was  put  up  to  the  clever 
point  by  Dr.  Bellario,  and  so,  after  all,  the  wit  of  outwitting  the  Jew's  coun- 
sel was  the  wit  of  a  man. 
80 
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why  should  the  existence  of  Mrs.  Dr.  Blackwell  prove  the 
propriety  of  such  a  thing  as  a  sect  of  feminine  doctors  ? 

*  Why  are  our  bodies  soft,  aud  weak,  and  smooth. 
Unapt  to  toil  and  trouble  in  the  world ; 
liut  that  our  soft  conditions  and  our  hearts 
Shoiild  well  agree  with  our  external  parts?' 

Taminy  of  the  Shreiv. 

"  A  much  more  sensible  and  correct  estimate  of  the 
value  of  Mrs.  Blackwell  as  a  doctor  and  as  an  author  m.'iy 
be  found  in  the  Saturday  Review  of  May  28. 

"  Telling  of  Mrs.  Dr.  Blackwell's  lectures,  the  witty 
satirist  writes  : 

'  We  do  not  mean  to  say  that  nonsense  even  as  great  as 
this  is  not  talked  in  England.  .  .  .  But  an  old  country 
like  England  had  the  great  advantage  that  such  theorists 
are  much  more  quickly  set  down  for  what  they  are  worth. 
A  lady-doctor  who  invited  an  audience  of  London  ladies  to 
make  their  daughters  ride  because  the  stars  move  in  space, 
and  because  the  Spartan  women  made  the  Athenians  clever, 
would  at  once  be  treated  with  proper  contempt.  It  is  evident 
that  if  women  are  to  make  medicine  a  profession  in  Eng- 
land, they  must  do  so  in  a  totally  different  way  from  that 
which  appears  to  be  fashionable  in  America.  The}^  must 
be  much  more  modest.  We  hope  they  will  not  lecture  at 
all ;  and  if  they  do,  we  hope  they  will  not  publish  their 
lectures.  They  must  also  entirely  avoid  the  twaddle  of 
sham  science ;  their  peculiar  office  is  not  to  talk  about  laws 
of  exercise  and  use,  but  to  win  the  confidence  of  females. 
We  are  not  at  all  sanguine  that  women  will  ever  make  good 
doctors — we  fear  they  would  want  nerve  and  the  gift  of 
silence.  But  they  are  entitled  to  ask  that  ihey  should  be 
allowed  to  try  the  experiment ;  and  of  the  conditions  under 
which  alone  the  experiment  can  be  tried  successfully,  they 
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may  learn  a  great  deal  by  noticing  the  follies  and  extrava- 
gances of  Dr.  Elizabeth  Blackwell.' 

We  recommend  these  sensible  remarks  to  the  conside- 
ration of  all  admirers  of  feminine  doctors,  and  especially  of 
the  Edinburgh  Reviewer,  who  writes  thus  :  *  Mrs.  E. 
Blackwell,  whose  excellent  work  on  the  Laws  of  Health  is 
one  of  the  best  which  heads  this  article,  led  the  way ;  and 
by  the  influence  of  her  high  character,  attainments  and 
success,  she  has  conquered  prejudice,  and  established  the 
enterprise.'    We  shall  see." 


Who  Discovered  Anaesthesia  ? — Nineteen  years  ago  this 
summer.  Dr.  L.  P.  Brockett,  a  physician  now,  but  then  a 
student  in  Hartford,  Connecticut,  having  recently  had  a 
molar  tooth  extracted  which  gave  him  great  pain,  was  talk- 
ing with  the  dentist  on  various  subjects,  when  the  conver- 
sation turned  on  the  intoxicating  influences  of  nitrous  oxide 
gas.  The  dentist  remarked,  "  that  he  helieved  that  a  man 
might  he  made  so  drunk  hy  this  gas,  or  some  similar  agent, 
that  dental  or  other  operations  might  he  performed  upon  him 
without  any  sensation  of  pain  on  the  part  of  the  patients 
This  conversation  occurred  in  August  1840.  and  the  man 
who  uttered  the  startling  and  entirely  novel  proposition, 
was  Horace  Wells. 

Four  years  passed  by,  and  in  the  same  city  a  traveling 
lecturer  (Colton  by  name),  administered  to  several  persons 
the  "  laughing  gas,"  amongst  others,  to  a  certain  dentist.' 
One  of  the  party  while  under  its  influence,  received  a 
severe  hurt,  but  did  not  give  any  evidences  of  pain,  when 
the  Dentist  remarked  to  his  neighbor  (Mr.  David  Clarke), 
that  he  believed  "  that  a  man,  hy  talcing  that  gas,  could  have 
a  tooth  extracted  or  a  limh  amputated,  and  not  feel  the  painT 
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This  was  on  the  10th  of  September,  1844  ;  and  the  great 
idea  was  again  distinctly  stated  by  the  same  Horace  Wells. 

On  the  morning  of  the  11th  of  September  (the  day  after 
his  lecture),  Mr.  Col  ton  was  requested  by  a  gentleman  to 
go  with  him  to  a  dentist  of  Hartford,  Dr.  J.  M.  Riggs,  and 
carry  some  nitrous  oxide."  This  person  sat  down  in  the 
operating  chair,  took  the  bag  of  gas,  and  inhaled  it  until  he 
became  insensible,  and  Dr.  Riggs  extracted  one  of  his 
largest  teeth.  On  coming  to  his  senses,  he  cried  out  it  did 
not  hurt  me  more  than  the  prick  of  a  pin  ;  it  is  the  greatest 
discover?/  ever  made!'  On  that  day  the  great  idea  became 
an  embodied  f^ict,  and  the  discoverer  proved  in  his  own 
person  the  truth  of  his  theory,  for  the  man  was  Horace 
Wells. 

From  that  time  his  restless,  excitable  spirit  knew  no 
peace.  Day  and  night  he  talked  of  it,  experimented  with 
it,  and  studied  its  effects  and  modes  of  preparation.  In  a 
few  months  the  truth  was  verified  by  many  successful 
experiments.  Doctors  and  professors,  bishops,  members  of 
congress  and  many  citizens  of  Hartford  and  vicinity  united 
with  one  accord  to  declare,  from  personal  experience,  their 
perfect  faith  in  the  new  discovery.  Not  only  in  tooth 
drawing,  but  in  large  surgical  operations  was  the  experi- 
ment tested.  The  thigh  was  amputated,  tumors  removed, 
cancers  dissected  out  of  the  human  body  without  pain  ; 
and  for  tweniy-two  months  no  other  man  opened  his  mouth, 
made  an  experiment  or  published  a  fact  with  regard  to  the 
great  discovery  about  to  bestow  its  priceless  blessing  on 
suffering  humanity,  save  the  one  to  whom  we  owe  it — 
Horace  Wells. 

This  ardent,  zealous  seeker  after  truth,  often  injudicious 
and  extravagant,  but  ever  frank  and  guileless,  had  a  quon- 
dam student  (now  friend),  who  lived  in  Boston.    His  name 
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was  W.  T.  G.  Morton.  To  him  he  applies  for  assistance, 
so  that  his  discovery  may  be  brought  before  the  notice  of 
the  great  men  of  the  metropolis.  Morton  gave  him  the 
opportunity  of  using  the  nitrous  oxide  in  the  presence  of 
the  medical  class  of  Harvard  university.  The  tooth  was 
extracted  but  the  patient  screamed ;  and  although  he  after- 
wards declared  that  he  did  not  feel  the  pain,  the  students 
hissed  the  trembling  adventurer  (the  unknown  dentist)  from 
the  hall — and  back  to  his  home,  heart  broken,  friendless, 
but  not  despairing,  came  Horace  Wells. 

The  tale  is  almost  told.  Morton  sees  Ms  chance.  Wells 
had  proved  that  sidphiiric  ether  has  the  wonderful  power ; 
and  fearing  to  repeat  an  experiment  which  had  just  failed, 
he  determines  to  try  the  ether.  He  seeks  for  an  influential 
friend,  and  finds  him  in  Professor  Charles  T.  Jackson  (God 
save  the  mark)!  and  on  the  30th  of  September  1846,  twen- 
ty-two months  after  Dr.  Wells  proved  the  fact  on  himself, 
Morton  pulled  out  a  tooth  for  Eben  Frost  without  pain. 
The  professor  now,  however,  steps  in  for  his  share.  The 
Letheon  is  patented.  The  Boston  surgeons  use  it  in  the 
hospital.  Bigelow  sends  it  to  Listen,  who  telegraphs  to 
Edinburgh — Glory  !  we  have  conquered  pain.  The  stolen 
goods  is  contended  for  by  the  first  rogue,  who  finds  himself 
cheated  out  of  the  credit  by  the  second,  who  is  a  professor, 
and  has  the  cards  over  him.  They  fight  over  the  glittering 
prize.  Meanwhile,  the  world  weeps  with  joy  at  the  blessed 
boon,  and  a  thousand  thankful  hearts  throughout  the  civi-» 
ized  earth  send  up  their  grateful  prayers  to  God  for  the  un- 
utterable blessing. 

Where  is  the  discoverer — he  who  thought  it  first — proved 
it  first — he  who  ventured  all — yea,  his  life,  for  the  truth — 
where  is  Horace  Wells  ? 

Defrauded  of  his  honors,  betrayed  by  his  friend;  deserted 
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by  good  fortune,  his  body  shattered  by  the  constant  use  of 
all  sorts  of  excitants — still  experimenting  on  himself — his 
mind  ill  regulated,  impulsive,  tortured  by  the  cruel  fate 
which  seemed  to  await  him;  'twas  more  than  he  could  bear. 
Mankind  looked  here  and  there  eagerly  for  their  benefactor, 
and  found  him  at  last — in  ilic  suicide  s  grave. 

We  bring  before  you.  reader,  in  a  few  words,  this  mourn- 
ful story,  because  it  is  right  that  ive^  American  physicians, 
who  are  proud  to  claim  as  ours  this  greatest  gift  to  medical 
science,  should  not  neglect  to  do  honor  to  its  real  author. 
His  wife  lives  yet  to  pray  that  this  may  be  done.  His  son 
asks  that  his  fathers  claim  shall  be  closely  scrutinized,  and 
if  proved,  acknowledged  and  published  to  the  world.  It  is 
substantiated  by  evidence'^'  too  strong  to  be  otberthrown — 
by  facts  deposed  and  sworn  to  by  numerous  witnesses  above 
suspicion.  Let  us  then  individually  examine  for  ourselves, 
and  then  unite  Avith  one  accord  to  award  tardy  justice  to 
the  memory  of  Horace  Wells. 

Note  Upon  Odontology. — By  Chrisiopher  Johnston,  M.  D, 
Who  ever  takes  the  trouble  to  compare  an  ancient  with  a 
recent  treatise  upon  geology  finds  himself  much  perplexed 
to  reconcile  the  differing  nomenclature ;  and  it  is  not  until 
he  has  fully  comprehended  the  broad  and  certain  basis  of 
modern  geology,  and  realized  the  vast,  important,  nay,  in- 
dispensable aid  which  paleontology  affords  in  the  identifica- 
tion, the  separation,  and  the  grouping  together  of,  perhaps, 
every  particular  stratum  composing  the  earth's  crust,  that 
he  becomes  aware  in  how  grand  a  manner  a  great  subject  is 
treated  by  modern  scientists.    In  former  times,  there  pre- 

*  See  Senator  Smith's  statement  of  the  question,  as  laid  before  the  committee 
of  Congress,  a  copy  of  which,  owing  to  the  kindness  of  a  friend,  we  haye  be- 
fore us. 
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vailed,  in  every  department  of  learning,  systems,  theories, 
and  classifications,  which  waxed  and  waned,  and  ^vere  sup- 
planted by  other  speculative  substitutes  for  truth.  In 
medicine,  for  example,  the  tenets  of  Galen  ruled  physicians 
for  centuries,  and  were  maintained  in  the  schools,  even 
when  in  opposition  to  observed  phenomena  of  nature.  It 
was  enough  to  affirm  "  Dixit  Galenus^  to  overwhelm  the  la- 
borious and  patient  investigator,  who  must,  henceforth,  con- 
tent himself  with  viewing  everything  in  the  glimmer  of 
artificial  light.  In  geology,  there  resulted  from  a  compari- 
son of  human  works  with  those  of  the  Divine  Artificer, 
certain  assumptions  which  presently  came  to  be  regarded  as 
tests  of  the  purity  of  geologic  doctrine.  Without  taking 
into  consideration  the  changes  inevitable  in  rocks  or  groups 
.  of  rocks,  an  immutable  basis  of  primary  strata  was  estab- 
lished, and  on  these  the  aqueous  and  volcanic  rocks  were 
set  as  sequence  in  fact  and  in  point  of  time. 

This  theory,  now  nearly  obsolete,  gave  way  before  the 
power  of  a  higher  reason,  which  dawned  about  a  century 
ago,  when  Lehman,  dismissing  the  idea  of  foundation  and 
superstructure,  announced  a  "bold  generalization,"  which 
referred  certain  rocks  to  the  period  preceding  the  existence 
of  created  beings,  and  others  to  those  epochs  contemporane- 
ous with,  and  following  their  appearance  upon  the  earth. 

"  In  his  primitive  class,  he  said,  such  as  granite  and  gneiss, 
there  are  no  organic  remains,  nor  any  signs  of  materials  de- 
rived from  the  ruin  of  preexisting  rocks.  Their  origin,' 
therefore,  may  have  been  purely  chemical,  antecedent  to 
the  creation  of  living  beings,  and  probably,  coeval  with  the 
birth  of  the  world  itself.  The  secondary  formations,  on  the 
contrary,  which  often  contain  sand,  pebbles,  and  organic  re- 
mains, must  have  been  mechanical  deposits,  produced  after 
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the  planet  had  become  the  habitation  of  plants  and  ani- 
mals.'-' 

The  investigation  of  facts  has  measurably  replaced  the 
study  of  theories,  and  thB  geological  problem  of  now-a-days 
involves  three  questions,  namely,  superposition,  mineral  com- 
posiliony  and  organic  remains,  being  an  addition  of  two  ele- 
ments to  the  single  proposition  of  ancient  writers  upon  the 
formation  and  precedence  of  the  earth's  strata.  Therefore, 
every  work  upon  geology  must  embrace  these  considerations; 
at  the  least ;  and  while  the  field  of  inquiry  is  greatly  ex- 
tended, the  varied  sources  of  information  render  knowledge 
more  certain,  more  precise,  more  massive. 

Paleontology,  or  the  science  which  treats  of  fossil  re- 
mains, both  animal  and  vegetable,  is  not  to  be  understood 
as  simply  determining  the  structure  and  probable  form  and 
appearance  of  things  which  once  had  life.  It  goes  further 
than  this ;  the  characters  that  derive  from  it  become  asso- 
ciated with  the  age  of  a  formation,  and  constitute  a 
criterion  of  the  highest  importance  in  the  comparison  of 
contemporaneous  strata,  and  the  distinction  of  strata,  the 
dates  of  origin  of  which  are  separated  by  an  interval  of 
lesser  or  greater  extent.  The  study  of  paleontology,  con- 
sequently, necessitates,  and  almost  presupposes  an  acquaint- 
ance with  geology ;  for,  however  interesting  the  fact  that 
such  an  animal  or  such  a  plant  was  invested  with  a  partic- 
ular form,  agreeable  or  hideous,  it  is  almost  valueless  in 
science,  unless  the  surroundings  are  also  known,  such  as  the 
circumstances  under  which  it  existed,  as  the  climate,  the 
part  of  the  globe,  the  habits,  whether  of  mountain  or  valley, 
of  lake,  river  or  sea,  and  w^hat  is  equally  consequential,  the 
age  of  the  formation  upon  which  it  appeared,  flourished,  and 
finally  became  entombed. 


*  Lyell,  Elements  of  Geology. 
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It  oftentimes  happens  that  the  conditions  under  which  an 
animal  has  been  buried  in  soil,  were  unfavorable  for  the 
preservation  of  even  those  parts  of  the  body  which  usually 
resist  decay;  so  that  it  behooves  the  paleontologist  to  fa- 
miliarize himself  with  the  characters  of  minutest  recogniza- 
ble portions  that  have  escaped  decomposition.  But  it  is  a 
convertible  proposition  that,  to  know  what  is  new,  one  must 
know  what  is  old — therefore,  to  know  whether  an  organism 
belonged  to  a  pre-Adamic  period,  an]  acquaintance  with  the 
natural  history  of  the  human  period  is  indispensable  ;  and 
not  only  that,  without  a  complete  knowledge  of  the  com- 
pared anatomy  of  existing  genera  and  species,  it  would  be 
impossible  to  refer  fragmentary  integrals  of  a  lost  being  to 
their  true  position  in  the  economy,  as  well  as  to  assign  the 
creature  a  proper  place  in  the  animated  scale.  Suppose,  for 
instance,  that  a  broken  bone  be  disinterred,  or  lay  exposed 
to  the  light  by  the  falling  in  of  the  earth  of  a  river's  bank, 
the  first  question  that  arises  is,  to  what  animal  did  that  bone 
belong  ?  The  comparative  anatomist,  knowing  what  it  is, 
recognizes  the  fragment  as  a  portion  of  the  skeleton  of  a 
horse.  But  a  greater  difficulty  now  arises  ;  was  the  living 
possessor  of  that  bone  a  representative  of  an  ancient  type, 
or  did  he,  as  a  member  of  a  recent  species,  roam  the  plains 
from  which  civilization  has  driven  his  wild  fellows,  or  on 
which  it  has  yoked  them  to  the  plow  ?  Comparative  anat- 
omy, paleontology  and  geology,  must  tell  in  what  age,  and 
upon  what  stratum  of  the  earth's  crust  he  stamped  the  hoof.» 

What  we  here  suppose  for  illustration  did  actually  occur. 
In  1855,  Prof.  F.  S.  Holmes,  of  Charleston,  S.  C,  collected 
on  Ashley  river,  from  post-plwcene  beds  (the  first  removed 
in  antiquity  from  the  new  estor  recent  strata),  a  great  num- 
ber of  fossil  bones.  These  were  recognized  as  remains  of 
the  horse,  hog,  sheep,  dog  and  ox ;  bison,  tapir,  peccary, 
81 
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beaver,  muskrat  and  elk ;  mastodon,  megatherium,  megalo- 
nyx,  glyptodon,  mylodon  and  hipparion.  In  such  company, 
could  the  horse  be  claimed  as  recent  ?  or  had  horse,  ox  and 
sheep  become  accidental  occupants  of  the  same  beds  with 
true  post-pliocene  and  eocene  fossils  ?  Now  there  occurred, 
scattered  among  these  bones,  teeth  of  all,  or  nearly  all  the 
animals  named.  These  organs,  the  hardest  and  most  en- 
during parts  of  the  animal,  are  not  unfrequently  the  sole 
remaining  traces  of  creatures  which  the  past  has  swallowed 
up ;  and  their  distinctive  number,  form,  structure,  mode  of 
growth,  and  succession,  all  harmonizing  with  the  various 
functions  assigned  to  them  in  different  classes,  orders,  and 
genera,  and  with  the  modifications  concomitant  with  specific 
differences  of  habit.  So  positive  are  the  indications  afforded 
by  the  teeth,  that  not  only  may  the  animal,  once  possessing 
it,  be  named  with  certainty,  mammal,  reptile,  or  fish,  but  be 
identified  as  horse,  mastodon,  elephant,  saurian,  batrachian, 
shark,  or  ray ;  its  age,  its  species,  may  be  ascertained,  and 
even  the  nature  of  its  food  and  its  habits.  It  is  not,  there- 
fore, surprising  that  odontology,  as  a  chief  department  of 
comparative  anatomy,  should  have  borne  a  notable  part  in 
the  investigation  of  the  post-pliocene  fossils  of  the  Ashley 
river. 

No  country  offers  the  odontologist  a  richer  field  than  our 
own  America,  older,  geologically,  than  "  old"  Europe.  In 
every  quarter  the  disemboweled  earth  yields  up  its  fossil 
treasures — here  of  mammal,  there  of  fishes,  and  in  the  Cre- 
taceous, east,  south  and  west,  a  profusion  of  reptilian 
remains.  Among  the  most  remarkable  of  these  last  are 
the  teeth  of  a  thecodont  saurian,  which  we  have  named 
Astrodon,  found  near  Bladensburg  ;  the  magnificent  teeth, 
jaw,  and  humerus  of  Mosasaurus^  discovered  near  Wilming- 
ton, Del. ;  and  the  colossal  bones  and  exquisitely  beautiful 
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teeth  of  Iladrosanrus,  an  extinct  lizard.  This  huge  herbiv- 
orous saurian,  allied  to  the  famed  Iguanodon  of  the  Wealden 
England,  was  about  twenty-five  feet  in  length.  Its  humerm 
is  twenty-three  inches  long,  and  seven  inches  broad  at  the 
tuberosities  ;  the  ulna  twenty-three  inches  long  and  seven 
inches  in  circumference  at  the  middle.  The  femur  is  no 
less  than  forty  inches  in  length,  ten  inches  wide  through 
the  internal  condyle,  and  seventeen  inches  in  circumference 
midway  in  its  length  ;  and  the  tibia  measured  thirty-six  and 
a  half  inches,  the  circumference  being  about  twelve  inches. 

It  was  no  difficult  matter  for  a  Leidy  to  recognize  in  this 
gigantic  skeleton  the  framework  of  a  lizard,  and  to  affirm 
its  high  antiquity.  But  the  diet  of  ancient,  as  well  as  of 
existing  lizards,  was  various;  some  saurians  feeding  on  in- 
sects, or  birds,  or  flesh,  in  some  form,  while  others  are 
vegetable  feeders,  a  circumstance  to  which  the  feet  and  jaws 
point  vaguely,  but  which  is  established  in  the  most  positive 
manner  by  those  organs  having  a  first  and  very  close  rela- 
tion with  the  aliment,  the  teeth.  The  tooth  of  Iguanodon 
found  isolated  in  the  Wealden,  by  Mantell,  was  not  recog- 
nized as  saurian  by  Cuvier,  who,  nevertheless,  in  referring 
it  to  an  extinct  rhinoceros,  showed  that  its  form,  structure, 
and  manner  of  wear,  left  no  doubt  as  to  the  herbivorous 
character  of  its  possessor.  But  he  subsequently  justified 
himself  fully,  and  proclaimed  the  true  affinities  of  the  great 
extinct  creature,  declaring  it  to  have  been  a  herbivorous 
saurian. 

Of  Hadrosaurus,  a  number  of  teeth  were  found,  black, 
and  well  preserved,  and  conical  on  one  side;  the  other  being 
wrought  into  two  lateral  grooves,  leaving  a  sharp  longitudi- 
nal ridge  in  the  middle,  like  the  side  of  a  bayonet.  Certain 
data  were  furnished  by  these  portions  of  the  buccal  arma- 
ture as  to  the  feeding  habits  of  the  great  extinct  saurian  ; 
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and  Hadrosaurus  was,  from  all  the  indications,  declared  to 
be  an  amphibious  and  herbivorous  lizard.  We  enjoyed  the 
rare  opportunity  of  making  thin  sections  of  one  of  the  teeth, 
which  we  shared  with  Prof.  Leidy,  and  certainly  nothing 
could  excpcd  the  beauty  of  the  microscopic  structure,  far 
surpassing  that  of  the  renowned  Iguanodon,  nor  could  any 
testimony  be  more  conclusive  as  to  the  use  to  which  the 
tooth  must  have  been  applied.    It  is  typically  herbivorous. 

Every  day  is  bringing  new  facts  to  science,  and  enlarging 
the  mind  of  man  to  fit  him  for  a  more  w^orshipful  contem- 
plation of  the  Creator  in  the  grandeur  and  exhaustless  fer- 
tility of  design  in  His  works.  From  the  remotest  periods, 
a  procession  of  organic  forms  advances  slowly  through  the 
misty  portals  of  time.  As  it  proceeds,  new  things,  endowed 
with  life  and  action,  join  the  throng;  but  old  forms  drop  by 
the  wayside,  and  appear  no  more  forever,  but  as  inanimate 
dust,  marking  the  '  footprints  of  the  Creator.'  The  great 
earth  itself  is  rent  with  commotions — a  continent  sinks  be- 
low or  rises  above  the  mighty  deep — but  onward,  still 
onward,  grandly  moves  the  pageant,  ever  more  in  the  grow- 
ing light.  The  ground  trembles  beneath  its  heavy  tread — 
its  pulse  beats  the  'seconds  of  eternity,'  and  its  voices 
shake  the  air  as  an  awful  shout  goes  up  when  the  Almighty 
places  a  spark  of  His  own  immortality  upon  the  brow  of  the 
noblest,  the  lordliest  form  of  being,  and  with  which  Divinity 
itself  will  deign  to  be  invested. 

We  swell  the  living  crowd ;  and  shall  we  not  learn  from 
the  pathway  that  has  been  trodden,  whither  w^e  are  tend- 
ing ? — American  Journal  of  Dental  Science. 

Richard  Owen,  F.  R.  S. — Richard  Owen,  F.  R.  S., 
Hunterian  Professor  to  the  Royal  College  of  Surgeons,  is 
without  question  one  of  the  most  remarkable  men  of  the 
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present  day.  Laboring  in  the  same  field  in  which  Cuvier, 
De  Blainville,  Agassiz  and  Leidy  have  accomplished  so 
much,  he  stands  second  to  none  of  them.  Possessing  in  a 
remarkable  degree  the  talent  of  patient  observation  and 
research,  demanding  frequently  months  and  years  in  solving 
a  single  fact,  he  enjoys,  in  addition,  that  rarest  of  all  quali- 
ties, the  highest  capacities  for  the  broadest  generalizations. 
In  support  of  this  conclusion,  we  would  refer  to  his  "  Odon- 
tography, a  Treatise  on  the  Comparative  Anatomy  of  the 
Teeth,  their  physiological  relations,  mode  of  development, 
and  microscopic  structure  in  Verterbrate  Animals."  In  this 
work  he  has,  we  were  going  to  say,  exhausted  the  field, 
but  correct  the  remark,  on  remembering  that  the  Paleontolo- 
gist (particularly  in  our  own  country)  is  constantly  discover- 
ing new  genera  of  the  extinct  species,  thus  swelling  the 
list  of  dental  organs  yet  to  be  described.  Some  idea  of 
the  labor  expended  upon  the  work  may  be  realized  by  look- 
ing over  the  Atlas,  which  contains  one-hundred  and  fifty 
plates,  with  beautifully  executed  engravings  of  the  general 
and  microscopical  structure  of  the  teeth  of  extinct  and  liv- 
ing vertebrata.  The  description  in  the  Jtext,  of  the  dental 
organs,  was  in  every  instance  taken  from  actual  specimens 
that  he  had  under  examination  at  the  time.  To  accomplish 
this,  after  exhausting  the  collection  in  his  own  country,  he 
visited  the  Continent,  and  examined  the  Parisian  Museum, 
and  the  Anatomical  and  Zoological  Collections  at  Leyden 
and  Frankfort,  and,  in  addition,  was  furnished  with  many, 
valuable  specimens  by  private  friends,  among  whom  we  find 
Sir  Philip  Egerton,  Dr.  Buckland,  and  Prof.  Agassiz.  The 
size  of  the  work  and  the  numerous  engravings  make  it  so 
expensive  ($36),  that  the  number  of  purchasers  must,  of 
necessity,  be  limited.  It  cannot  be  expected,  therefore, 
that  every  dental  practioner  would  be  able  to  procure  a 
copy,  but  the  library  of  each  local  Association  should  possess 
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one.  The  dental  profession  in  particular  are  under  great 
obligations  to  Prof.  Owen  for  much  of  their  knowledge  of 
the  development  and  general  and  microscopical  structure  of 
the  teeth.  To  him  we  are  indebted  for  the  term  Dentine, 
in  place  pf  the  unsatisfactory  and  indefinite  expressions, 
ivory"  and  tooth  bone." 

Such  men  are  rare  ;  they  should  be  prized,  honored,  and 
emulated.  Believing  that  the  antecedents  of  such  a  man 
cannot  be  uninteresting  to  our  readers,  without  further  com- 
ment we  refer  them  to  the  following': 

"  At  a  recent  dinner  of  the  Medical  Society,  the  follow- 
ing remarks  were  made  by  Professor  Owen  on  the  occasion 
of  his  health  being  drunk.    He  said,  he  wished  it  to  be 
understood  that  he  was  not  a  mere  man  of  science,  but  that 
he  was  really  and  truly  one  of  the  body  of  gentlemen  whom 
he  was  addressing ;  in  fact,  that  he  w^as  a  medical  man. 
After  finishing  his  studies  in  Edinburgh,  he  came  back  to 
London,  and  became  a  licentiate  of  the  Apothecaries'  Com- 
pany, and  a  member  of  the  Royal  College  of  Surgeons. 
He  then  started  in  practice,  taking  up  his  abode  between 
Bartholomew's  Hospital  and  Lincon's-Inn-Fields ;  in  fact,  he 
became  as  much  a  practitioner  as  any  of  those  whom  he 
was  addressing.    He  had  brought  young  children  into  the 
world,  and  had  made  acquaintance  with  breech  and  other 
abnormal  presentations.    He  had  performed  numerous  sur- 
gical operations,  some  capital  ones,  and  could  boast  that  he 
never  had  an  unsuccessful  case.    This  was  in  1827.  Short- 
ly afterwards,  it  happened  that  Mr.  Abernethy  was  looking 
out  for  some  one  to  assist  Mr.  Clift  in  arranging  and  cata- 
loguing the  Hunterian  Museum.    Mr.  Clift  was  fully  up 
to  his  work ;  but  he  wanted  some  one,  fresh  from  the 
schools,  who  was  acquainted  with  the  modern  scientific 
phraseology  of  zoology  and  pathology  to  aid  him  in  the 
task.    Mr.  Abernethy  pitched  upon  Mr.  Owen,  and  he  was 
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oflferei  and  accepted  the  post;  but  he  still,  for  many  years, 
continued  his  private  practice,  a  certain  number  of  hours 
only  being  devoted  to  the  College.  During  this  time  Mr. 
Clift  was  also  aided  by  his  son,  who  would  naturally  have 
succeeded  him.  In  1833,  however,  this  beloved  son  of  Mr. 
Clift  died,  and  then  the  office  he  had  held,  was  open  to  Mr. 
Owen;  but,  if  he  accepted  it,  he  was  to  retire  from  practice. 
'  I  was  deeply  attached,'  said  Mr.  Owen,  ^  to  Mr.  Clift,  but 
I  also  loved  his  daughter,'  and  this  decided  his  choice.  He 
thenceforth  devoted  the  whole  of  his  time  to  the  College. 
In  1836  Sir  Charles  Bell  left  London  for  Edinburgh,  and 
Mr.  Owen  was  then  appointed  Hunterian  Professor.  What 
he  then  did,  how  he  labored  in  behalf  of  the  College  during 
the  twenty  best  years  of  his  life,  may  be  gathered  from 
the  existence  of  the  famous  volumes — the  catalogue  of  the 
Hunterian  Museum.  Few  people,  perhaps,  have  an  idea  of 
the  labor  expended  on  those  volumes.  All  that  Hunter 
left  as  a  guide  to  the  preparations  he  had  made  and  left 
behind  him,  were  a  few  sheets  of  writing  paper,  about  half 
an  inch  thick.  The  truth  is,  he  had  no  time  for  writing 
down  the  details  of  all  the  wonderful  things  he  left  behind 
him.  Happily  the  Zoological  Society  was  then  established  ; 
indeed,  without  its  aid  we  never  should  have  been  able  to 
have  had  catalogued  and  described  all  the  dissections  and 
preparations  left  by  Mr.  Hunter  ;  we  should  not  have  known 
what  they  were.  The  astounding  industry  and  genius  of 
Mr.  Hunter  were  then  displayed.  His  genius,  indeed,  had 
penetrated  far  back  into  the  zoology  of  other  days ;  and  in 
his  museum  he  left  behind  him  the  germ  of  all  the  surpass- 
ing discoveries  since  made  in  paleontology  ;  he  left  enough 
to  prove  that  his  acute  mind  had  embraced  even  this  vast 
subject,  and  had  appreciated  the  stores  of  matter  to  be  de- 
rived from  its  study.  For  twenty  years,  then,  Mr.  Owen 
devoted  himself  to  this  labor,  and  the  thin  manuscript  of 
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John  Hunter  was  gradually  expanded  into  those  piles  of 
volumes — the  catalogue  of  the  College  of  Surgeons.  But 
corporate  bodies  have  no  conscience  ;  and  '  when  my  years 
of  labor  were  concluded,  I  received,'  said  Mr.  Owen,  'the 
thanks  of  the  College  of  Surgeons  P  " — Dental  Cosmos. 


Dr.  Leaked  on  Homckopathy. — You  may,  perhaps,  think 
the  bulk,  taste,  or  form  of  administration  of  medicines  com- 
paratively immaterial  matters.  I  am  not  of  this  opinion. 
I  think  the  dread  of  nasty  doses  has  been  the  cause  of 
great  accessions  to  the  ranks  of  homoeopathy.  I  have  re- 
peatedly heard  persons  declare  that  dread  to  have  been  an 
inducement  for  adopting  the  system  of  delusion.  Nor  is 
it  to  be  wondered  at,  if  we  consider  how  very  few  are  ca- 
pable of  weighing  the  overpowering  evidence  against 
homoeopathy,  and  on  the  other  hand  of  those  who  are  ca- 
pable, how  few  really  take  the  trouble  to  do  so.  I  would 
have  you  then  to  avoid  bulky  doses.  For  efficacy  or 
safety,  certain  medicines  absolutely  require  considerable 
dilution.  But  these  cases  are  exceptional — if,  therefore, 
one  spoonful  can  take  the  place  of  two  or  three,  always  let 
it  do  so.  If  the  choice  lies  between  an  electuary  and  a 
pill,  give  the  latter  the  preference.  The  study  of  the  taste 
of  medicines  is  of  wider  consideration,  and  well  worthy 
your  close  attention.  It  is  no  small  aggravation  of  suffer- 
ing in  illness  t  j  be  compelled  to  do  violence  to  a  sense 
usually  morbidly  sensitive.  On  the  subject  of  the  adminis- 
tration of  substances  under  the  name  of  medicines,  for  sake 
of  the  mental  impression  produced,  I  have  a  few  words  to 
say.  It  is  certain  that  cases  occur  in  which  the  practice  is 
defensible.  Instances  are  recorded  in  which  faith  in  some 
inert  substance  has  effected  cures  and  even  stayed  a  pesti- 
lence. The  intimate  relation  between  the  corporeal  func- 
tions and  mental  impressions  is  sufficient  to  explain  this.  It 
would  be  wrong  to  deprive  ourselves  of  any  means  not 
merely  of  cure,  but  of  relieving  suffering.  But  instances  in 
which  these  measures  are  necessary  are  altogether  ex- 
ceptional. Let  them  always  be  conducted  without  direct 
compromise  of  truth,  and  entirely  avoided  if  possible. — In- 
troductory  Lecture. 
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CLINICAL  REPORT 

ON  CASES  OBSERVED  AT  THE  NEW  ORLEANS  CHARITY  HOSPITAL, 

By  Austin  Flixt,  M.  D.,  Prof,  of  Clin.  Med,,  New  Orleans  Fchool  of  Medicine. 

MISCELLANEOUS  CASES. 

In  my  three  preceeding  reports  I  have  taken  up  the  cases 
of  Pneumonia,  of  Diseases  of  the  Heart,  and  of  Typhoid 
Fever,  observed  at  the  Charity  Hospital  in  1858-9.  One 
more  report  only  can  appear  in  the  Neio  Orleans  Medical 
News  and  Hospital  Gazette  before  another  term  of  hospital 
service  commences.  This  will,  therefore,  be  my  concluding 
report  of  the  cases  which  came  under  observation  during 
the  last  college-session.  I  shall  select  for  this  report  sev-  ' 
eral  miscellaneous  cases  of  interest,  pursuing  the  same  plan 
as  heretofore,  viz.  :  giving  a  succinct  account  of  the  history 
of  the  cases,  and  appending  to  each  case  a  few  practical  re- 
marks. 

The  cases  which  I  have  selected  for  this  report  are  as 
follows:  1.  A  case  of  General  Paralysis.  2.  A  case  of 
Albuminuria.  3.  A  case  of  Acute  Peritonitis.  4.  A  case 
of  Ascites.  5.  A  case  of  Ascites.  6.  A  case  of  Accute 
Phthisis. 
§2 
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Case  1.  General  Parahjm^  upper  extremities  especially 
affected,  Phonation  affected,  luithoid  difficidty  of  respiration. 
Marked  improvement. 

•  Adam  Briber,  German,  aged  3G,  was  an  inmate  of  the 
hospital  when  my  service  commenced,  Nov.  20th,  1858. 
He  was  admitied  Oct.  12th. 

The  details  of  the  previous  history  were  not  obtained, 
owing  to  his  mental  obtuseness,  the  labor  of  speaking,  and 
his  imperfect  knowledge  of  our  language.  The  paralytic 
affection  had  existed  for  two  months  prior  to  his  admission, 
and  he  had  suffered  for  two  years  from  ailments  which  he 
called  rheumatic. 

The  upper  and  lower  extremities  were  incompletely  par- 
alyzed. He  had  kept  the  bed  constantly  since  his  admission. 
The  loss  of  power  over  the  upper  extremities  was  greater  than 
over  the  lower.  The  left  upper  extremity  was  more  af- 
fected than  the  right.  He  was  unable  to  raise  the  left  arm 
and  was  able  to  make  only  slight  pressure  with  the  hand. 
The  lower  limbs  he  moved  freely  in  bed.  The  sense  of 
tact  and  the  impressibility  to  pain,  on  examination  by  pal- 
pation and  with  the  sesthesiometer  of  Dr.  Sieveking,  ap- 
peared not  to  be  impaired.  The  face  was  not  paralyzed. 
The  tongue  was  projected  readily,  and  in  a  right  line.  The 
uvula  did  not  incline  to  [either  side.  There  was  almost 
complete  aphonia.  He  spoke  with  difficult}^  in  whispers, 
apparently  from  inability  to  command  his  breath  sufficiently 
for  this  purpose.  With  a  strong  effort  he  could  only  say 
short  words,  such  as  yes  or  no,  in  a  loud  voice  and  in  a  grave 
tone.  Breathing,  however,  was  not  labored,  and  the  respi- 
ratory movements,  on  forced  acts  of  respiration,  of  the 
chest  and  diaphragm,  were  marked.  There  was  no  diffi- 
culty in  urination.  The  appetite  and  digestion  were  good. 
Aspect  not  morbid,  but  his  countenance  denoted  imbecility. 
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No  cough.  The  pulse  was  normal  in  both  wrists.  The 
heart-sounds  were  normal.  The  spine  was  tender  on  pres- 
sure over  the  dorsal  and  Jumbar  portions ;  more  over  the 
latter  than  over  the  former ;  and  the  tenderness  was  more 
marked  on  the  left  than  on  the  right  side  of  the  spinous  pro- 
cesses. There  was  no  projection  at  any  point  over  the 
spine,  nor  curvature.  The  paralysis  had  been  gradually 
developed,  and  could  not  be  traced  to  any  injury,  nor  to 
any  exposure  to  lead. 

Nov.  24th,  the  ward  nurse  was  directed  to  take  this  pa- 
tient out  of  bed  and  cause  him  to  sit  up.  The  patient  sub- 
mitted to  this  with  reluctance.  He  made  no  efforts  to  assist 
the  nurse,  but  was  as  passive  in  his  hands  as  a  cadaver. 

Dec.  3d.  It  was  noted  that  the  aspect  of  the  patient  was 
much  improved.  The  plan  of  causing  him  to  sit  up  daily 
had  been  persevered  in,  and  he  now  sat  up  about  four  hours 
each  day.  The  day  previous,  for  the  first  time,  he  had 
walked  across.,  the  ward,  supported  by  the  nurse.  The 
nurse  was  directed  to  cause  him  to  walk  frequently. 

Dec.  24th.  The  following  is  the  note  under  this  date  : 

The  improvement  in  this  case  is  remarkable.  He  now 
sits  up  all  the  day ;  and  he  walks,  with  a  little  assistance. 
The  countenance  expresses  much  more  intelligence.  He  is 
now  desirous  of  being  up  as  much  as  possible.  He  has  ac- 
quired considerable  power  over  the  upper  extremities.  He 
speaks  in  a  loud  voice  still,  with  difficulty,  but  has  im- 
proved in  this  respect.  He  was  able  yesterday  to  walk 
across  the  ward  without  assistance.  The  bowels  are  ha- 
bitually constipated." 

Jan.  8th,  1859.  The  improvement  was  still  progressive. 
He  was  able  to  walk  without  difficulty.  The  improvement 
as  regards  the  voice  was  marked. 

Feb.  12th.  The  improvement  had  continued.    A  striking 
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change  had  taken  place  in  his  aspect.  His  expression  now 
denoted  intelligence,  brightness  and  animation.  The  voice 
was  almost  completely  recovered.  He  remained  up  from  5, 
A.  M.,  to  6,  p.  M.,  and  was- able  to  make  his  jwn  bed.  The 
appetite  and  digestion  were  good,  and  the  bowels  were 
regular. 

The  hypo-phosphite  of  soda  was  prescribed  soon  after  the 
case  came  under  observation,  in  doses  of  a  scruple  three 
times  daily.  This  remedy  was  continued  for  several  weeks, 
and  then  discontinued,  in  order  to  observe  whether  the  im. 
provement  was  as  marked  without  it  as  under  its  use.  It 
was  resumed  after  four  wrecks,  my  impression  being  that  the 
progress  w^as  not  as  rapid  after  it  was  withdrawn  as  previ- 
ously. This  constituted  the  remedial  treatment ;  excepting 
the  administration  of  Huxham's  tincture  of  bark  in  drachm 
doses,  as  a  placebo,  while  the  hypo-phosphite  of  soda  was 
discontinued.  Full  diet  was  directed,  and  a  portion  of  the 
time  a  little  brandy. 

Remarks. — The  seat  of  the  morbid  condition  of  the  ner- 
vous system  giving  rise  to  the  paralysis  in  this  case,  was 
the  spinal  cord.  This  is  inferred  from  the  fact  of  the  mus- 
cles of  the  four  extremities  being  involved,  and  the  exemp- 
tion of  the  muscles  supplied  by  the  cranial  nerves.  The 
history  of  the  case  as  regards  the  improvement,  amounting 
nearly  to  recovery,  while  the  patient  was  under  observa- 
tion, renders  it  probable  that  the  morbid  condition  of  the 
cord  was  merely  functional,  or,  at  least,  that  disorganizing 
lesions  did  not  exist.  This,  however,  it  is  to  be  considered, 
could  not  be  predicated  on  the  symptoms  of  the  case.  It 
is  an  inference  from  the  result,  and  is,  therefore,  an  after 
conclusion.  The  prognosis,  in  such  instances,  is  to  be  based 
on  the  existence  or  non-existence  of  serious  structural 
changes ;  and  whether  these  exist,  or  not,  cannot  always 
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be  determined  positively  from  the  symptomatic  phenomena. 
When  there  is  room  for  doubt  on  this  score,  the  practitioner 
is  bound  to  act  with  the  hope  that  the  difficulty  is  merely 
functional  and  consequently  remediable.  This  secures  for 
the  patient  the  advantages  of  judicious  measures  of  treat- 
ment, provided  the  hope  be  well  founded,  and  exposes  him 
to  no  damage  if  the  hope  turns  out  to  be  groundless.  This 
practical  precept  is  of  immense  importance  ;  for  functional 
paralysis  if  it  continue,  involves  after  a  time,  from  its  con- 
tinuance, anatomical  changes  in  the  muscular  and  nervous 
fibres,  precluding  the  hope  of  recovery,  which  at  an  earlier 
period  might  have  been  entertained.  The  practitioner 
should  never  lose  sight  of  the  fact  that  paralysis  may  be- 
come hopeless  from  its  mere  continuance.  All  ground  of 
hope  may  be  destroyed  by  the  want  of  hope  in  season  for 
measures  of  restoration  to  prove  efficient.  Paralytics  not 
infrequently  remain  so,  simply  because  the  prognosis  is 
unfavorable  as- judged  by  the  law  of  probabilities.  In  other 
w^ords,  the  want  of  success  in  a  large  proportion  of  cases 
discourages  effort  on  the  part  of  physician  and  patient 
which  might  have  proved  successful.  If  the  paralysis  be 
functional,  recovery  may  be  looked  for  with  much  confi- 
dence ;  and  even  when  it  depends  on  lesions  of  structure,  a 
partial  recovery  is  not  always  out  of  the  question. 

In  the  case  now  reported,  the  hypo-phosphite  of  soda  w^as 
prescribed  under  the  belief  that  phosphorus  is  a  valuable 
remedy  in  certain  affections  of  the  nervous  system.  Ac- 
cording to  this  remedy  some  influence,  much  more  impor- 
tance is  to  be  attached  to  the  moral  and  physical  eflects  of 
the  hygienic  m'anagement.  From  non-exertion  of  the  func- 
tions of  body  and  mind,  the  patient  had  fallen  into  a  state 
of  apathy  verging  towards  imbecility.  This  is  the  inevita- 
ble result  of  complete  inactivity  of  sufficiently  long  dura- 
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tion.  The  patient  had  resigned  himself  to  a  hopeless  con- 
dition, and  he  had  become  contented  with  a  vegetative  exist- 
ence. He  would  never  have  taken  the  initiative  in  at- 
tempting to  regain  his  lo^t  powers.  It  was  necessary  to 
compel  him  to  make  the  needed  attempt.  His  mind  was 
roused  by  taking  him  out  of  bed,  and  awakening  his  atten- 
tion to  himself  and  others.  To  develop  his  own  interest  in 
his  recovery,  was  the  first  step,  because  his  cooperation  in 
the  means  of  recovery  was  necessary.  When  this  was  ac- 
complished, the  means  of  recovery  consisted  mainly  in  the 
daily,  persevering  exercise  of  the  paralyzed  muscles.  Let 
us  consider,  for  a  moment,  the  importance  of  this  simple 
measure  of  treatment — a  measure  undervalued,  and  thereby 
neglected,  from  its  very  simplicity. 

We  will  assume  that  certain  muscles  have  been  paralyzed 
for  some  weeks  or  months,  and  the  original  morbid  condi- 
tion determining  the  paralysis,  no  longer  exists ;  do  the  af- 
fected muscles,  of  their  own  accord,  without  any  effort  on 
the  part  of  the  patient,  resume  at  once  their  former  capa- 
bility of  action  ?  That  they  do  not,  is  exemplified  by  the 
effects  of  disuse  of  an  upper  and  lower  extremity  in  cases 
of  fracture.  After  having  been  kept,  from  necessity,  per- 
fectly inactive  for  several  weeks,  the  result  is  an  incomplete 
paralysis ;  which  is  overcome,  gradually,  by  exercise,  until 
the  powers  which  had  been  impaired  simply  by  non-exer- 
tion, are  fully  restored.  Without  voluntary  efforts  on  the 
part  of  the  patient,  this  paralysis  from  disease  would  con- 
tinue, and,  at  length,  the  capability  of  restoration  would  be 
lost.  So,  when  paralysis  is  the  result  of  a  morbid  condition 
of  the  nervous  system  :  after  this  condition  i5  removed,  the 
affected  muscles  regain  the  ability  to  fulfill  their  functions 
only  by  means  of  exercise.  If  the  morbid  condition  giving 
rise  to  the  paralysis  involve  a  lesion,  for  example  an  apo- 
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pletic  extravasation,  the  immediate  effect  may  be  loss  of 
power  over  certain  muscles,  which  is  more  or  less  complete ; 
but,  after  a  time,  by  means  of  judiciously  regulated  and 
persevering  exercise,  considerable  improvement  may  be  ef- 
fected, notwithstanding  the  cerebral  lesion  remains. 

This  principle  is  the  basis  of  the  successful  treatment  of 
paralysis.  It  is  because  this  princple  is  not  fully  appre- 
ciated, and  therefore  not  faithfully  applied,  that  the  treat- 
ment of  paralysis  is  so  generally  unsuccessful.  Compara- 
tively speaking,  remedial  measures,  such  as  electricity  and 
strychnia,  are  of  little  value.  Indeed,  if  these  measures 
are  relied  upon  to  the  exclusion  of  systematic,  persistent 
efforts  to  regain  the  use  of  paralyzed  muscles  by  means  of 
exercise,  they  are  more  than  valueless,  since  they  stand  in 
the  way  of  the  plan  of  treatment  which  offers  the  best 
chance  for  success.  As  this  plan  can  only  be  effectually 
carried  out  with  the  cooperation  of  the  patient,  his  interest  is 
to  be  awakened,  and  his  hopes  encouraged,  sufficiently  to 
give  the  plan  a  fair  trial. 

The  case  now  reported  is  highly  interesting  in  another 
point  of  view.  The  faculty  of  phonation  was  nearly  lost, 
while  the  muscles  involved  in  respiration  were  but  little,  if 
at  all,  affected.  The  researches  of  Bernard  have  shown  that 
the  spinal  accessory  is  to  be  regarded  as  the  nerve  of  pho- 
nation. There  was  no  evidence  that  the  respiratory  move- 
ments of  the  glottis  w^ere  impaired  in  this  case,  but  only 
the  movements  necessary  for  the  production  of  the  voice. . 
As  remarked  by  Bouillaud,  some  of  the  most  valuable  ex- 
periments to  illustrate  truths  of  physiology  are  instituted 
by  disease ;  and  in  this  instance,  we  have,  as  it  were,  an 
experimental  demonstration  of  the  discovery  of  Bernard. 


Case  2. — Albuminuria — General  [Dropsy.   BrigMs  Dis* 
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ease. — Wm.  Nixon,  laborer,  Irish,  aged  22,  admitted  Nov. 
17,  1858. 

This  patient  stated  that  the  commencement  of  his  illness 
was  three  weeks  before  bis  admission.  He  had  excellent 
health,  and  had  labored  constantly  for  five  years  previously. 
He  was  treated  in  this  hospital,  in  1853,  for  bilious  fever. 

His  present  ailments  commenced  with  the  loss  of  appetite, 
occasional  nausea,  and  debility.  The  symptoms  progres- 
sively increased ;  but  he  kept  about,  although  unable  to 
labor,  till  the  date  of  his  admission,  when  he  took  to  the 
bed.  He  improved  after  his  admission,  so  that  at  the  time 
the  first  note  of  the  case  was  made,  Nov.  20th,  he  was  able 
to  sit  up  and  walk  about. 

He  complained  of  no  pain,  but  some  uneasiness  at  the 
lower  part  of  the  chest  in  front  on  the  right  side,  and  in  the 
lower  limbs.  The  appetite  had  become  tolerable.  He  had 
not  had  diarrhoea.  He  had  noticed  nothing  unusual  as  re- 
gards the  quantity  or  the  appearance  of  the  urine.  A  few 
days  before  his  admission  he  had  observed  swelling  of  the 
lower  extremities,  and,  shortly  afteward,  of  the  face.  The 
legs  were  moderately  oedematous.  The  upper  extremities 
did  not  appear  to  be  increased  in  size.  The  integument 
over  the  sternum  pitted  on  pressure.  There  was  consider- 
able oedema  of  the  face.  The  face  was  pallid,  and  the  pro- 
labia  exsanguine.  The  pulse  was  80,  and  feeble.  The  res- 
pirations were  20.  There  was  deficency  of  breath  on  ex- 
ercise, but  otherwise  no  dyspnoea.    His  vision  was  good. 

On  examination  of  the  chest,  the  cardiac  sounds  were 
normal,  and  unattended  by  murmur.  A  small  quantity  of 
liquid  was  effused  within  the  pleural  sac  on  both  sides,  as 
determined  by  the  variation  of  the  limit  of  flatness  in  dif- 
ferent positions  of  the  body. 
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The  urine  was  loaded  with  albumen,  and  presented  a 
smoky  appearance. 

Nov.  2 1st.  The  day  after  the  foregoing  record  was  made 
diarrhoea  occurred,  no  medicine  having  been  prescribed.  The 
dejections  were  frequent,  large  and  liquid.  The  diarrhoea  con- 
tinued for  several  days,  and  gradually  diminished,  no  reme- 
dies being  given  to  restrain  it.  He  reported  daily  improve- 
ment in  other  respects.  The  oedema  diminished.  Epis- 
taxis  occurred  repeatedly,  but  slight  in  degree.  The  di- 
arrhoea at  length  ceased  ;  and  on  the  29th  of  Nov,  he  felt 
sufficiently  well  to  leave  the  hospital,  and  he  was  dis- 
charged. 

The  urine  contained  albumen  in  abundance  at  the  time 
of  his  discharge,  anaemic  appearance  continued. 

The  treatment  consisted  at  first  of  the  citrate  of  potassa, 
and  afterward  of  the  citrate  of  iron,  with  nutritious  diet. 

Remarks. — This  case  presents  no  points  of  particular  in- 
terest, but  it  will  serve  as  a  text  for  some  practical  remarks. 
Late  researches  have  shown  that  Bright  s  disease,  instead 
of  having  certain  definite,  uniform  anatomical  characters,  in- 
volves various  abnormal  conditions  of  the  kidney.  In  fact, 
it  is  evident  that  under  this  title  are  embraced  several  va- 
rities  of  disease.  Taking  pathological  anatomy  as  the  stand- 
point, the  diversity  of  morbid  changes,  their  primary  seat, 
their  character  and  their  effects,  as  investigated  by  Dr. 
Geo.  Johnson,  and  others,  offer  a  most  interesting  and  impor- 
tant field  of  study.  These  different  conditions  are  to  some 
extent  represented,  during  life,  by  the  various  appearances 
presented  by  the  casts  derived  from  the  renal  tubes,  and 
contained  in  the  sedimentary  deposits  of  the  urine.  I  do 
not,  however,  propose  to  consider  questions  connected  with 
the  different  forms  of  lesion  which  are  found  after  death, 
but  to  offer  some  remarks  on  the  cases  generally  included 
83 
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uader  the  head  of  Bright's  Disease,  as  regarded  in  a  clini- 
cal point  of  view. 

A- patient  with  general  dropsy,  and  the  urine  highly  or 
considerably  albuminous,  js  generally  said  to  be  affected 
with  Bright's  Disease.  Now,  these  symptoms  may  disap- 
pear in  the  course  of  a  few  weeks,  or  even  days,  and  not  re- 
turn; the  patient's  recovery  being  complete.  This  occurs 
when  the  affection  is  developed  in  pregnancy,  and  after  scarla- 
tina ;  but  it  also  occurs  when  the  affection  is  isolated  from 
these  connections,  and  apparently  idiopathic.  I  have  met 
with  several  instances  of  the  latter  description.  If  it  be 
proper  to  apply  the  term  Bright's  Disease  to  these  cases,  it 
is  evident  that  the  disease  does  not  always  involve  perma- 
nent lesions  of  the  kidney.  An  acute  renal  affection  exists, 
in  such  instances,  without  leading  to  structural  changes. 
The  continuance  of  these  symptoms  for  weeks  and  months, 
denotes  a  chronic  affection  which  generally  involves  degen- 
eration of  structure  in  the  kidney.  These  cases  are  suffi- 
ciently unpromising,  but  not  necessarily  so  hopeless  as 
they  are  sometimes  regarded.  I  have  met  with  cases  in 
which  great  relief,  and  even  apparent  recovery,  occurred 
under  these  circumstances.  The  practioner  should  not  give 
too  discouraging  a  prognosis,  nor  consider  all  efforts  in  the 
way  of  management  utterly  hopeless.  In  the  kidneys,  as 
in  other  organs,  nature  has  been  bountiful  in  according  a 
greater  quantity  of  secreting  tissue  than  is  absolutely  re- 
quired ;  hence,  these  organs  may  be  considerably  damaged, 
and  yet  be  able  to  fulfill  those  functions  to  the  extent  de- 
manded for  the  preservation  of  life  and  tolerable  health. 

The  evils  and  the  dangers  incident  to  the  affection,  so  far 
as  these  are  intelligible  with  our  present  knowledge,  arise 
mainly  from  two  sources,  viz  :  the  loss  of  albumen,  in  conse- 
quence of  its  elimination  with  the  urine,  and  the  retention 
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in  the  blood  of  the  urinary  principles.  Indications  for  treat- 
ment are  derived  from  these  two  sources  of  pathological  ef- 
fects. Tonics,  and  nutritious  diet  rich  in  albuminous  con- 
stituents, are  indicated  by  the  former,  and  measures  to  pre- 
vent and  relieve  uraemia  are  indicated  by  the  latter.  Di- 
arrhoea occuring  spontaneously,  as  in  the  case  reported,  is 
to  be  regarded  as  an  effort  of  nature  to  effect  a  vicarious 
excretion  of  urea  through  the  intestinal  canal.  It  is  not, 
therefore,  wise  to  attempt  to  arrest  the  discharges. 

The  events  embraced  in  the  clinical  history  of  Bright's 
Disease,  and  their  pathological  relations  to  the  morbid  con- 
dition of  the  kidney,  would  lead  to  a  field  of  remarks  far  too 
extended  to  be  entered  upon  here.  The  case  which  has 
served  as  text  for  the  foregoing  general  remarks,  represents 
a  class  of  cases  often  met  with  in  hospital  practice.  Pa- 
tients are  admitted  w^ith  anoemia,  general  dropsy,  and  de- 
bility ;  and  after  remaining  in  hospital  a  short  time,  these 
symptoms  are  so  far  relieved  that  they  feel  able  to  return 
to  labor,  and  desire  to  be  discharged.  The  patients  are 
usually  careless  as  regards  exposure,  etc.,  and  addicted  to 
intemperance.  They  leave  the  hospital  improved,  but  not 
cured  ;  nor  is  there  much  ground  for  the  expectation  of  cure 
were  they  to  remain  ever  so  long.  It  would  be,  perhaps, 
as  well  for  them  to  leave  the  hospital  as  to  remain,  if  they 
were  able  or  willing  to  pursue  a  proper  hygienic  course. 
But  returning  to  their  old  ways  of  living,  their  ailments 
soon  return  ;  and  they  are  forced,  after  a  time,  again  to  seek 
refuge  in  a  hospital.  The  time  arrives  when,  if  not  carried 
off  by  pericarditis  or  some  other  serious  inflammation,  or 
ur^iemic  coma,  the  dropsy  becomes  permanent;  the  powers 
of  life  are  too  much  exhausted  to  admit  of  even  temporary 
improvement,  and  the  disease  proves  fatal  by  slow  asthenia. 
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Case  3. — Acute  Peritonitis,  Recovery, — John  Newman, 
aged  21,  was  admitted  Nov.  21st,  with  intermittent  fever. 
The  sulphate  of  quinia  was  prescribed,  and  he  reported 
daily  improvement,  bein^ij-always  up  and  dressed,  and  going 
out  of  doors.  During  the  night  of  Dec.  1st,  he  was  at- 
tacked with  severe  pain  in  the  abdomen.  At  my  morning 
visit  I  found  him  suffering  greatly  from  pain,  which  he  re- 
ferred to  the  upper  part  of  the  abdomen.  The  abdomen 
was  exceedingly  tender  on  pressure,  and  the  suffering  from 
pressure  proportionate  to  the  force  employed.  There  was 
rigidity  of  the  recti  muscles,  but  no  enlargement  of  abdo- 
men. The  pulse  w^as  frequent,  and  the  countenance  ex- 
pressed anxiety  and  suffering.  A  grain  of  sulphate  of 
morphine  was  at  once  given,  with  directions  to  repeat  this 
remedy  in  half-grain  doses  every  four  or  six  hours,  if  the 
pain  continued.  During  the  day  and  night  three  grains  of 
the  sulphate  of  morphia  were  given.  The  quantity  sufficed 
to  render  him  comparatively  comfortable.  During  the  day 
and  night  he  vomited  repeatedly,  the  acts  of  vomiting  caus- 
ing excruciating  pain.  He  had  also  several  dejections  from 
the  bowels. 

Dec.  3.  The  pain  continued,  but  was  less  severe,  and  he 
was  moderately  under  the  influence  of  the  remedy.  The 
pain  was  lancinating  in  character.  Tenderness  was  marked 
over  the  entire  abdomen,  but  without  tympanitic  distension, 
or  marked  rigidity.  Coughing  or  moving  occasioned  great 
pain.  The  pulse  was  128,  small,  vibratory.  The  skin  was 
hot  and  dry.  The  decubitus  was  on  the  back,  with  the 
knees  drawn  up  much  of  the  time,  but  not  constantly.  The 
respirations  were  30,  and  the  respiratory  movements  cos- 
tal. The  urine  was  not  albuminous.  The  treatment  di- 
rected was,  the  sulphiate  of  morphia  gr.  ss.  every  three 
hours. 
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Dec.  4.  He  reported  better.  From  a  misapprehension  as 
regards  the  treatment  directed,  he  got  only  half  a  grain  of 
the  sulphate  of  morphia.  Decubitus  on  the  side,  with  the 
knees  drawn  up.  Tenderness  over  the  abdomen  continued 
but  without  tympanitic  distension.  Muscular  rigidity  of 
the  muscular  walls  was  observed  when  pressure  was  made. 
The  pulse  was  100 ;  the  respiration  28,  and  costal.  No 
dejection  since  the  night  previous,  but  vomiting  had  occur- 
red several  times.  Auscultation  of  the  abdomen  did  not 
disclose  friction-sounds,  but  borborygmi  in  abundance.  On 
being  questioned,  the  patient  stated  that  he  had  frequent 
erections,  with  strong  desire  for  coitus.  These  erotic  par- 
oxysms continued  for  about  five  minutes.  The  treatment 
directed  was,  half  a  grain  of  the  sulphate  of  morphia  every 
three  hours. 

Dec.  5th.  The  patient  reported  free  from  pain.  The  ab- 
domen was  moderately  tympanitic,  and  tender  on  pressure. 
No  dejection.  Priapism  had  not  occurred.  The  pulse  was 
76,  and  the  respiration  16.  Half  a  grain  of  the  sulphate 
of  morphia  was  directed  every  four  or  six  hours. 

Dec.  6th.  The  patient  was  comfortable.  Moderate  tym- 
panites continued,  with  tenderness  on  firm  pressure.  The 
pulse  was  70,  and  the  respirations  20.  No  priapism.  Half 
a  grain  of  the  sulphate  of  morphia  was  directed  every  six 
hours.    Essence  of  beef  and  milk  for  diet. 

Dec.  7.  The  patient  complained  of  pain  in  the  abdomen. 
The  abdominal  tenderness  was  increased.    The  pulse  was  » 
66,  and  the  respirations  16.    No  dejection.    Half  a  grain 
of  morphia  was  directed  every  four  hours.    Diet  as  before. 

Dec.  8.  The  patient  was  free  from  pain.  No  dejection. 
The  pulse  was  64,  and  the  respirations  16.  The  treatment 
was  continued. 

Dec.  10th.  The  patient  reported  daily  better.    No  de- 
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jection  since  the  4th  inst.  Pulse  78,  and  respirations  20. 
The  treatment  was  continued. 

Dec.  14th.  The  patient  complained  of  no  pain,  except 
with  movements  of  the  body.  Tenderness  on  deep  pres- 
sure continued,  with  some  rigidity.  No  dejection  had  oc- 
curred since  the  4th  inst.  (ten  days),  and  he  was  anxious 
to  have  a  cathartic  medicine  prescribed.  For  several  days 
he  had  been  desirous  of  sitting  up,  and  was  permitted  to  do 
so  on  this  date.  The  sulphate  of  morphia  was  reduced  to 
a  quarter  of  a  grain  three  times  daily. 

Dec.  15th.  A  solid  dejection  had  occurred,  the  first  since 
the  4th  inst.  The  patient  w^as  able  to  sit  up  for  a  short 
time.    Treatment  was  continued. 

Dec.  24th.  Up  to  this  date  the  patient  had  continued  to 
convalesce.  The  sulphate  of  morphia  had  been  continued. 
Milk-punch  had  been  given,  and  improved  diet  allowed. 
During  the  night  preceding  the  present  date  he  was  seized 
with  diarrhoea,  which  was  relieved  by  an  enema  of  lauda- 
num.   The  pulse  was  60,  and  the  repirations  16. 

Dec.  29th.  Diarrhoea  recurred,  but  was  promptly  re- 
lieved by  an  enema  of  laudanum.  Five  grains  of  the  sul- 
phate of  quinia  and  two  grains  of  opium  were  directed 
three  times  daily,  with  milk-punch  and  nutritious  diet. 

Jan.  8th,  1859.  The  patient  had  continued  to  convalesce, 
excepting  occasional  slight  recurrences  of  diarrhoea.  The 
opium  was  diminished  on  this  date  to  one  grain  three  times 
daily,  and  in  a  few  days  withdrawn. 

The  patient  was  discharged  quite  well,  January  12th. 

Remarks. — This  case  is  of  interest  on  acco  unt  of  the  in- 
frequency  of  acute,  idiopathic  peritonitis  in  the  male  sex. 
If  we  exclude  the  cases  in  which  the  disease  is  traumatic, 
and  those  in  which  it  is  due  to  perforation  of  the  intestines, 
peritonitis  is  certainly  one  of  the  rarest  of  diseases.    It  is 
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less  infrequent  in  females  than  in  males,  exclusive  of  the 
cases  in  which  it  is  developed  in  connection  with  the  puer- 
peral state.  In  this  case  the  disease  was  developed  in  the 
hospital,  without  any  appreciable  cause.  It  was  apparently 
purely  idiopathic. 

The  case  is  interesting,  as  illustrating  the  opiate  plan  of 
treatment.  The  sulphate  of  morphia,  opium,  and  laudanum 
by  enema,  were  the  only  remedies  prescribed,  excepting  the 
sulphate  of  quinia  after  convalescence  was  established.  The 
treatment  thus,  was  exclusively  opiate.  Mercury,  blood- 
letting, counter-irritation  were  not  employed.  Cathartics, 
or  laxatives,  were  not  given,  even  after  convalescence  ;  and 
the  bowels  were  allowed  to  remain  unmoved  for  eleven  days. 
The  quantity  of  opiate  remedies  given,  however,  was  not 
excessive,  three  grains  of  the  sulphate  of  morphia  on  the 
first  day  being  the  maximum ;  and  afterward,  during  the 
career  of  the  disease,  about  two  grains  daily,  constituting 
the  treatment.  So  far  as  the  issue  and  progress  of  the  case 
furnish  evidence  of  successful  treatment,  it  was  certainly 
all  that  could  be  expected.  The  acute  pain  ceased  when 
the  patient  was  brought  under  the  influence  of  the  anodyne  ; 
the  tympanitic  distension  of  the  abdomen  was  not  great ; 
the  pulse,  which  on  the  second  day  was  128,  fell  on  the 
fourth  day  to  100,  and  on  the  fifth  day  to  76.  As  is  not 
uncommon  in  this  disease,  after  the  intensity  of  the  infla- 
mation  had  ceased  the  pulse  fell  below  the  average  fre- 
quency;  on  the  eighth  day  it  was  64.  I  have  observed  ' 
the  pulse  under  these  circumstances  to  become  irregular,  as 
well  as  infrequent.  The  patient  was  able  to  sit  up  on  the 
fifteenth  day.  Convalescence  was  only  interrupted  by  oc- 
casional attacks  of  diarrha^a,  which  was  promptly  relieved 
by  enemas  of  laudanum.  The  convalescence,  however,  as  is 
usual,  was  slow  j  and  the  patient  was  not  well  enough  to  be 
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discharged  until  forty-three  days  after  the  date  of  the 
attack. 

The  method  of  treating  acute  peritonitis  exclusively  by 
opium,  was  inaugurated '(to  use  the  term  just  now  in  vogue) 
by  Prof.  Alonzo  Clark.  Prof  Clark  demonstrated,  some 
ten  years  ago,  the  power  of  this  remedy  in  controlling  the 
disease,  and  the  remarkable  tolerance  of  the  remedy  in  cer- 
tain cases.  Observation  by  himself  and  others  since  the 
publication  of  the  reports  of  cases  of  puerperal  peritonitis 
treated  at  the  Belle vue  Hospital,  has  shown  that  the  large 
doses  of  opium  given  in  these  cases  are  by  no  means  always 
required.  The  plan  of  treatment  is  to  induce  a  narcotic  ef- 
fect sufficiently  to  relieve  entirely  the  abdominal  pain,  and 
to  maintain  this  effect  steadily  throughout  the  career  of  the 
disease.  The  difference  in  the  susceptibility  to  this  effect 
is  so  great  in  different  cases,  that  it  is  out  of  the  question 
to  formularize  the  administration  of  the  opiate  remedy. 
Small  doses  will  suffice  in  some  cases,  and  in  other  cases  enor- 
mous quantities  are  requisite.  The  doses  and  their  repeti- 
tions are  to  be  determined  in  individual  cases  by  the  effect, 
the  object  being  to  carry  the  remedy  to  the  extent  of  sub- 
duing pain ;  but,  of  course,  taking  care  to  avoid  a  danger- 
ous degree  of  narcotism.  The  form  of  opiate  is  also  to  be 
determined  by  circumstances  in  individual  cases.  If  opium 
be  used,  a  liquid  form  instead  of  the  solid  gum  is  to  be 
preferred,  because  the  doses  are  more  easily  regulated  by 
the  effects.  The  salts  of  morphia  are  probably  not  less 
efficacious,  and  they  are  administered  more  easily  than 
other  forms.  These  may  be  placed  dry  upon  the  tongue, 
if,  as  is  sometimes  the  case,  irritability  of  the  stomach  con- 
flicts with  the  administration  of  remedies  by  the  mouth. 
They  may  also  be  employed  efficiently  by  sprinkling  upon 
a  blistered  surface  denuded  of  the  cuticle. 
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Prof.  Clark  has  rendered  a  great  service  to  practical  med- 
icine and  to  humanity  by  establishing  the  merits  of  this 
method  of  treating  accute  peritonitis.  If  pursued  judiciously 
and  boldly,  a  large  proportion  of  the  cases  which,  judged 
by  former  experience,  would  have  otherwise  ended  fatally, 
are  brought  to  a  favorable  termination.  The  greater  suc- 
cess in  the  management,  however,  it  must  be  confessed, 
may  be  in  part  owing  to  the  discontinuance  of  measures 
which  were  injurious.  In  this  light  we  must  regard  blood- 
letting and  cathartics.  As  regards  blood-letting,  a  fair  and 
ready  way  of  placing  before  the  mind  its  theoretical  appli- 
cability to  the  treatment  of  peritonitis,  is  to  consider  the 
extent  of  surface  inflamed  in  this  disease,  and  the  loss  of 
blood-constituents  involved  in  the  exuded  products  of  in« 
flammation.  The  condition  of  a  patient  attacked  with  peri- 
tonitis is  not  unlike  that  of  a  person  after  a  scald,  or  burn, 
extending  over  a  large  portion  of  the  external  surface  of 
the  body.  The  symptoms  are  analagous  in  the  two  cases, 
and  death  in  both  occurs  by  asthenia.  Blood-letting  is  as 
appropriate  in  the  one  case  as  in  the  other.  Of  cathartics, 
it  is  only  necessary  to  say  that  they  conflict  with  the  first 
and  great  indication  in  the  treatment  of  all  inflammations, 
viz  :  to  maintain,  as  far  as  possible,  repose  of  the  parts 
inflamed.  The  value  of  opiates  in  cases  of  peritonitis  con- 
sist, in  fact,  of  the  arrest  of  the  peristaltic  movements  of 
Ihe  intestines.  These  remedies  have  held  so  prominent  a 
place  in  therapeutics  for  the  last  half-century,  that  it  re-, 
quires  some  moral  courage  on  the  part  of  the  practitioner 
to  permit  the  bowels  to  remain  constipated  for  a  fortnight 
or  longer,  and  to  resist  the  importunities  of  patient  and 
friends  for  opening  medicine. 

It  is  stated  in  the  notes  of  this  case  that  the  patient, 
during  the  progress  of  the  disease,  experienced  frequent 

84 


666  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

erections  and  a  strong  desire  for  coitus.  This  belongs  to 
the  history  of  acute  peritonitis  in  certain  cases ;  how  fre- 
quently, is  to  be  yet  ascertained.  In  a  case  which  came 
under  the  observation  of  my  friend  and  former  colleague, 
Prof.  Rogers,  of  Louisville,  the  patient  consummated  the 
act  of  coitus  but  a  short  time  before  his  death.  This  fact 
was  communicated  to  Prof.  R.  by  friends  of  the  patient,  in 
order  to  protect  the  reputation  of  the  widow  should  it  so 
happen  that  pregnancy  followed  the  connection.  Whether 
this  be  a  common  or  only  an  accidental  effect  of  the  disease, 
I  am  not  prepared  to  say. 

Case  4. — Ascites,  Cirrhosis.  The  liquid  rapidly  absorbed, 
while  the  patient  loas  talcing  only  the  Iluxhams  tincture  of  baric. 
Advantage  of  the  expectant  system,  in  certain  cases,  illustrated, 
and  the  post-hoc-iwopter-hoc  method  of  reasoning. 

The  above  caption  is  transferred  from  the  hospital  record 
book,  where  it  was  placed  without  any  idea,  at  the  time,  of 
reporting  the  case.  It  expresses  the  several  points  of  view 
in  which  the  case  is  of  interest. 

Elie  Monet,  Frenchman,  carpenter,  aged  36,  was  admit- 
ted December  28th,  1858.  He  stated  that  he  had  been  for 
several  years  addicted  to  intemperance,  but  had  not  drank 
freely  for  the  preceding  month  and  a  half.  He  had  been  in 
ill  health  for  six  months.  For  over  four  months  he  had 
frequent  attacks  of  intermittent  fever;  these  had  not  re- 
curred for  the  last  month  and  a  half.  He  noticed  swelling 
of  the  abdomen,  and  about  the  same  time  of  the  feet,  a 
month  before  his  admission. 

Dec.  29.  The  abdomen  was  greatly  distended  and  fluctu- 
ation sufficiently  distinct.  The  feet  and  lower  limbs  were 
moderately  oedematous.  There  was  no  oedema  of  the  face. 
The  body  was  emaciated.    He  measured  over  the  abdomen, 
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just  above  the  umbilicus,  forty^one  inches.  There  was  no 
febrile  movement.  The  urine  was  not  albuminous.  The 
bowels  were  open,  but  no  diarrhoea. 

A  quarter  of  a  grain  of  elaterium  was  directed  every 
four  hours,  with  full  diet,  but  restriction  as  regards  liquids. 

Dec.  30.  The  patient  had  twenty  liquid  dejections,  and 
had  vomited  twice.  On  measurement,  the  circumference  of 
the  abdomen  was  reduced  an  inch,  ihe  pulse  was  120  and 
the  respirations  30. 

Full  diet,  milk  punch  and  no  medicine,  were  directed. 

Dec.  31.  Reported  more  comfortable. 

A  quarter  of  a  grain  of  elaterium  every  four  hours  was 
directed. 

Jan.  1,  1859.  Reported  comfortable.  He  had  had  eight 
copious  liquid  dejections.  Abdomen  diminished  an  inch ; 
measuring  now  thirty -nine  inches. 

Huxham's  tincture  of  bark,  o  i.  three  times  daily,  was 
prescribed,  and  a  dry  diet. 

Jan.  2.  Reported  the  same.  A  quarter  of  a  grain  of 
elaterium  three  times  was  prescribed. 

Jan.  3.  The  patient  had  ten  liquid  dejections.  Nausea 

and  vomiting  had  followed  each  dose  of  the  medicine.  The 

abdomen  measured  half  an  inch  more  than  on  the  1st  inst., 

viz:  thirtv-nine  and  a  half  inches. 
*/ 

The  urine  of  the  patient  presented  purpurine  in  abund- 
ance. 

Fnll  diet  was  directed  and  no  medicine. 

Jan.  20.  No  records  were  made  after  January  3d  up  to 
this  date,  when  the  following  was  noted :  "  The  elaterium 
was  not  repeated  after  the  date  of  the  last  record,  in  conse- 
quence of  the  prostration  which  it  induced,  and  the  non- 
diminution  of  the  size  of  the  abdomen  after  the  last  doses 
of  this  remedy  on  the  2d  inst.    My  intention  was  to  dis- 
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continue  medicine  for  a  few  days  and  then  resort  to  tapping. 
As  a  placebo,  in  the  meantime,  the  Iluxham's  tincture,  in 
doses  of  a  drachm  three  times  daily,  w.as  prescribed.  The 
patient  has  steadily  improved.  He  reports  daily  better, 
and  his  aspect  denotes  marked  improvement.  The  abdomen 
has  daily  diminished  in  size.  Under  these  circumstances, 
the  Huxham's  tincture  is  continued,  with  full  diet.  He  is 
under  the  impression  that  the  medicine  which  he  takes 
is  doing  wonders  for  him  ! 

"On  examination  of  the  abdomen,  the  enlargement  is 
mainly  at  the  lower  part ;  it  bags  down  ;  and  the  navel  is 
quite  low,  falling  below  the  level  of  the  crest  of  the  ilium. 
Measured  just  above  the  pelvis,  the  circumference  is  3H 
inches." 

Jan.  28.  The  patient  had  continued  to  improve.  The 
abdomen  was  progressively  diminishing  in  size.  The  Hux- 
ham's tincture  and  full  diet  continued  to  constitute  the 
treatment. 

Jan.  30.  The  patient  declared  that  he  was  able  to  go  to 
work,  and  was  therefore  discharged.  The  abdomen  was 
pendulous,  and  no  liquid  was  discoverable,  either  by  pal- 
pitation or  percussion.  He  measured  over  the  navel,  30 
inches.  The  liver  was  evidently  below  the  usual  size,  as 
determined  by  palpitation  and  percussion.  The  patient, 
who  imputed  the  cure  to  the  medicine,  was  supplied,  at  his 
request,  with  a  quantity,  in  order  to  continue  its  use  after 
his  discharge. 

Remarks. — The  points  of  interest  in  this  case,  as  already 
stated,  are  embraced  in  the  caption.  The  elaterium,  which 
at  first  diminished  the  ascites,  at  length  ceased  to  have  this 
effect,  and  could  not  be  borne.  Tapping  was  resolved  upon, 
and  postponed  merely  for  convenience,  the  occasion  not 
being  urgent.    The  improvement  during  the  delay  caused 


DR.  FLINT'S  CASES  AT  THE  N.  0.  CHARITY  HOSPITAL.  G69 

the  operation  to  be  abandoned;  and  inasmuch  as  this 
improvement  was  daily  going  on,  when  the  Iluxham's  tinc- 
ture was  given  as  a  placebo,  no  other  remedy  was  prescribed. 
The  patient  was  discharged  sufficiently  well  to  return  to 
work,  after  having  been  in  hospital  thirty-two  days. 

The  patient  was  supposed  to  be  affected  with  cirrhosis  of 
the  liver.  The  habits  of  the  patient,  the  history  of  the  case, 
and  the  contraction  of  the  liver  as  ascertained  after  the 
ascites  had  disappeared,  rendered  this  diagnosis  almost 
positive.  Nor  does  the  progress  of  the  case  disprove  the 
correctness  of  the  diagnosis.  I  have  met  with  another 
instance  in  which,  in  like  manner,  the  ascites  disappeared, 
and  the  patient  was  exempt  from  it  for  several  weeks;  but 
it  afterward  returned,  and  the  disease  proved  fatal.  The 
explanation  of  the  improvement  and  apparent  recovery,  is 
as  follows  :  The  cirrhosed  condition  of  the  liver  was  not 
intrinsically  enough  to  occasion  dropsy  under  favorable 
hygienic  circumstances.  Poor  living,  dissipation,  and  the 
effects  of  intermittent  fever,  cooperated  with  the  hepatic 
lesion  in  producing  the  ascites.  These  accessory  causes  being 
removed,  the  dropsy  temporarily  disappeared,  notwith- 
standing the  cirrhosis.  On  returning  to  labor,  however,  and 
resuming  his  old  habits  of  life,  the  cirrhosis  would  be  likely 
to  progress ;  and  probably,  ere  this  time,  the  ascites  has 
returned,  and  the  disease  has,  perhaps,  ended  fatally. 

Case — 5.  Ascites,  Cirrhosis.    Fatah    Autopsy » 
In  the  following  case,  the  same  affections  as  in  the  pre- 
ceding case  led  to  a  different  termination.    This  case  may 
be  considered  as  furnishing  the  complement  of  the  after* 
history  in  the  preceding  case. 

Francis  Picard,  Frenchman,  laborer,  aged  35,  was 
admitted  February  3d,  1859. 
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The  abdomen  was  enormously  distended.  In  the  recum- 
bent position  on  the  back,  the  whole  abdomen  was  resonant 
on  percussion.  In  the  sitting  posture,  flatness  on  percussion 
existed  at  the  lower  part,  extending  upward  several  inches 
above  the  pubis.  The  level  of  the  flatness  varied  with  the 
position  of  the  body,  showing  the  presence  of  liquid.  Much 
of  the  enormous  distension,  however,  appeared  to  be  from 
tympanites.  He  was  pallid,  emaciated,  and  extremely 
feeble.  The  previous  history  was  not  ascertained.  He  stated 
that  he  had  been  under  medical  treatment,  and  had  been 
recently  salivated.  He  had  little  appetite,  but  much  thirst. 
The  urine  was  abundant,  and  not  albuminous.  There  was 
no  oedema  of  the  lower  extremities.  The  pulse  was  not 
accelerated,  but  very  feeble.  Physical  exploration  furnished 
no  evidence  of  cardiac  disease.  The  patient  failed  rapidly, 
and  died  on  the  sixih  day  after  his  admission. 

On  examination  after  death,  the  peritoneal  sac  contained 
a  large  bucket  full  of  transparent,  yellowish  serum.  There 
was  no  exuded  lymph,  and  the  peritoneal  membrane  was  not 
opaque.  The  stomach  and  small  intestines  were  greatly 
distended  with  gas.  The  liver  was  diminished  in  size,  and 
its  edges  blunted.  It  was  hard  and  resisting,  and  portions 
presented  a  yellowish  granulated  appearance,  the  different 
order  of  vessels  Hot  being  distinguishable.  The  surface  was 
smooth,  not  nodulated. 

The  kidneys  presented  externally  and  on  section  a  normal 
appearance.    The  heart  was  normal. 

Remarks. — The  occurrence  of  ascites  in  cirrhosis  is  due 
to  the  mechanical  obstruction  to  the  passage  of  blood  in  the 
liver  from  the  portal  to  the  hepatic  system  of  veins.  Con- 
gestion of  the  portal  veins  follows,  and  venous  transudation 
into  the  peritoneal  sac.  Clinical  observation  shows  that  the 
occurrence  of  ascites  and  its  degree  are  not  always  proper* 
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tionate  to  the  amount  of  hepatic  disease.  The  dropsy  may 
be  considerable,  or  great,  with  a  moderate  amount  of  cirrho- 
sis ;  and,  on  the  other  hand,  it  is  not  always  great  when  the 
liver  is  much  affected.  The  explanation  of  this  want  of 
correspondence  between  the  lesion  and  its  effects,  involves 
various  accessory  circumstances ;  one  of  which  is  the  relief 
afforded  to  the  portal  circulation  liy  means  of  anastamosis 
with  the  systemic  venous  system.  On  this  subject,  M. 
Sappey  has  lately  contributed  a  memoir  to  the  French 
Academy  of  Medicine,  which  is  of  interest  in  this  connec- 
tion. The  following  are  the  conclusions  of  M.  Sappey, 
quoted  from  the  Archives  de  Medecine,  Avril,  1859. 

1.  There  is  no  evidence  of  the  persistance  of  the  um- 
bilical vein  in  the  adult ,  and  all  the  facts  which  have  been 
considered  as  proving  such  persistance,  must  be  regarded 
as  examples  of  dilatation  and  hypertrophy  of  one  of  the  small 
veins  contained  in  the  suspensory  ligament  of  the  liver. 

2.  This  small  vein,  in  becoming  dilated  and  hypertrophied, 
leads  to  the  dilatation  and  hypertrophy  of  the  veins  with 
which  it  anastamoses,  and  thus  is  the  point  of  departure  of 
a  large  collateral  channel,  extending  from  the  sinus  of  the 
portal  vein  to  the  principal  vein  of  the  lower  extremity. 

3.  In  this  collateral  channel  the  blood  flows  from  above 
downward,  and  not  from  below  upward  as  all  authors  now 
and  hitherto  have  taught. 

4.  This  channel  embraces  sometimes  the  sub-aponeurotic 
and  sometimes  the  sub-cutaneous  veins  of  the  abdomen. 

5.  When  it  embraces  the  sub-aponeurotic  veins,  neither 
varices  nor  varicose  tumors  are  developed  in  their  tract; 
but  V.  hen  it  embraces  the  sub-cutaneous  veins,  one  or  more 
of  these  tumors  is  always  produced. 

6.  The  venous  current  flowing  from  the  liver  toward  the 
crural  vein  occasions  a  thrill  {fremissement) y  perceptible  to 
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the  hand,  and  a  continuous  murmur  perceived  through  the 
stethoscope. 

7.  Finally,  the  existence  of  this  current  must  be  consid- 
ered, in  the  great  majority  of  cases,  as  a  favorable  symptom, 
since  it  lessens  the  liability  to  ascites,  although  it  points  to 
confirmed  and  incurable  cirrhosis. 

Case  6.  Acute  Phthisis.    Collapse  or  Atelectasis  of  the  lov^er 
lohe  of  the  left  lung.    Fatal.  Autops?/. 

Franz  Ziegler,  aged  58,  shoemaker,  was  admitted  Jan. 
3d,  1859. 

He  stated  that  he  had  had  habitual  cough  for  nine  years. 
For  the  last  five  years  he  had  felt  want  of  breath  on  exer- 
cise. He  had  been  repeatedly  confined  to  the  bed  for  sev- 
eral days,  after,  apparently,  contracting  a  cold. 

On  his  admission,  he  was  obliged  to  keep  the  bed ;  the 
cough  was  frequent  and  severe,  with  considerable  muco- 
purulent expectoration ;  and  the  suffering  from  want  of 
breath  was  a  prominent  symptom.  The  face  was  pallid  and 
tumefied.  There  was  moderate  oedema  of  the  lower  ex- 
tremities.   The  appetite  was  tolerable.    Pulse,  120. 

Physical  Signs. — The  summit  of  the  left  side  was  de- 
pressed. The  respiration  was  abdominal  and  inferior  costal. 
The  respirations  were  labored,  and  varied  from  40  to  60 
per  minute.  Marked  relative  dullness  on  percussion  ex- 
isted over  the  left  scapula  and  the  upper  third  of  the  left 
side  in  front.  In  the  latter  situation  the  dullness  approached 
to  flatness.  Dry  rales,  sonorous  and  sibilant,  were  diffused 
everywhere  over  the  chest ;  but  this  did  not  present  a 
well-marked  bronchial  respiration  from  being  apparent  over 
the  left  scapula.  At  the  summit  jf  the  left  side  in  front 
the  respiratory  murmur  w^as  either  suppressed,  or  drowned 
in  the  rales.  Well-marked  bronchophony  and  the  bronchial 
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whisper  existed  over  the  left  scapula.    The  sounds  of  the 
heart  were  pure. 

The  iodide  of  potassium,  grains  x,  twice  daily,  was  pre- 
scribed, with  the  syrup  of  morphia,  and  nutritious  diet. 

Jan.  13th.  The  patient  died  suddenly.  He  had  failed 
for  several  days,  and  on  this  date  he  was  extremely  feeble. 
In  the  afternoon  he  got  up  to  go^to  the  water-closet;  fell 
on  the  floor,  and  died  almost  instantly. 

On  examination  after  death,  old  and  very  firm  pleuritic 
adhesions  existed  on  both  sides.  In  place  of  the  lower 
lobe  of  the  left  lung  there  existed  a  small  triangular  mass, 
about  two  inches  in  length,  and  the  same  in  width  at  the 
base.  On  section,  it  presented  the  appearance  of  carnified 
lung.  It  did  not  occur  to  me  to  attempt  to  inflate  it  before 
cutting  into  it.  There  was  no  deposit  of  tubercle  in  this 
collapsed  lobe.  The  upper  lobe  of  the  lung  was  contracted 
and  solidified  by  disseminated  miliary  tubercles.  Slight 
trepidation  was  produced  by  pressure  on  the  lower  part  of 
this  lobe.  The  bronchial  tubes  were  moderately  dilated. 
No  aggregation  of  the  tubercles  into  masses,  nor  softening, 
nor  excavations.  The  left  bronchus  was  dilated,  exceed- 
ing the  right  in  caliber  by  about  as  much  as  the  right  bron- 
chus normally  exceeds  the  left.  The  volume  of  the  right 
lung  appeared  to  have  been  increased,  but  no  enlargement 
of  the  cells  apparent  to  the  naked  eye.  The  upper  lobe 
of  this  lung  contained  numerous  miliary  tubercles,  but  not 
in  sufficient  abundance  to  produce  palpable  solidification.  » 
The  lower  lobe  contained  a  few  tubercles — not  seen,  but 
felt,  when  the  finger  was  passed  over  the  incised  surfaces. 
The  heart  was  moderately  enlarged,  but  no  valvular  lesions. 
The  aorta  above  the  valves  was  somewhat  dilated,  and 
roughened  with  atheromatous  deposit. 

Remarks. — This  case  furnishes  an  illustration  of  acute 
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phthisis  which  is  characterized  by  the  deposit  of  miliary 
tubercles,  or  'semi-transparent  granulations,  in  great  abun- 
dance, destroying  life  by  their  accumulation,  without  being 
aggregated  into  masses,  softening  and  ending  in  excavations. 
These  processes  of  ordinary  tuberculosis  sometimes  take 
place  with  great  rapidity,  giving  'rise  to  rapid  or  galloping 
consumption,  in  distinction  from  acute  phthisis.  The  latter 
is  distinguished  by  the  non-occurrence  of  tuberculous  masses 
and  cavities.  It  is  not  easy  to  determine,  from  the  previous 
histor}^  when  the  deposit  of  tubercles  commenced ;  but 
that  it  had  been  going  on  for  the  nine  years  during  which 
cough  had  existed,  is  by  no  means  probable.  It  was  pro- 
bably a  recent  event,  having  been  preceded  by  chronic 
bronchitis  of  many  years'  duration. 

The  absence  of  the  lower  lobe  of  the  left  lung,  except  in 
a  rudimentary  state,  is  a  curious  feature  of  the  case.  Had 
this  lobe  never  expanded  ;  or  had  collapse  occurred  as  a 
result  of  bronchial  obstruction  ?  The  latter  is,  perhaps,  the 
more  [probable  supposition.  The  want  of  this  lobe  would 
account  for  the  deficiency  of  breath  on  exercise,  which  the 
patient  had  experienced  for  a  long  time. 


CLINICAL  LECTURES  OF  PROFESSOR  NELATON. 

From  notes  taken  by  Marco  A.  Rojas,  m.  d.,  New  Orleans. 

Erectile  Tumors. — Erectile  Tumor  of  the  Eye, — April 
29th,  1857. — Mr.  Nelaton  presented  to-day  before  his 
class  a  child  eight  years  of  age,  who  had  a  tumor  on  the 
internal  angle  of  the  left  eye.  It  was  of  the  kind  of  erectile 
tumors  which  are  at  the  same  time  cutaneous  and  sub-cuta- 
neous. The  beginning  of  the  tumor  was  a  little  spot  the 
size  of  a  small  bean,  which  increased  from  day  to  day,  until 
it  had  now  reached  the  size  of  a  lemon.    It  is  sure  that 
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if  left  to  itself,  the  tumor  will  invade  the  eyelid  ;  wherefore 
Prof.  Nelaton  thinks  it  advisable  to  remove  it  by  an  opera- 
tion, previous  to  which  he  offered  the  following  remarks  in 
relation  to  erectile  tumors  : 

Several  methods  have  been  practiced  to  cure  this  kind 
of  tumors.  Of  these,  there  is  one  most  familiar  to  the 
profession.  This  consists  in  passing  through  the  tumor 
some  needles  for  the  purpose  of  producing  inflammation.  This 
method  was  first  introduced  into  surgical  practice  by  Lalle- 
mand,  and  was  much  in  favor  with  the  profession.  I  have 
seen  many  of  these  operations,  and  I  remember  one  per- 
formed by  Berard,  who  introduced  fifty  needles  and  allowed 
them  to  remain  more  than  three  weeks ;  but  in  spite  of  that 
the  cure  was  not  obtained.  Then,  Berard  modified  Lalle- 
mand's  method.  Fancying  that  the  failure  was  caused  by 
the  metallic  needles,  he  employed  some  made  of  ivory,  but 
with  no  more  favorable  result.  Then,  he  made  an  injection 
of  acid  nitrate  of  mercury  through  the  fistulous  opening 
left  by  the  needles.  High  inflammation  followed  this,  with 
gangrene,  and  at  the  end  of  a  few  days  the  mass  of  the 
tumor  was  eliminated.  The  patient  was  at  last  cured,  but 
the  tumor  was  replaced  by  a  very  troublesome  cicatrix. 
For  these  reasons  it  is  not  advisable  to  employ  this  method. 

At  the  same  time  were  published  several  observations 
about  the  cure  of  erectile  tumors  by  vaccination. 

Really,  it  is  a  method  which  gives  very  good  results,  but 
it  is  of  the  greatest  importance  to  know  how  to  employ  it.. 
It  does  not  consist  in  taking  a  lancet  and  inoculating  the 
pus ;  no,  it  is  necessary,  first  of  all,  to  inoculate  the  pus, 
preventing  at  the  same  time  the  effusion  of  blood.  For  that, 
it  is  quite  enough  to  pass  through  the  tumor  needles  which 
take  with  them  the  vaccine  matter,  and  leaving  them  there 
permanently.    In  this  way  the  effusion  of  blood  does  not 
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take  place.  On  a  tumor  such  as  the  one  this  child  has,  and 
of  the  same  size,  it  is  quite  sufficient  to  put  six  or  eight 
needles.  At  the  end  of  a  few  minutes,  when  it  is  estimated 
that  the  pus  has  been  absorbed,  it  is  well  to  take  them  away. 
One  of  the  peculiarities  of  this  method  is  that  its  action  is 
propagated  to  a  considerable  distance,  producing  intense 
modification.  In  the  present  case,  there  will  result  a 
cicatrix  similar  to  those  produced  by  vaccination.  The 
same  result  would  be  obtained  with  caustics — Vienna  paste 
for  instance, — but  the  cicatrix  would  give  place  to  an 
ectropion. 

There  is  another  method  of  employing  vaccination  in 
these  tumors.  This  method  consists  in  injecting  a  vaccine 
liquid  through  the  fistulous  openings,  and  this  I  have  re- 
sorted to  twice.  The  first  instance  was  in  a  child  sent  to 
me  by  Prof.  Dubois,  presenting  an  erectile  tumor  on  the 
partiod  region.  The  tumor  was  sub-cutaneous.  Up  to  this 
time  this  method  had  been  employed  only  for  the  external 
erectile  tumors.  Inspired  by  Berard's  remarks,  I  conceived 
the  idea  of  injecting  through  the  openings,  not  a  caustic, 
but  a  vaccine  liquid  (of  course  it  is  understood  that  this 
method  is  only  applicable  to  those  patients  who  have  not 
yet  been  vaccinated).  I  passed  into  the  tumor  six  needles 
(Fig.  1st.  nnnnnn).  At  the  end  of  twenty-four  hours  I 
took  them  away,  putting  in  the  place  some  charpie.  Eight 
days  afterwards  I  thought  it  well  to  inject  through  the 
canals  the  vaccine  liquid,  but  there  was  a  difficulty,  namely, 
that  the  liquid  ought  to  be  injected  without  touching  the 
orifices,  otherwise  it  would  produce  vaccination  pustules  on 
each  of  them,  and,  consequently,  as  many  cicatrices  as  pus- 
tules. To  prevent  these  evils  I  took  a  canula  such  as  those 
employed  for  the  lacrymal  fistula,  introduced  it  through  one 
of  the  fistulous  openings,  and  through  this  canula  introduced 
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a  thread  saturated  in  its  middle  with  vaccine  liquid.  This 
thread  reached  only  a  portion  of  the  tumor,  smaller,  of  course, 
than  its  whole  diameter.  I  did  the  same  thing  on  the  other 
openings,  injecting  in  this  way  the  liquid  without  touching 
the  orifices.  Although  I  lost  sight  of  the  patient,  when 
the  tumor  was  yet  of  large  size,  I  was  told  by  Prof.  Dubois 
that  the  result  was  most  satisfactory,  the  patjent  having 
been  quite  cured. 

I  employed  the  same  method  Jn  another  case  of  erectile 
tumor  situated  on  the  nose.  The  result  was  also  very 
satisfactory. 

There  is  another  method,  which  consists  in  pushing  incan- 
descent needles  through  the  tumor,  but  this  is  not  generally 
employed.  (In  the  case  under  consideration  Mr.  Nelaton 
employed  the  vaccination  method.  The  result  was  com- 
plete,  the  patient  leaving  the  hospital  quite  cured,  some 
weeks  after  the  operation.) 

Erectile  Tumor  of  the  Elhoiv. — December  16th,  1857. — A 
girl  17  years  old  came  to  the  hospital  to  consult  Mr.  Nelaton 
about  the  results  of  a  fall  she  had  received  upon  the  elbow. 
She  presented  near  this  region  a  very  remarkable  instance 
of  erectile  tumor.  He  said  :  The  erectile  tumors  present  a 
good  many  varieties.  One  of  the  rarest  which  we  will  find 
reported  at  all  by  the  authors,  is  that  composed  of  a  mix- 
ture of  erectile  tumor  and  lipoma,  that  is  to  say,  there  is  a 
kind  of  combination  of  the  two,  as  has  been  verified  by 
anatomical  dissections.  In  such  cases,  if  the  ligature  is  em-  » 
ployed,  it  will  be  seen  that  the  mass  produced  by  this  com- 
bination begins  to  decay,  giving  issue  to  an  oily  liquid.  At 
other  times,  this  combination  takes  place  with  an  organ,  the 
parotid  for  instance,  in  such  a  way  that  it  is  impossible  to 
isolate  the  two  tissues,  the  venous  erectile  tissue  being 
mixed  with  the  tissue  of  the  parotid. 


678  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

There  are,  moreover,  erectile  tumors  of  the  muscles, 
which  I  call  interstitial,  as  the  combination  has  taken  place 
in  the  interstices  of  the  muscular  tissue. 

M.  Velpeau  reports,  in  one  of  his  books  (and  I  have  seen 
another-in  Velpeau  s  wards),  a  case  in  which  this  combina- 
tion took  place  in  the  mammary  gland. 

There  ar^,  also,  erectile  tumors  which  are  sub-cutaneous. 
I  have  seen  lately  a  girl,  who  was  brought  to  me  from 
Athens  by  her  father,  presenting  an  erectile  sub-cutaneous 
tumor,  extending  from  the  knee  to  the  heel.  At  the  same 
time  she  had  erectile  cutaneous  and  sub-epidermic  tumors, 
which  had  the  shape  of  vesicles,  which  bled  with  great 
facility.  It  was  very  troublesome  to  the  patient,  who  was 
very  anxious  to  get  rid  of  it.  I  thought  that,  in  order  to 
cure  this  case,  it  was  enough  to  make  deep  cauterization  with 
Vienna  paste,  and  afterwards,  when  hemorrhage  occurred, 
to  cauterize  immediately  with  the  perchloride  of  iron.  In 
such  cases  it  happens  that  a  scar  ensues,  and  at  the  end, 
after  some  applications  of  the  perchloride,  the  vesicles  dis- 
appear, and  the  haemorrhage  ceases.  Such  was  the  case 
with  this  girl,  who  became  accustomed  to  cauterize  herself, 
being  cured  at  last  of  the  haemorrhage,  although  the  large 
tumor  remained.  These  erectile  tumors  can  give  rise  to 
mistakes.  I  was  consulted,  some  time  ago,  by  a  priest  who 
had,  below  the  clavicle  a  hard  tumor,  of  violet  color,  of  the 
integuments.  Examining  the  patient,  I  found  that  there 
was  another  tumor  in  the  fold  of  the  axilla.  He  was  ex- 
amined by  the  best  surgeons  of  Paris,  who  thought  that 
there  was  encephaloid  tumor  on  the  verge  of  ulceration. 
Some  of  them  thought  that  it  ought  to  be  removed  by  an 
operation  which  would  consist  in  crossing  the  pectoralis 
major  by  an  incision.  I  was  of  a  different  opinion,  thinking 
that  it  ought  not  to  be  removed  by  any  operation,  being  an 
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erectile  venous  tumor,  which  was  at  that  time  inflamed,  this 
inflammation  producing  all  the  symptoms  we  saw. 

In  fact,  the  treatment  employed  corroborated  my  diag- 
nosis. The  inflammation,  or  phlebitis,  if  it  can  be  so  called, 
was  subdued,  the  patient  being  cured  at  the  end  of  several 
weeks.  The  venous  tumor  remained  and  did  not  trouble 
him  at  all  during  his  life — there  being  no  danger  either. 

In  this  instance  I  was  led  to  properly  diagnosticate  the 
tumor,  by  a  circumstance,  viz  :  that  the  patient  was  unable 
to  wear  suspenders  on  his  trowsers,  because  when  he  wore 
them,  there  was  consequent  increase  in  the  size  of  the  tu- 
mor, with  pain  and  other  sufferings  he  could  not  bear.  This 
was  quite  enough  to  satisfy  me  that  he  interfered  with  an 
erectile  venous  tumor  which  was  inflamed. 

(In  the  case  under  consideration  the  patient  was  treated 
by  the  perchloride  of  iron,  which  was  injected  through  the 
erectile  tumors  she  had  on  the  hand  and  elbow.  At  the 
end  of  a  few  days,  M.  Nelaton  fancied  he  found  a  coagulum, 
but  it  was  not  so.  Then,  inquired  Mr.  Nelaton,  "  where  is 
gone  that  perchloride  injected  some  days  ago?  It  can  go 
through  the  heart  or  some  where  else,  giving  rise  to  a 
coagulum." 

This  girl  left  the  wards  some  weeks  afterwards  ;  she  was 
very  much  improved  and  she  had  not  yet  symptoms  of  a 
coagulum  in  any  part  of  the  body.) 
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[The  following  report  will  be  read  with  interest  by  all 
who  are  interested  in  conservative  surgery.  Few  success- 
ful results  of  this  operation  are  to  be  found  on  record ;  in- 
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deed,  we  can  now  only  call  to  mind  the  brilliant  result 
obtained  by  the  late  lamented  Prof.  Picton,  who  success- 
fully removed  a  tumor  of  the  scrotum  weighing  fifty-three 
pounds. — Eds.] 

ELEPHANTIASIS  OF  THE  SCROTUM— OPERATION 
AND  RESULT— WITH  REiMARKS. 

By  HayxB"  W.aio.v,  F.  R.  C,      Surgeon  to  St.  Mary's  and  to  the  Central  1/jndon  Oi)tlialmi(;  Hospitals. 

Elephantiasis  of  the  scrotum  is  so  rarely  seen  in  this 
country,  and  so  few  operations  have  been  done  for  it  here, 
that  I  venture  to  bring  this  short  and  strictly  practical  com- 
munication before  the  Profession. 

In  the  early  part  of  the  year  1847,  a  gentleman,  twenty- 
nine  years  old,  who  had  just  arrived  from  the  tropics,  called 
on  me  with  enlargement  of  the  whole  scrotum,  which  was 
doughy,  inelastic,  and  slightly  fissured  in  three  or  four 
places.  Although  the  epithelium  was  much  thickened,  the 
general  sensibility  was  not  impaired. 

The  testes  were  at  the  upper  part  of  the  tumor.  The 
left  seemed  healthy ;  the  right  was  a  little  enlarged  and 
hardened,  the  effects  of  a  radical  cure  for  hydrocele  that 
had  been  accomplished  some  years  ago.  The  skin  at  the 
root  of  the  penis  was  slightly  affected. 

The  superficial  femoral  glands  on  the  left  side  were  a 
little  enlarged,  and  there  was  a  puffiness  of  the  skin  in  this 
region.  The  right  groin  was  quite  healthy.  Only  two 
years  and  a  half  had  the  disease  been  noticed.  There 
were  occasional  sub-acute  inflammatory  attacks,  that  seemed 
to  be  the  growing  periods,  as  the  progress  was  marked  on 
these  occasions  only. 

I  recommended  an  operation.  As  a  matter  of  course, 
several  opinions  were  taken,  and,  so  far  as  I  could  learn, 
they  did  not  coincide  with  my  own  5  and,  as  some  of  the 
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surgeons  were  twice  my  age,  and  men  of  great  reputation, 
it  was  not  to  be  wondered  at  that  my  patient  and  his  friends 
rejected  my  advice.  Treatment  was  tried,  but  the  disease 
progressed,  as  I  learned  some  years  after.  Having  been 
overruled  by  authority,  I  naturally  looked  well  into  the 
recorded  cases  of  operation  for  this  complaint,  and  having 
found  that  \he  dangers  were  those  of  haemorrhage  and 
shock,  I  determined  if  I  ever  met  with  any  example  equally 
fitting,  according  to  my  views,  for  an  operation — and  espe- 
cially in  so  early  a  state,  when  the  causes  to  be  dreaded  in 
a  late  operation  were  almost,  if  not  entirely,  out  of  reckon- 
ing— I  would  operate. 

On  the  3d  of  September,  last  year,  a  still  more  favorable 
case  came  under  my  treatment,  inasmuch  as  there  was  no 
glandular  enlargement,  and  no  puffiness  in  the  skin  of 
either  groin. 

Mr.  C,  aged  forty-one,  an  athletic  government  quarantine 
officer,  from  Barbadoes,  arrived  in  London  to  seek  advice, 
and  was  sent  to  me.  His  scrotum  was  about  eight  or  nine 
pounds  weight.  The  skin  was  rough  and  indurated,  and 
it  was  redder  than  in  the  other  instance,  but  there  was  the 
characteristic  firm  and^solid  swelling.  There  was  no  pain, 
and  no  inconvenience  beyond  that  caused  by  bulk.  The 
integument  of  the  penis  was  similarly  affected.  Just  four 
years  ago,  inflammation  appeared  at  the  lower  part  of  the 
scrotum,  and  subsiding,  left  some  hardness.  Every  year 
there  had  been  several  similar  attacks,  and  each  had  added 
to  the  enlargement.  Medicines  and*  topical  applications 
had  failed  in  the  hands  of  different  practitioners,  and  it 
would  be  a  waste  of  time  to  enumerate  them.  The  last  use 
of  tincture  of  iodine  caused  so  much  suffering,  and  excited 
so  much  inflammation,  that  no   further   treatment  was 

allowed,  and  Mr.  C.  determined  to  visit  England,  in  the 
86 
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hope  that  he  might  get  relieved  by  surgical  operation.  I 
fully  explained  to  my  patient  that  an  operation  was  not  de- 
void of  risk,  and  he  assured  me  that  he  was  prepared  to 
chance  an  unsuccessful  result,  rather  than  submit  to  the 
inevitable  fate  of  steady  increase  of  the  disease.  I  also 
told  him  that  there  was  just  the  possibility  of  my  being 
obliged  to  remove  the  testes,  to  which  he  assented,  if  I  saw 
need.  Under  these  circumstances,  therefore,  I  determined 
to  operate,  and  that  at  once. 

The  very  evident  vascularity  of  the  part,  added  to  the 
known  tendency  to  ha)morrhage,  and  the  difficulty  that  is 
generally  experienced  in  checking  it,  from  the  rapidity  with 
which  the  blood  flows  from  scores  of  apertures,  necessarily 
made  me  cautious  and  thoughtful,  and  I  resolved  on  a  plan 
which  served  the  double  purpose  of  effectually  preventing 
the  possibility  of  untoward  bleeding,  and  enabled  me  to  get 
the  testes  completely  out  of  the  way,  while  I  was  unre- 
strained in  any  operative  detail. 

With  the  kind  assistance  of  Mr.  Henry  Smith,  of  Caro- 
line street,  Mr.  Freeman  and  Mr.  Buncombe,  of  Mile  End, 
I  proceeded,  on  the  30th  of  September,  to  operate.  Chloro- 
form was  used. 

The  scrotum  was  raised  and  pressed  on  for  a  few  minutes, 
so  as  to  empty  it  of  as  much  blood  as  possible,  and  then 
with  a  long  needle,  of  the  sort  used  by  upholsterers, 
threaded  with  strong  twine,  I  tied  it  in  small  segments  close 
to  the  trunk,  first  pushing  up  the  testes  so  that  they  were 
quite  above  all  that  I  intended  to  remove — an  act  that  de- 
manded carefulness,  from  the  indistinctness  of  these  organs. 
Having  had  some  experience  in  producing  strangulation  of 
a  part,  I  well  knew  that  to  be  effectual  much  tightness  was 
needed,  and  this  caution  was  the  more  necessary,  as  I  in- 
tended to  cut  close  to  the  nooses,  when,  without  such  pro- 
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vision  the  divided  surfaces  would  quickly  retract  away  from 
them.  I  removed  then  as  much  of  the  scrotum  as  I  could 
possibly  get  away.  As  each  strangulated  part  was  liber- 
ated, the  vessels  were  secured,  and  altogether  twenty-two 
ligatures  were  used.  Some  of  the  vessels  were  larger  than 
I  expected,  and  a  few  veins  bled  so  freely,  that  I  tied  them. 
The  testes  fell  down  to  an  incredible  length,  owing  to  the 
very  great  elongation  of  the  spermatic  cords.  They  were 
healthy,  except  that  the  tunica  vaginalis  of  each  was  much 
infiltrated.  The  after-treatment,  including  the  immediate  man- 
ner of  dealing  with  the  wound,  had  been  duly  considered, 
and  I  determined  that  it  would  be  better,  to  amputate  as 
much  of  the  disease  as  was  possible,  and  to  trust  to  healing 
by  granulation,  rather  than  to  attempt  to  cover  the  testes 
by  any  of  the  diseased  structure.  But  I  changed  my  plan, 
and  made  an  attempt,  I  should  rather  say  an  experiment, 
that  succeeded.  I  pushed  up  the  testes,  and  forcibly  drew 
together  the  divided  surfaces,  and  applied  sutures.  This 
caused  much  strain,  more  than  I  thought  justifiable 
from  preconceived  ideas.  I  then  disected  away  the  thick- 
ened integument  from  the  penis.  Some  prostration  fol- 
lowed the  operation,  and  wine  and  brandy  were  freely  given. 
There  was  no  secondary  h^Bmorrhage.  Contrary  to  all 
expectation,  the  whole  wound  healed  by  first  intention,  all 
but  an  inch  and  a-half  in  front  and  that  failed,  I  believe, 
because  I  removed  the  sutures  from  it  too  soon.  I  sus- 
pected the  existence  of  clots,  and  I  sought  in  vain  for  them.  , 
But  there  was  not  much  gaping,  so  little  that  no  part  of  the 
testes  was  ^een.  Ultimate  closure  was  readily  effected  by 
granulation.    The  penis  also  healed  over  quickly. 

Respecting  the  pathology,  it  is  evident  that  sub-acute 
diffuse  inflammation  of  the  integuments  produced  the  organic 
changes. 
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The  morbid  anatomy  of  elephantiasis  has  long  been  made 
out,  and  a  careful  examination  enabled*  me  to  verify  the 
statement  of  other  observers.  When  the  mass  was  placed  in 
a  basin,  the  bulk  was  reduced  more  than  half  by  the  exuda- 
tion of  serum.  The  epidermis  was  much  thickened,  but  the 
true  skin  particularly  so.  The  connective  tissue  between 
the  scrotum  and  testis  was  greatly  hypertrophied  and  inter- 
sected with  large  areolae.  My  patient  took  leave  of  me, 
just  six  weeks  after  the  operation,  quite  well.  The  penis 
was  drawn  to  the  right  side  and  rather  constricted  in  the 
circumference. 

I  have  much  pleasure  in  closing  my  paper  with  a  report 
received  on  March  21.  Mr.  C.  writes :  "My  wounds  are 
perfectly  well,  and  the  penis  is  so  much  better  in  the  hot 
climate,  that  the  contraction  has  nearly  passed  away.  I 
am  happy  to  say  that  I  greatly  rejoice  at  having  undergone 
the  operation." 

G,  Brook  street,  Hanover  square. 


CONNECTION  BETWEEN  THE  HEAT  OF  THE 
BODY  AND  THE  EXCRETED  AMOUNTS  OF  UREA,  CHLO- 
RIDE OF  SODIUM,  AND  URINARY  WATER  DURING  A 
FIT  OF  AGUE. 

A  Paper  read  by  Sidney  Ridges,  Esq.,  before  the  Royal  Medical  and  Chirurgical  Society. 

The  author  commences  his  paper  by  a  reference  to  the 
observations  of  Von  Baerunsprung,  Zimmermann,  Michael 
Wunderlich,  and  others,  on  the  temperature  of  the  body 
during  ague ;  and  to  the  observations  of  Traubc  and  Lock- 
man,  Redenbocker,  Moos,  and  Hammond,  on  t^je  excretion 
of  urea,  chloride  of  sodium,  and  water,  during  the  fit.  He 
then  states  that  the  object  of  the  following  paper  was  to 
trace  out  more  particularly  the  connection,  if  any,  between 
the  height  of  the  thermometer  and  the  excreted  amount  of 
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these  substances;  and  he  then  describes  his  method  of  in- 
vestigation, and  the  precautions  taken  against  sources  of 
error.  His  observations  were  made  on  two  untreated  cases 
of  ague  (one  of  quotidian  and  one  of  tertian)  in  University 
College  Hospital,  under  the  care  of  Dr.  Parkes;  and  they 
are  recorded  in  a  series  of  charts  and  tables,  showing  the 
following  particulars  :  1.  The  temperature  of  the  body,  as 
judged  of  by  the  thermometer  in  the  axilla  (after  the  man- 
ner of  Wunderlich),  every  quarter  of  an  hour,  for  several 
hours  before,  during,  and  after  the  fit.  2.  The  hourly  ex- 
cretion of  urea  before,  during,  and  after  the  fit,  in  the  first 
case ;  and  the  excretion  according  to  stages,  in  the  second 
case,  as  determined  by  the  method  of  Liebig.  3.  The 
hourly  excretion  of  chloride  of  sodium  and  of  urinary  water 
during  the  same  periods,  in  the  first  case ;  and  the  excretion 
by  stages  in  the  second.  4.  The  quantity  of  fluid  drunk. 
The  following  are  the  results  in  the  first  case  (quotidian). 
The  temperature  of  the  body  commenced  to  rise  from  forty- 
five  to  ninety  minutes  before  any  change  was  perceived  by 
the  patient,  and  continued  to  rise  during  the  whole  of  the 
cold  stage,  and  during  part  of  the  hot ;  it  fell  during  the 
latter  part  of  the  hot  and  the  whole  of  the  sweating  stage. 
The  severity  of  the  fit  could  be  determined  by  the  character 
of  the  rise,  whether  rapid  or  with  oscillations,  and  by  the 
variations  of  the  temperature  during  the  several  stages  ;  but 
the  charts  of  temperature,  and  the  comments  given  at  length 
in  the  paper,  must  be  consulted  in  order  to  exhibit  this 
clearly.  The  urea  was  found  to  increase  during  the  fit,  as 
stated  by  Traube.  The  increase  commenced  before  the  first 
feelings  of  cold,  and  before,  indeed,  the  rise  in  the  thermo- 
meter. The  maximum  increase  of  urea  was  at  the  end  of 
the  cold  stage,  or  just  at  the  commencement  of  the  hot  {u  e. 
before  the  temperature  reached  its  highest  point),  and  from 
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this^  point  the  amount  fell  during  the  hot  and  sweating 
stages.    There  were  variations  in  the  amount  of  urea  which 
closely  corresponded  to  variations  in  temperature,  but  often 
preceded  them  a  little.    The  amount  of  increase  was  con- 
siderable* (from  200  to  500  per  cent.),  and  was  definite— 
that  is,  during  five  successive  fits,  the  amount  corresponding 
to  each  degree  of  temperature  was  the  same,  so  that  the 
temperature  might  be  calculated  from  the  amount  of  urea, 
or  the  reverse.  A  greater  increase  corresponded  to  a  single 
degree  at  a  high  than  at  a  low  temperature.    The  excretion 
of  urea  was  not  influenced  by  the  excretion  of  urinary  wa- 
ter.   The  chloride  of  sodium  was  also  increased,  and  varied 
with  the  temperature,  but  in  a  much  less  close  degree.  The 
increase  was  very  considerable,  and  was  at  its  maximum  at 
the  same^  period  with  the  urea.    The  excretion  of  chloride 
of  sodium  was  evidently  much  more  closely  connected  with 
the  excretion  of  water  than  in  the  case  of  urea.  The  urinary 
water  was  also  definitely  increased — ^.  e.,  a  certain  quantity 
for  each  degree;  and  this  was  evidently  independent  of  the 
fluid  drunk.    The  amount  of  water  drunk  in  no  way  influ- 
enced the  total  amount  of  water  excreted.  Much  more  was 
drunk  than  was  excreted.    The  author  next  relates  the 
observations  made  on  the  same  patient  when  quinine  was 
given.    A  scruple  being  given  before  the  fit,  and  just  as  the 
temperature  commenced  to  rise,  delayed  the  rise  for  an 
hour,  but  had  no  other  effect  on  the  temperature  on  that 
day,  and  none  on  the  urea,  chloride  of  sodium  and  water. 
Another  scruple  being  given  at  night,  after  the  fit,  com- 
pletely cured  the  patient,  as  far  as  subjective  symptoms 
were  concerned.   On  the  following  day  he  had  no  shivering, 
no  warmth,  and  no  sweating,  an3  the  temperature  remained 
the  whole  day  quite  normal;  yet  the  urea  and  chloride  of 
sodium  increased  at  the  time  they  would  have  done  had  he 
had  a  fit.    On  the  next  day,  the  temperature  was  still  nor- 
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mal,  but  the  urea  and  chloride  of  sodium  still  rose  during 
what  would  have  been  the  fever  hours;  but  the  rise  on  this 
day  was  much  less  than  on  the  day  before.  The  effect  of 
quinine,  then,  was  to  dissociate  those  two  phenomena — 
namely,  the  temperature  on  the  one  hand,  and  the  excretion 
of  urea  and  of  chloride  of  sodium  on  the  other.  The  same 
fact  has  been  noted  by  Redenbocker.  The  quinine  affected 
the  temperature  at  once,  but  the  urea  and  chloride  of  so- 
dium more  slowly.  In  the  second  case  (of  tertian  ague) 
the  temperature  followed  the  same  laws.  The  urea,  chlo- 
ride of  sodium,  and  water  were  determined  only  during  each 
stage.  There  was  found  to  be  an  increase  in  all  three  con- 
stituents, the  increase  being  greatest  during  the  cold  stage. 
The  urea  was  more  than  double  the  amount  in  the  cold 
stage  than  in  the  previous  apyrectic  hours.  In  this  case 
charts  are  also  given  of  the  pulse,  showing  its  close  corres- 
pondence with  the  temperature.  In  addition  to  these  cases 
of  ague,  the  author  subjoins  one  of  hectic  fever  occurring  in 
a  phthisical  patient  of  Dr.  Walshe.  The  subjective  pheno- 
mena were  very  similar  to  those  of  ague,  as  there  was  a 
well-marked  cold,  hot,  and  sweating  stage.  The  tempera- 
ture followed  the  same  rules  as  in  ague,  and  there  was  also 
an  increase  in  the  urea  and  chloride  of  sodium  durinsr  the* 
cold  and  hot  stages.  There  was  a  difference  in  this  respect, 
however,  that  the  urea  fell  before  the  rise  in  the  temperature 
commenced,  and  that  its  increase  afterwards  was  even  less 
than  in  ague.  It  also  rose  again  just  at  the  end  of  the 
sweating  stage.  So  that,  in  spite  of  the  diversity,  of  course 
the  phenomena  would  appear  to  be  very  similar  in  ague  and 
hectic  fever.  The  author  concludes  his  paper  with  a  series 
of  conclusions,  recapitulating  all  the  results  to  which  his 
observations  have  led,  and  which  have  been  given  generally 
in  the  above  abstract. — London  Med.  Times  and  Gaz, 
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.  A  CHAT  WITH  OUR  PATRONS. 

After  an  absence  of  three  months,  we  find  ourself  once 
more  in  the  editorial  chair.  But  we  take  our  seat  under 
circumstances  far  more  agreeable  than  those  which  sur- 
rounded us  at  the  time  of  our  departure.  For  twelve  long 
years  we  had  been  at  hard  work,  without  ever  indulging  in 
more  than  two  weeks  real  relaxation,  and  we  had  become 
physically  worn  out.  Now,  we  feel  that  we  are  infused 
with  new  energy,  new  life,  and  we  enter  on  our  manifold 
and  onerous  duties  cheerfully  and  hopefully.  Often,  during 
our  late  travels,  has  our  mind  reverted  to  the  Gazette,  its 
patrons  and  its  interests,  and  as  often  have  we  been  tempted 
to  contribute  to  its  pages  some  of  the  matters  medical  by 
which  we  were  surrounded  ;  but  we  left  home,  and  family, 
and  business  with  the  determination  to  seek  health  alone, 
and  duty  prompted  us  to  stand  by  our  resolve.  Moreover,  we 
knew  that  we  had  left  our  journal  in  good  hands  (those  of 
our  friend,  Dr.  A.  Peniston),  and  we  felt  assured  that  all 
^  would  go  well.  That  Dr.  P.  has  more  than  filled  our  place, 
we  know  all  will  agree,  and  certainly  our  obligations  to  him 
are  manifold.  He  has  become  initiated  into  the  pleasures 
(  ! ! )  of  an  editorial  life  :  if  he  is  captivated,  he  is  easily 
pleased.  Certainly  he  has  worked  hard,  and  he  has  laid 
our  patrons,  too,  under  great  obligations  to  him.  He  has 
very  gracefully  laid  down  the  editorial  pen,  but  we  shall 
retain  him  as  one  of  pur  ablest  contributors. 

Health  was  the  great  object  of  our  visit  the  past  summer, 
but  in  seeking  the  proper  climate  for  ourself,  we  determined  to 
extend  the  field  of  observation  as  widely  as  possible,  for  the 
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benefit  of  those  who  may  seek  advice  at  our  hands.  We  are 
satisfied  that  change  of  climate  and  scene  is  often  more 
potent  for  good  than  all  the  materia  medica,  and  to  have  some 
personal  knowledge  of  the  climate  of  our  vast  country  is 
a  great  desideratum. 

The  vast  majority  of  our  people  "  travel  for  pleasure," 
and  this  they  find  at  some  one  or  more  of  the  great  "  water- 
ing places."  But  for  this  so-called  pleasure  they  exchange 
all  the  comforts  of  home.  A  small  and  ill-ventilated  room, 
a  hard,  and  often  not  clean,  bed,  two  or  three  Windsor 
chairs,  a  deal  table,  and  a  scant  allowance  of  badly  cooked 
food — these  constitute  the  luxuries  of  watering  place  life. 
Such  is  the  rule,  which,  however,  has  its  exceptions,  and 
it  is  for  one  of  these  exceptions  that  the  invalid  should 
search.  For  instance,  if  he  is  in  the  Virginia  mountains, 
he  should  shun  the  magnificent  and  fashionable  humbug, 
called  the  " Old  White  Sulphur,"  and  seek  the  "Sweet 
Springs,"  or  the  "Montgomery  White,"  or  some  less  fash- 
ionable place,  where  he  may  get  a  comfortable  bed  and  some- 
thing like  good  and  wholesome  food.  If  he  is  at  the  North, 
he  should  travel  all  around  Saratoga,  or  Newport,  etc.,  etc., 
for  the  same  purpose.  According  to  our  own  experience, 
Niagara  is  the  only  exception  to  the  rule,  that  great  and 
fashionable  Northern  resorts  are  only  great  swindling  ma-, 
chines — so  far  as  the  invalid  is  concerned.  The  individual 
in  health  deserves  to  be  swindled  if  he  patronizes  them,  or 
he  is  willing  to  be  swindled  for  the  "pleasure"  he  derives 
from  being  one  of  the  "  thousands  "  who  flock  thither. 

Since  the  26th  day  of  June  we  have  traveled  about 
7,500  miles.  We  have  visited  the  Virginia  Springs,  the 
sea  coast  of  Virginia,  the  Northern  cities  and  Canada ;  then, 
striking  westward,  we  visited  Niagara  and  Buffalo,  passed 
through  Canada-West,  Michigan  and  Wisconsin,  and  then 
8T 
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up  the  Mississippi  river  to  the  Falls  of  St.  Anthony.  Thence 
we  passed  down  the  river  to  Dunleith ;  thence  through  Illi- 
nois to  St.  Louis,  and  thence  by  the  river  to  New  Orleans. 
We  have  thus  had  an  opportunity  for  extensive  observa- 
tions, and  henceforth  our  advice  to  our  patients  will  not  be 
based  on  mere  hearsay. 

We  will  not  here  enter  into  detailed  descriptions  of  the 
various  points  we  have  visited,  but  beg  to  direct  special 
attention  to  one  portion  of  our  country  which,  more  than  all 
others,  merits  the  patronage  of  the  invalid.  We  refer  to 
that  portion  of  the  new  State  of  Minnesota  around  the  Falls 
of  St.  Anthony.  Until  we  reached  this  point  we  could  have 
formed  no  just  idea  of  a  delightful  summer  climate.  The 
far-famed  Virginia  Springs  and  all  the  Northern  watering 
places  fell  under  comparison.  Description  can  impart  no 
idea  of  the  happy  sensations  of  the  invalid  who  breathes  the 
cool  and  bracing  air  which  comes  across  those  vast  prairies 
from  the  Rocky  Mountains.  Seeing  by  the  map  that  St. 
Anthony  and  Montreal  are  nearly  on  the  same  line,  we  had 
formed  the  idea  that  at  the  former  place  we  were  to  meet 
with  stunted  grain  fields,  indifferent  vegetables  and  all  the 
natural  phenomena  of  a  Canada  climate.  But  not  so  :  finer 
w^heat,  rye,  Indian  corn,  millet,  etc.,  as  well  as  vegetables 
of  every  description,  we  never  expect  to  see  ;  and  the  whole 
aspect  of  the  country  is  an  entire  contrast  to  that  around 
Montreal.  While  the  invalid  never  experiences  a  temperature 
high  enough  to  relax  the  system,  the  fertile  prairies,  teem- 
ing with  the  products  of  the  plow,  tell  him  that  he  is  in  no 
sterile  icy  region.  Where  all  was  a  wilderness  a  few  years 
ago,  and  where  the  buffalo  and  the  Indian  roamed  together, 
is  now  a  civilized  country,  dotted  with  beautiful  towns, 
and  offering  to  the  traveler  all  the  comfort  that  he  can  de- 
sire. The  city  of  St  Paul  alone  boasts  between  15,000  and 
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20,000  inhabitants,  and  the  towns  of  St.  Anthony  and 
Minneapolis  (only  separated  by  the  river)  have  an  aggre- 
gate of  8,000.  And  in  these  places  are  to  be  found  ho- 
tels which,  for  elegance  and  comfort,  utterly  surprise  the 
visitor.  The  Winslow  House  at  St.  Anthony  is  not  sur- 
passed in  this  country.  True,  the  table  is  not  spread  with 
the  variety  and  luxuries  that  are  to  be  found  at  the  New 
York  Hotel,  but  the  fare  is  good  and  in  profusion,  and 
in  many  other  respects  the  hotel  stands  unsurpassed. 
This  much  we  say  to  show  the  reader  that  in  visiting 
Minnesota,  he  is  not  going  into  a  "  log  cabin  region,"  where 
"^'shuck  beds  and  bacon  and  greens  "  alone  await  his  weary 
hours  and  sharpened  appetite.  At  St.  Anthony  he  can 
find  first  class  accomodations,  and,  making  this  place 
his  head  quarters,  he  can  go  out  amongst  the  farmers  and 
live  as  even  yet  better  suits  the  sick  man.  The  whole 
country  is  thickly  dotted  with  deep  and  clear  lakes  which 
abound  with  the  finest  of  fish,  and  the  opportunities  for 
hunting  are  the  finest  imaginable.  We  were  there  in  season 
for  the  wild  pigeon,  just  fully  fledged,  and  the  pinnated 
grouse,  or  prairie  chicken,  and  to  say  that  we  enjoyed  both 
the  killing  and  the  eating  to  the  fullest  extent  is  not  saying 
half  that  we  even  now  feel.  And  it  is  this  very  unrivalled 
opportunity  for  fishing  and  hunting  which  would  give  Min- 
nesota the  precedence  over  every  other  place  we  have 
visited,  even  if  the  climate  was  not  so  fine.  Such  is  the 
life  for  the  invalid  who  has  strength  sufficient  to  pursue  it,* 
and  in  Minnesota,  we  have  day  after  day,  lived  on  the  prairies 
and  the  lakes  without  ever  feeling  a  disagreeable  sun's  ray 
or  experiencing  the  sensation  of  fatigue.  We  have  caught 
as  many  fish  and  killed  as  much  game  in  the  South,  but 
never  without  being  tired  out,  whilst  there  we  have  felt 
every  evening  sorry  that  the  day  was  not  longer.  The 
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rudest  bed  has  always  found  us  ready  to  sleep,  but  we  never 
laid  our  weary  limbs  at  length.  The  country  is  new,  but 
the  march  of  civilization -is  wonderful,  and  althouth  2,000 
miles  away  from  our  home,  and  in  the  "  far  west,"  we  felt 
that  we  were  as  much  in  the  world  as  if  in  one  of  the  eastern 
cities  ;  for  the  reader  must  be  told  that  St.  Anthony  is  as  ac- 
cessible as  New  York  city.  For  the  traveler  leaving  New  Or- 
leans, there  are  two  routes — one  by  river  all  the  way,  making 
one  change  of  boats  at  St.  Louis,  the  other  by  railroad  to  Dun- 
lieth  or  Prairie  du  Chien,  and  thence  by  fine  packets  to 
St.  Paul.  The  latter  route  wnll  not  consume  more  than  five 
days  allowing  ample  time  to  rest  by  the  way.  More  than 
this,  he  who  w^ishes  to  travel  east  at  any  time  is  in  four 
days  of  New  York  city,  and  all  by  the  finest  of  railroads 
and  steam  packets. 

With  a  climate,  then,  having  no  equal  either  south  or 
east,  wdth  all  the  comforts,  and  even  the  luxuries  of  life, 
and  with  unrivalled  opportunities  for  indulging  in  the  most 
healthful  exercise,  Minnesota  is  eminently  the  place  to 
which  southern  invalids  should  resort.  During  our  sojourn 
there  w^e  saw  not  one  disappointed  spirit,  and  we  venture 
to  say  that  no  reasonable  man  or  woman  will  be  disap- 
pointed who  visits  the  country  in  search  of  health.  Not 
that  we  believe  the  subject  of  organic  disease  of  vital  organs 
is  to  be  restored  by  a  visit  thither,  but  in  all  cases  where 
change  of  climate,  scene  and  mode  of  life  are  indicated  as 
really  curative,  we  believe  Minnesota  offers  unrivalled 
inducements. 

When  we  left  home  we  resolved  to  think  as  little  of  medi- 
cal matters  as  possible ;  rest  from  our  professional  labors 
was  all  essential  for  us,  and,  consequently,  in  our  rambles 
we  have  had  little  intercourse  with  medical  men.  In  Philadel- 
phia we  spent  a  short  time,  merely  to  shake  hands  once  more 
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with  our  honored  preceptor,  Dr.  W.  W.  Gerhard,  and  some 
of  our  old  fellow  students,  as  Drs.  J.  J.  Leick,  Ellwood, 
Wilson,  and  others.    Our  visit  was  made  at  a  time  when 
"  everybody  is  out  of  town,"  consequently  we  missed  seeing 
some  of  those  we  once  knew  so  well.    This  disappointment 
was  in  great  degree  soothed  however  by  the  warm  reception 
we  met  at  the  hands  of  those  named.    We  shall  ever  regret 
that  our  traveling  arrangements  were  such  as  to  preclude 
our  having  more  than  a  passing  glimpse  at  men  and  things. 
We  took  a  peep  at  the  old  Pennsylvania  Hospital  and  our 
alma  mater,  the  University  of  Pennsylvania,  and,  so  little 
changed  are  things,  we  asked  ourself  if  it  was  possible  that 
twelve  long  years  had  elapsed  since  we  sat  there  a  student 
of  the  healing  art.    In  New  York,  too,  through  the  un- 
ceasing attentions  of  Professors  Flint,  senior  and  junior,  we 
had  a  glance  at  the  schools  and  hospitals.    To  Prof.  Car- 
nochan  we  shall  ever  feel  ourself  indebted  for  a  most  de- 
lightful ride  out  to  the  extensive  hospitals  on  Ward  s  Island, 
to  which  he  is  Chief  Physician  and  Surgeon.    But  in  this 
city,  too,  we  were  reminded  of  our  duty  to  our  poor  phys- 
ical self,  and  we  shunned  medicine  and  its  lions  as  far  as 
we  could  with  decency  ;  consequently  we  have  no  portraits 
to  draw,  no  characters  to  delineate.    At  Buffiilo  we  could 
have  lingered  amongst  our  brethren  with  more  than  plea- 
sure, but  we  could  only  stay  a  day ;  yet  we  shall  ever  look 
back  with  delight  to  our  dining  with  Dr.  Wm.  Mason  and  , 
Profs.  Hamilton,  White  and  Eastman.    All  we  ask  is  that 
we  may  some  day  have  the  privilege  of  reciprocating  the 
cordial  hospitality  of  these  gentlemen. 

With  a  few  exceptions,  wherever  we  found  hospitals  or 
medical  schools  we  visited  them,  for  it  was  our  earnest  desire 
to  compare  the  same  with  our  own  institutions  at  home. 
We  have  seen  much  to  admire,  yet  we  have  sometimes  been 
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sadly  disappointed.  It  is  neither  our  wish  nor  our  pro- 
vince to  particularize,  but  we  feel  ourself  at  full  liberty  to 
say  that,  in  all  candor,  our  observations  have  only  tended,  at 
every  step,  to  strengthen  our  conviction  that,  as  a  resort 
for  the  student  of  medicine,  New  Orleans  stands  unrivalled. 
To  the  eyes  and  ears  of  some  no  doubt  this  will  appear  al- 
together "  provincial,"  but  we  have  seen  no  schools  better, 
and  few  as  well,  supplied  with  all  that  pertains  to  complete 
organization,  and  nowhere  have  we  seen  equal  advantages 
for  clinical  observation.  Nor  do  we  say  this  by  way  of 
disparagement  of  others.  On  the  contrary,  the  remark  is 
prompted  by  the  pride  we  feel  in  knowing  that  home  is  the 
place  for  our  own  young  men,  and  we  now  reiterate  the  opinion 
we  have  more  than  once  advanced,  that  the  annual  exodus 
of  our  southern  students  will  year  by  year  diminish,  and 
this  city  will  be  the  medical  centre  of  the  south. 

Delivery  for  the  Relief  of  Puerperal  Convulsions. — In 
the  Chicago  Medical  Journal  we  notice  the  report  of  a  case 
of  puerperal  convulsions  continuing  for  thirteen  hours,  "  to 
the  number  of  twenty,  coma  and  stertorous  breathing  filling 
up  the  intervals."  Calomel,  etc.,  were  given,  but  without 
relief,  and  the  patient's  pulse  had  reached  216  in  the  minute, 
with  cessation  of  uterine  action.  Delivery  was  now  accom- 
plished, and  there  were  no  convulsions  thereafter.  The 
patient  slowly  recovered. 

The  more  we  see  and  read  of  these  cases,  the  more  do  we 
wonder  ihsit  delivery  Is  not  made  the  first  great  object  of  the 
practitioner.  That  it  is  not,  is  evident  from  what  transpires 
around  us  and  what  we  read.  When  delivery  is  made  the 
object  of  the  practitioner,  the  mortality  from  puerperal  con- 
vulsions will  vastly  diminish.  As  matters  stand,  woman 
derives  not  half  the  benefit  at  our  hands  to  which  she  is 
entitled. 
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Radical  Cure  of  Reducible  Inguinal  Hernia.  —  The 
Nashville  Medical  Record  for  October,  under  the  head  cf 
"  Selected  papers,"  says  of  Wiltzer's  operation  :  "  The 
first  operation  performed  in  the  Southwest  was  by  Prof. 
May,  in  Nashville,  last  November,  before  the  class  of  Shelby 
Medical  College.  Since  that  time  it  has  been  frequently 
performed  by  Prof.  May,  Mr.  Newman,  and  myself,  with, 
very  satisfactory  success." 

It  affords  us  great  pleasure  to  see  that  this  valuable  ope- 
ration is  thus  finding  advocates  throughout  our  country,  but 
we  beg  leave  to  correct  an  error  into  which  our  esteemed 
cotemporary  has  fallen  in  relation  to  the  first  operation  per- 
formed in  the  Southwest.  If  Louisiana  is  classed  amongst 
the  Southwestern  States,  then  our  colleague  and  friend.  Dr. 
Samuel  Choppin,  is  fully  entitled  to  all  the  merit  of  having 
introduced  the  operation  into  practice,  for,  by  reference  to 
vol.  5  of  the  New  Orleans  3fedical  News  and  Hospital  Ga- 
zette, it  will  be  seen  that  he  published  the  result  of  six  ope- 
rations in  September,  1858, — his  first  operation  having  been 
performed  in  May,  1858.  More  than  this,  our  acquaintance 
with  the  periodical  literature  of  the  day  is  necessarily  quite 
extensive,  and,  so  far  as  our  observation  extends,  we  believe 
Dr.  C.  was  the  first  to  operate  in  this  country. 

Did  we  not  firmly  believe  that  this  operation  (however 
various  the  so-called  "  modifications")  is  destined  to  the 
highest  position  in  modern  surgery,  and  that  he  who  intro-  » 
duced  it  into  this  country  will  receive  the  grateful  thanks 
of  the  profession,  we  should  not  have  undertaken  the  above 
correction. 

Just  after  writing  the  above,  we  took  [up  the  Medical 
Times  and  Gazette,  and  there  we  find  a  tabular  report,  by 
Redform  Davies,  Surgeon  to  the  Birmingham  Workhouse 
Infirmary,  of  thirty  cases  of  hernia  operated  on  by  Wiitzer  s 
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method  (using  what  he  called  his  "  improved  instrument") 
of  which  twenty-seven  were  successful,  one  was  a  failure 
(on  account  of  small  pox  supervening),  and  two  were  suc- 
cessful in  part — the  cure-  being  completed  by  "  a  process  of 
invagination  by  wires."  He  who  asks  for  more  satisfactory 
results  than  these  is  hard  to  please. 

Typhoid  Flux. — On  our  return  home  we  found  several 
letters  from  patrons,  making  inquirie.:;  in  relation  to  a  dis- 
ease with  the  above  name,  which  is  said  to  be  prevailing  in 
portions  of  Mississippi,  and  is  almost  wholly  unmanageable. 
All  wish  to  know  what  plan  of  treatment  to  pursue.  Per- 
sonally, we  are  unacquainted  with  the  disease,  and  we  know 
of  no  one  whose  experience  is  more  ample.  But  we  are 
ever  ready  to  serve  our  patrons  to  the  fullest  extent  pos- 
sible, and  we  hereby  offer  a  reward  of  fifty  dollars  for  the 
best  essay  on  the  subject,  giving  a  full  account  of  the  to- 
pography of  the  region  in  which  it  prevailed,  the  circum- 
stances under  which  it  appeared,  its  progress,  the  most  suc- 
cessful mode  of  treatment,  and  the  statistical  results  of  the 
same — all  to  be  based  on  actual  observation.  And  if  each 
contributor  will  enclose  his  name  sealed  in  a  separate  envel- 
ope, we  promise  only  to  open  that  envelope  which  is  at- 
tached to  the  essay  we  have  deemed  best  after  the  most 
careful  perusal.  Of  course  we  reserve  to  ourself  the  right 
to  reject  all  contributions,  in  case  we  think  they  do  not 
meet  the  wants  of  our  patrons,  viz  :  that  they  do  not  point 
to  some  rational  mode  of  combating  the  disease. 

It  is  useless  to  say  that  our  motive  is  the  very  best,  and 
we  earnestly  hope  to  meet  with  encouragement  at  the  hands 
of  contributors.  From  all  those  who  do  not  feel  disposed  to 
contribute  for  our  humble  prize,  we  beg  of  them  the  mite  of 
their  experience  with  the  terrible  disease,  whether  good  or 
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bad,  for  from  a  general  contribution  of  this  sort  some  proper 
head  may  be  enabled  to  solve  the  problem. 

Miasmatic  H.ematuria. — We  apply  the  foregoing  term  to 
a  most  interesting  form  of  disease  which  has  made  its  appear- 
ance in  the  South.  If  the  reader  will  look  back  into  our 
pages  a  few  months,  he  will  find  a  translation  (by  Dr.  I.  F. 
Grail)  of  a  case  reported  to  the  medical  journal  at  Havana. 
This  is  the  first  item  we  have  had  on  the  subject,  until  a 
very  intelligent  practitioner  from  the  banks  of  the  middle 
Mississippi  river  told  us  this  summer  of  having  seen  several 
cases  during  the  past  year.  He  lives  in  a  region  where  in- 
termittents  predominate,  and  he  says  that  the  only  cure  for 
the  disease  is  quinine — in  other  words  that  the  Haematuria 
is  but  a  masked,  although  grave,  form  of  intermittent  dis- 
ease. If  any  of  our  readers  have  a  particle  of  experience 
on  this  subject,  will  they  not  i;ontribrte  the  same  to  our 
pages  ? 

Value  of  Scientific  Services.— From  the  late  number  of 
the  New  York  Monthly  Review,  etc.,  we  learn  that  Profes- 
sor Doremus  has  received  $3,000  for  his  chemical  analysis  of 
the  two  bodies  in  the  Stephen's  case,  besides  $800  for  new 
apparatus.  We  are  glad  to  see  that  there  is  one  corporation 
which  places  some  value  on  the  services  of  its  scientific  men. 

By  the  by,  if  we  may  be  allowed  something  of  a  com- 
parison between  great  and  small  things,  we  receive  a  great 
many  letters  from  medical  gentlemen  detailing  interesting 
cases,  and  asking  advice  and  opinions — and  all  without  even 
a  stamp  to  pay  postage!  Now,  if  there  is  anything  we  do 
cheerfully,  it  is  to  render  our  humble  professional  services 
gratuitously  to  the  poor  j  but  if  the  individual  receiving  the 
benefit  of  our  advice  is  "  able  to  pay,"  we  think  we  have  a 
88 
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right  to  expect  an  inclosure."  The  laborer  is  worthy  of 
his  hire,  and  it  is  the  duty  of  medical  men  to  keep  this 
truism  always  in  mind. 


Yellow  Fever  in  New  Orleans. — Most  of  our  readers 
have,  no  doubt,  been  informed  by  the  papers  of  the  appear- 
ance of  yellow  fever  in  our  city  this  season.  About  three 
weeks  ago  it  made  its  appearance  here,  but  apparently  too 
late  to  become  epidemic.  Our  citizens  have  flocked  back 
to  the  city  with  their  families  with  perfect  confidence,  and 
the  result  has  not  disappointed  us.  Satisfied  of  its  sporadic 
nature,  we  brought  our  own  family  back  on  the  first  of 
October ;  which  we  should  certainly  not  have  done  had  we 
apprehended  the  least  danger.  So  far,  we  have  yet  to 
hear  of  a  case  of  the  disease  amongst  what  are  called  "  the 
better  classes,"  it  appearing  to  almost  wholly  limit  itself  to 
the  newly  arrived  laboring  people,  who  are  not  only  exposed 
to  all  the  vicissitudes  of  the  climate,  but  live  in  the  filthiest 
hovels  imaginable. 

But,  in  our  next  number,  we  will  give  the  hktory  of  the 
fever  of  this  season,  which,  we  are  rather  disposed  to  think, 
will  tend  to  upset  some  of  the  pet  theories  held  on  the 
subject. 


Prof.  Flint  s  Clinical  Reports. — In  the  present  number 
the  reader  will  find  the  last  of  the  series  of  clinical  reports 
of  cases  treated  in  the  Charity  Hospital  by  Prof.  Austin 
Flint,  during  the  lecture  season  of  the  New  Orleans  School 
of  Medicine  for  1858-'59.  Very  frequently,  since  we  have 
been  the  editor  of  this  journal,  our  patrons  have  urged  us 
to  publish  "Hospital  reports,"  as  illustrative  of  the  results 
of  treatment  of  our  Southern  diseases,  and  as  often  have 
we  had  to  regret  the  paucity  of  such  contributions  to  our 
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pages.  But  for  several  months  past  all  who  read  must  have 
been  both  highly  entertained  and  instructed  with  the  com- 
plete reports  above  referred  to,  and  we  trust  that  henceforth 
we  shall  have  no  lack  of  matter  of  this  kind.  There  are 
greater  obstacles  lying  in  the  way  of  procuring  these  reports 
than  those  not  immediately  on  the  ground  can  well  imagine. 
First,  great  industry  is  required  of  the  reporter,  and  while 
nearly  every  one  is  ready  and  willing  to  do  any  amount  of 
work  which  will  insure  the  return  of  the  ^'  almighty  dollar," 
comparatively  few  are  willing  to  work  for  "  glory."  Each 
man  seems  wholly  oblivious  of  the  fact,  that  to  the  unceas- 
ing labors  of  his  predecessors  is  he  wholly  indebted  for  the 
knowledge  he  possesses,  and  that  he  who  walks  the  paths 
of  science  without  holding  above  his  head  his  own  humble 
taper,  is  but  obscuring  the  vision  of  the  zealous  traveller. 
Again,  clinical  reports,  to  be  valuable,  must  be  authentic. 
Facts  must  be  recorded  first,  and  theory  must  ever  be  sub- 
servient. A  single  deviation  from  this  rule  vitiates  the 
report  of  a  case,  and  to  the  searcher  for  truth  it  is  devoid 
of  t)oth  interest  and  value.  It  matters  not  whether  the 
record  is  wilfully  or  accidentally  vitiated ;  once  inaccury  is 
demonstrable,  the  report  is  but  trash  in  printer's  ink. 

The  reports  of  Prof.  Flint  show  for  themselves  that  his 
industry  is  without  limit ;  and  all  who  know  him  know,  too, 
that  with  him  medical  facts  are  priceless  jewels,  without 
which  no  real  system  of  rational  medicine  could  be  estab- 
lished and  maintained.  He  is  again  at  work  in  the  great 
Charity  Hospital,  and  his  pen  is  ever  busy  with  the  record 
of  all  he  sees. 


Professorss  Flint  and  Fenner. — Just  as  our  last  editorial 
lines  are  going  to  the  press,  in  come  our  friends  and  col- 
leagues, Drs.  Flint  and  Fenner,  both  well  and  hearty,  and 
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their  faces  radiant  with  smiles.  The  former  has  been 
"summering"  at  the  North,  the  latter  has  made  the  tour  of 
Europe.  Both  are  ready,  indeed  eager,  for  the  lecture 
campaign,  and  to-morrow  morning  they  enter  on  duty  at 
the  Charity  Hospital.  They  are  able  to  work,  and  they 
intend  to  teach  clinical  medicine  as  it  should  be  taught. 

Appropos :  Students  of  medicine  are  coming  in  very 
early  this  season,  our  city  being  healthy,  and  our  colleges 
are  promised  larger  classes  than  they  have  ever  yet  had. 

BOOKS  RECEIVED. 

A  Practical  Treatise  on  ike  Diat/nosii,  Pathology,  and  Treatment  of  Diaeases  of  the 
Heart.  By  Austin  Flint,  M.D.,  Professor  of  Clinical  Medicine,  etc.,  in  the 
New  Orleans  School  of  Medicine,  Visiting  Physician  to  the  New  Orleans 
Charity  Hospital,  etc,  etc.,  etc,    Philadelphia  :  Blanchard  &  Lea.  1859. 

With  more  than  pleasure  do  we  hail  the  advent  of  this 
work,  for.  it  fills  a  wide  gap  on  the  list  of  text-books  for  our 
schools,  and  is,  for  the  practitioner,  the  most  valuable  prac- 
tical work  of  its  kind.  It  has  been  on  our  table  but  a  few 
days,  and  of  course  we  have  not  been  able,  to  study  its 
pages  as  closely  as  would  be  demanded  if  we  attempted  a 
review ;  but  in  every  page  we  have  read  we  find  accuracy 
of  description,  the  strongest  evidence  of  familiarity  with  the 
subjects  discussed,  and  an  easy  and  elegant  mode  of  expres- 
sion which  must  captivate  the  reader.  We  are  satisfied 
that  the  work  is  complete,  and  we  cordially  recommend  it 
to  our  readers — though  we  well  know  that  a  book  from  the 
hands  of  Prof.  Austin  Flint  will  at  once  command  the  aften- 
tion  of  the  profession. 

A  System  of  Surgery^  Pathological,  Diagnostic,  Therapeutic,  and  Operative.  By 
Samuel  D.  Gross,  M.D.,  Professor  of  Surgery  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  etc.  Illustrated  by  nine  hundred  and  thirty-six  engrav- 
ings.   In  two  volumes.    Philadelphia :  Blanchard  &  Lea.  1859. 

This  is^  also,  a  new  work  just  laid  on  our  table.  We 
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have  been  unable  to  do  more  than  glance  at  its  pages  (2400 
in  number),  but  it  seems  to  be  a  complete  treatise  on  Sur- 
gery. The  name  of  its  author  is  sufficient  guaranty  that  it 
will  command  the  attention  of  the  profession,  to  whose 
libraries  it  will  be  a  valuable  acquisition.  As  a  text-book, 
however,  it  is  far  too  massive.  We  hope  at  some  future 
time  to  give  a  more  extended  notice  of  this  work. 

Pathological  and  Practical  Observations  on  Diseases  of  the  Alimentary  Canal,  (Eso- 
phagus, Stomach,  Cxcum,  and  Intestines.  By  S.  0.  HABERsnoN,  M.D.,  London, 
etc.  etc.    Philadelphia:  Blanchard  &  Lea.    185G. . 

This  is  another  one  of  the  valuable  works  from  abroad 
being  issued  by  the  foregoing  enterprising  publishers.  So 
far  as  we  have  looked  into  it,  we  are  highly  pleased,  and 
have  no  doubt  it  will  prove  acceptable  to  the  reader. 

An  Introduction  to  Practical  Pharmacy:  designed  as  a  text-book  for  the  Student,  and 
as  a  guide'  for  the  Physician  and  Pharmaceutist.  With  many  Formulas  and  Pre- 
scriptions. By  Edward  Parrish,  Graduate  in  Pharmacy,  etc.  etc.  Second 
edition,  greatly  enlarged  and  improved.  Philadelphia:  Blanchard  &  Lea.  1859. 

We  have  before  spoken  favorably  of  this  work,  and  of 
this  edition  we  have  only  to  say  that  we  think  it  the  best 
book  of  its  kind  extant.    We  would  not  be  without  it. 


List  of  Payments  to  October  25th,  1859. — Drs.  An- 
foux,  vols.  4,  5,  G,  $15  :  Ed.  Landry,  vol.  6,  $5  ;  G.  A.  Nott, 
vol.  6,  $5;  T.  0.  Starke,  vol.  6,  $5;  W.  S.  Miller,  vol.  4, 
$5 ;  J.  B.  Cottman,  vol.  6,  $5  ;  W.  R.  Ulrick,  vol.  6,  $5  ; 
H.  J.  Means,  vol.  6,  $5 ;  Maas,  vol.  6,  $5 ;  W.  Burnett, 
Esq.,  vols.  5,  6,  $1.0;  Dr.  D.  DeBlanc,  vols.  3, 4,  5,  6,  $20;  M.  ' 
Schuppert,  vol.  5,  $5 ;  Ridgill,  vol.  6,  $5 ;  S.  Van  Allen, 
vol.  6,  $5;  Byrne,  Vance  &  Co.,  vols.  5,  6,  $10;  R.  B. 
Shields,  vols.  5,  6,  $10 ;  R.  B.  Baker,  vols.  5,  6,  $10;  A. 
F.  Wood,  vol.  6,  $5;  J.  M.  McLendon,  I  vol.  6,  $2  50; 
J.  Wilson,  vols.  4,  5,  6,  $15;  H.  Hays,  vol.  6,  $5;  R.  C. 
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Bethea,  vol.  ending  October,  1860,  §5  ;  M.  T.  W.  Christian, 
vol.  ending  October,  1860,  So. 

A  word  with  our  delinquent  patrons.  The  above  is  all 
the  money  we  have  received  since  June  last,  and  we  are 
now  indebted  to  our  printer.  No  more  flourishing  times 
have  ever  been  known ;  cotton  and  sugar  are  both  selling 
well,  and  there  is  no  excuse  for  not  paying  us.  Gentlemen, 
"we  pause  for  a  reply." 


EXCERPTA. 


Failure  of  Homceopathic  Vaccination — Letter  from  Dr. 
Druitt — To  the  Editor  of  the  Medical  Times  and  Gazette. — 
Sir  :  Last  week  I  vaccinated  two  children,  aged  respect- 
ively three  and  one  years,  who  were  born  in  New  Zealand, 
and  have  just  arrived  in  this  country.  The  point  of  interest 
is,  that  these  children  were  vaccinated  homoeopathically  at 
their  place  of  birth  ;  which  operation  consisted  in  making 
them  swallow  some  globules  which  were  alleged  to  contain 
vaccine  matter.  They  were  afterwards  inoculated  with 
some  matter  said  to  be  taken  from  a  cow,  without  any 
effect ;  and  the  failure  of  this  operation  was  assumed  to  be 
a  proof  that  the  previous  swallowing  of  the  globules  had 
rendered  them  proof  against  any  further  dose  of  the  vaccine 
poison. 

This  theory  was  set  at  nought,  however,  by  the  fact, 
that  my  vaccination  produced  the  most  perfect  vesicles  ; 
thus  showing  that  the  children  were  utterly  unprotected 
from  that  poison,  and  from]small-pox. 
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I  have  thought  it  worth  while  to  make  this  the  subject 
of  a  short  communication  to  you,  to  show,  as  a  matter  of 
fact,  the  worthlessness  of  this  homoeopathic  practice.  On 
what  experimental  evidence,  such  a  proceeding  has  been 
adopted,  I  know  not ;  but  unless  there  is  such  evidence  in 
existence  (which  I  do  not  believe),  the  persons  who  resort 
to  it  ought  to  be  punished  for  fraud. 

It  is  worth  noticing,  too,  that  every  eruption  in  the  cow 
is  not  cow-pox ;  and  that,  as  a  general  rule,  it  is  safest  to 
get  the  vaccine  matter  from  a  healthy  child,  than  to  resort 
to  the  dairy. 

I  am,  etc.,  R.  Druitt. 

37,  Hertford-street,  W.  August  22. 


Dr.  Tyler  Smith  deposed  that  excessive  vomiting  was  a 
common  disorder  of  pregnancy,  which  sometimes  continued 
in  defiance  of  all  remedies,  until  it  ended  fatally.  The 
death  in  these  cases,  was  caused  by  exhaustion,  in  fact,  by 
starvation.  Diarrhoea  was  sometimes  produced  by  the  irri- 
tation of  the  gravid  uterus,  and  pregnant  womeij  were 
liable  to  dysentery  and  cholera.  It  usually  happened  that 
abortion  was  produced  by  any  serious  affection  of  the  bowels 
during  pregnancy.  He  had  been  consulted  in  four  cases  in 
which  the  vomiting  of  pregnancy  resulted  in  death.  Heart- 
burn was  a  very  common  disorder  of  the  pregnant  state,  and 
the  amount  of  acid  secreted  by  the  stomach  in  such  cases, 
was  sometimes  enormous.  Excessive  vomiting  was  very  ^ 
likely  to  occur  in  a  woman  pregnant  for  the  first  time  at 
mature  age,  of  bilious  temperament,  and  the  subject  of 
uterine  disorder,  for  which  an  injection  of  nitrate  of  silver 
would  be  used.  Menstruation  was  not  uncommon  in  the 
first  two  or  three  months,  of  gestation,  especially  in  patients 
affected  with  uterine  disease.    The  presence  of  menstrua^ 
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tion  would  not  alone  have  led  him  to  disbelieve  in  the  exist- 
ence of  pregnancy.  He  should  have  suspected  it  and  made 
the  necessary  examination,  in  such  a  case  as  that  of  Miss 
Bankes.  The  treatment-  recognized  by  the  first  obstetri- 
cians of  ^  this  and  other  countries,  was  to  produce  abortion 
as  soon  as  dangerous  symptoms  set  in.  In  some  of  the 
cases  he  had  seen,  the  stomach  retained  food  for  a  few  days 
before  death.  This  was  the  case  in  the  history  of  the  cele- 
brated Charlotte  Bronte,  who  died  after  vomiting  incessant- 
ly for  six  weeks,  during  pregnancy.  The  disorder  often 
commenced  immediately  after  impregnation.  Dr.  Paul  Du- 
bois, who  had  seen  twenty  fatal  cases  of  vomiting  during 
pregnancy  in  thirteen  years,  expressly  notices  a  morbid  ex- 
pression of  the  features,  as  one  of  the  symptoms  of  danger, 
calling  for  the  induction  of  abortion.  During  the  last  two 
or  three  years,  especiall}-  since  the  prevalence  of  diphtheria, 
he  had  frequently  found  pregnant  women,  and  lying-in 
patients,  affected  with  an  aphthous  condition  of  the  mouth 
and  throat.  Dr.  Tyler  Smith's  testimony  in  case  of  Dr. 
Smethiirst. 


Antidote  to  Strychnine. — Dr.  Bewley,  wishing  to  kill  a 
mangy  cur,  and  having  read  in  Magendie's  "  Report  on 
Strychnia,"  that  the  sixteenth  of  a  grain  will  kill  the  largest 
dog,  determined  to  make  sure  of  this  very  little  animal  by 
giving  it  about  half  a  grain.  But  either  Magendie's  statement 
was  incorrect,  or  the  drug  was  adulterated,  for  at  the  end  often 
minutes  the  dog,  though  suffering  frightfully,  was  not  dead. 
Dr.  Bewley  resolved  to  put  him  out  of  his  misery  at  once 
and  accordingly  mixed  half  a  drachm  of  prussic  acid  with  a 
little  milk  and  put  it  under  the  dog's  snout,  he  lapped  the 
milk  with  avidity,  and  in  less  than  a  minute  vomited, 
got  upon  his  legs,  ran  away,  and  recovered. — Literary 
Gazette. 
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Valuable  Surgical  Discovery. — Paris,  July  2Sth,  J  859 
A  medical  discovery  of  much  value,  destined  to  effect  a 
great  amelioration  in  the  treatment  of  ulcers,  abscesses, 
tlesh  wounds,  etc.,  has  lately  been  made  by  iwo  former 
internes  or  house  surgeons  of  the  Hospice  de  la  Charite,  and 
by  them  generously  offered  to  the  world  without  fee  or 
reward.  At  the  last  sitting  of  the  Academy  cf  Science 
M.  Velpeau  demanded  permission  to  make  an  important 
communication,  and  announced  that  the  two  young  practi- 
tioners in  question,  Messrs.  Crome  and  Demeaux,  had  paid 
him  a  visit  for  the  purpose  of  presenting  to  his  notice  their 
discovery  and  explaining  to  him  its  results.  Messrs.  Crome 
and  Demeaux  have  found  a  process  for  the  complete  and 
instantaneous  disinfection  of  animal  matter.  The  action  of 
the  disinfecting  agent  arrests  the  progress  of  decomposition^ 
and  effectually  prevents  the  generation  of  insects.  The 
substance,  prepared  for  use,  costs  here  about  one  franc  for 
a  hundred  pounds,  and  the  expense  in  America  would 
probably  be  still  less.  The  following  is  the  formula,  as 
given  by  the  inventors  themselves  : 

Plaster  of  commerce,  reduced  to  a  fine  powder,  100  parts; 
coal  tar,  1  to  3  parts.  The  mixture  of  the  two  substances 
is  effected  with  ease  by  the  aid  of  a  mortar,  or  by  any 
other  appropriate  mechanical  means.  The  application  of  this 
composition  to  the  dressing  of  sores  or  wounds  requires  a 
particular  preparation.  A  certain  quantity  of  the  powder, 
prepared  according  to  the  formula,  is  diluted  with  olive  oil . 
to  the  consistency  of  a  paste  or  ointment.  This  species  of 
paste  or  salve  is  of  a  dark  brown  color,  has  a  sligbtly  bitu- 
minous odor,  and  may  be  kept  in  a  closed  jar  for  an  indefinite 
period.  The  oil  unites  the  powder  without  dissolving  it, 
aad  the  composition  has  the  property  of  absorbing  infectious 
liquids  the  instant  it  is  applied  to  the  sore  which  produces 
89 
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them.  The  application  may  be  metliate  or  immediate* 
In  the  latter  case,  that  is  to  say,  placing  the  composition 
directly  in  contact  with  the  sore,  no  pain  whatever  is  pro- 
duced :  on  the  contrary,  the  salve  has  a  detersive  action, 
cleanses  the  sore,  and  favors  circulation. 

In  the  course  of  his  remarks,  M.  Velpeau  mentioned  the 
case  of  a  patient  at  the  Charite,  to  whom  the  new  process 
had  been  applied,  with  perfect  success.  This  person  was 
afflicted  with  a  frightful  abscess  in  the  thigh,  from  which 
exuded  a  purulent  matter  of  a  most  infectious  odor,  render- 
ing the  operation  of  the  surgeon  both  painful  and  difficult. 
This  matter,  mixed  with  a  powder  held  in  jeadiness  by  the 
two  experimentalists,  was  disinfected  in  one  minute,  touched 
with  impunity  by  the  spectators,  and  applied  beneath  their 
noses  without  leaving  a  trace  of  unpleasant  odor. 

As  has  been  seen,  the  elements  of  this  composition  are 
of  the  simplest  character;  and  though  intelligence  of  the 
discovery  could  not  have  reached  the  medical  faculty  of  the 
United  States  in  advance  of  this  letter,  your  own  surgeons 
will  doubtless  receive,  by  the  same  mail  which  carries  this, 
every  corroborating  particular.  My  desire  is  to  make  known 
the  event  throughout  our  country,  and  I  sincerely  hope  this 
paragraph  may  be  widely  copied  by  your  exchanges.  As 
M.  Velpeau  himself  observed  at  the  close  of  his  observa- 
tions before  the  Academy,  too  much  pubhcity  can  not  be 
given  to  so  valuable  a  discovery,  as  well  as  to  the  disinter- 
estedness of  its  authors.  In  their  own  report,  Messrs. 
Crome  and  Demeaux  state  that  the  composition  may  be 
applied  in  the  form  of  a  poultice,  or  on  cotton,  and  laid  on 
the  wound.  They  demonstrate  that  their  mode  of  dressing 
possesses  the  double  properties  of  disinfecting  morbid  pro- 
ducts, and  of  absorbing  their  liquids.  •  This  last  circumstance 
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entirely  obviates  the  necessity  of  lint — which  is  one  of  the 
most  important  features  of  the  discovery. — iV.  F.  Express 
and  Atlanta  JonrnaL 


Report  of  Cases — Poisoning  ly  Ladanum. — Prof.  Comegys 
stated  that,  a  short  time  since,  he  received  a  call  in  the 
night  to  attend  upon  a  person  who  had  swallowed  a  large 
quantity  of  laudanum.  As  he  was  unable  to  go,  he  sent  a 
prescription  for  some  sulphate  of  zinc  to  be  given  immedi- 
ately. On  attending  in  the  morning  he  found  the  patient 
in  a  death-like  insensibility,  surfjice  cold  and  livid,  and  the 
respiration  scarcely  more  than  five  in  a  minute.  On  auscul- 
tation he  found  the  bronchise  full  of  rales.  As  the  stomach 
had  been  previously  emptied  by  vomiting,  and  more  than 
four  hours  having  elapsed  since  the  taking  of  the  poison, 
he  considered  that  the  only  hope  of  preserving  life  was  in 
artificial  respiration,  which  he  accordingly  commenced,  and 
which  in  a  short  time  was  followed  by  marked  benefit;  the 
rales  in  the  bronchise  becoming  less,  and  the  surface  assum- 
ing a  less  livid  appearance. 

At  this  stage  it  was  proposed  by  a  physician  who  had 
been  called  in  consultation  to  use  the  stomach  pump.  Al- 
though he  himself  had  no  hope  of  deriving  any  benefit  from 
it,  he  nevertheless  consented.  On  employing  it  his  expect- 
ations w^ere  fully  confirmed,  for  there  was  not  even  a  smell 
of  opium  in  the  fluid  drawn  from  the  stomach. 

After  the  operation,  which  rendered  the  patient  mucb 
worse,  instead  of  relieving  him,  artificial  respiration  was 
again  instituted,  followed  soon  by  benefit,  and  kept  up  for 
nine  hours,  when  the  narcotism  became  relieved. 

Instead  of  employing  Marshall  Hall's  method  of  producing 
artificial  respiration,  which  he  found  too  inconvenient,  he 
had  two  persons  engaged  in  alternately  compressing  and 


708  MEDICAL  NEWS  HOSPITAL  GAZETTE. 

relaxing  the  parieties  of  the  sides  of  the  chest  with  their 
hands. 

Immediately  after  the  recovery  of  the  patient  from  the 
poisoning,  he  was  seized  with  delirium  tremens  in  its  worst 
form.  He  prescribed  for  him  one  drachm  of  tincture  of 
opium  every  hour  until  he  slept,  after  which  he  soon  re- 
covered.—r-{7m.  Lancet  and  Observer. 


Puerperal  Convulsions  Successfcllv  Treated  by  Cboton 
Oil  Suppositories. — Letter  from  Mr.  Overton. — Puerperal 
convulsions  are  usually  so  alarmingly  dangerous,  and  cause  so 
much  anxiety,  both  to  relatives  and  friends — ay,  and  to  the 
medical  attendant,  at  the  same  time — and  are  often  so  re- 
bellious to  all  treatment,  that  I  trust  you  will  deem  the  two 
following  cases,  extracted  from  my  note-book,  worthy  of 
insertion  in  your  columns. 

Case  1. — Mrs.  R.,  aged  twenty-four,  married  about  two 
years.  A  miscarriage  took  place  six  months  after  marriage, 
when  she  suflered  considerably  from  nervous  excitement, 
which,  however,  soon  yielded  to  appropriate  treatment.  She 
was  again  pregnant  in  Septetnber,  1858,  and  enjoyed  good 
health  till  February,  1859,  when  I  received  a  summons  to 
visit  her  immediately.  I  found  her  suffering  from  general 
anasarca,  with  excruciating  pain  in  the  head,  restlessness, 
vomiting,  and  febrile  symptoms.  Upon  the  whole,  I  did  not 
like  the  appearance  of  those  symptoms.  I  prescribed  saline 
aperients,  with  alteratives,  etc.;  cold  applications  to  the 
head.  The  symptoms  did  not  yield  to  this  treatment :  con- 
stipation gave  some  trouble. 

March  15. — I  was  again  sent  for  in  great  haste ;  the  hus- 
band stating  that  his  wife  was  in  a  fit,  and  all  feared  she 
was  dyiag.  I  was  soon  with  her,  and  found  her  suffering 
from  epileptiform  puerperal  convulsions,  frothy  blood  issuing 
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from  her  mouth,  and  there  were  clonic  spasms  present.  1 
at  once  abstracted  blood  from  the  arm,  to  about  thirty 
ounces,  put  six  to  eight  grains  of  calomel  on  her  tongue, 
administered  an  enema  of  senna,  etc.,  and  applied  a  blister 
to  the  nape  of  the  neck.  These,  combined  with  cold  appli- 
cations, produced  little  or  no  other  effect  than  that  of  miti- 
gating the  acute  pain  in  the  head,  between  the  convulsive 
paroxysms,  which  paroxysms  became  frequent.  The  patient 
having  had  no  relief  from  the  bowels,  I  deemed  it  advisable 
to  mix  six  drops  of  croton  oil  with  lard,  in  the  form  of  a 
suppository,  and  so  use  it.  This  produced  tenesmus,  with 
a  sense  of  smarting,  burning  heat  in  the  lower  bowel ;  but 
relief  followed,  and  a  copious  watery  evacuation  almost  im- 
mediately ensued.  The  patient  had  no  more  convulsions. 
Upon  examination,  I  found  no  signs  of  on-coming  labor,  nor 
did  the  slightest  chance  of  producing  it  present  itself. 

16th. — On  my  visit  this  morning,  I  found  Mrs.  R.  calm, 
and  free  from  convulsive  symptoms ;  the  anasarca  had  dis- 
appeared ;  micturition  normal ;  bowels  relieved  (largely) 
four  times ;  os  uteri  in  the  same  state  as  before. 

17th. — I  found  her  dressed,  and  sitting  by  the  fire  in  a 
lower  room. 

24th. — I  was  again  sent  for;  and  this  time  1  found  her 
in  labor,  the  os  uteri  fully  dilated,  and  the  head  presenting. 
Fearing  a  recurrence  of  the  convulsions,  1  turned  the  child, 
and  delivered  her  of  a  still-born,  putrid  child. 

25th. — I  found  her  quiet  and  comfortable,  she  had  passed  ' 
a  good  night,  and  from  that  period  she  went  on  well  with- 
out one  unfavorable  symptom. 

Case  2. — Puerperal  Convulsions  ;  recover!/  ;  subsequent 
death  from  swalloiving  a  row  of  front  false  ^rt^//^.— February 
18. — Anna  F.,  aged  twenty-two,  a  country  servant,  pri mi- 
para,  unmarried^  six  months  advanced  in  pregnancy.  The 
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man  to  whom  she  was  engaged  to  be  married  left  the  neigh- 
borhood, and  married  another  woman.  This  event  produced 
great  despondency,  and  on  her  way  home  to  see  her  mother, 
she  was  seized  with  Convulsions  about  every  ten  minutes. 
At  this  time  she  lost  four  front  teeth,  fixed  on  a  silver  plate ; 
they  could  not  be  found.  She  had  swallowed  them.  I  was 
sent  for,  and  found  her  suffering  from  puerperal  convulsions. 
Blood  issued  from  her  mouth;  the  tongue  bitten  severely; 
clonic  spasms;  head  cool;  pulse  small  and  compressible ; 
micturition  scanty  ;  bowels  not  open.  Upon  examination,  I 
found  the  os  uteri  high  up  in  the  pelvis  contracted.  I  intro- 
duced the  catheter,  and  some  urine  came  away.  I  then 
administered  an  enema  of  castor  oil  and  ol.  terebinth,  and 
put  10  grs.  of  calomel  on  her  tongue.  I  waited  two  hours ; 
but  no  amendment  was  perceptible.  I  now  ordered  8  drops 
of  croton  oil  to  be  rubbed  into  some  cerate,  and  so  passed 
into  the  rectum.  In  a  few  minutes,  she  complained  of  great 
tenesmus  and  smarting  pain  in  the  bowels.  Twelve  large 
watery  evacuations  followed.  No  more  convulsions.  I  en- 
joined perfect  quiet,  and  left  her. 

19th. — Found  her  better  in  every  respect.  No  return  of 
convulsions ;  she  complained  only  of  some  soreness  in  the 
throat ;  but  there  was  no  dyspnoea. 

2Z''h. — I  was  sent  for  in  the  night;  natural  labor  was 
going  rapidly  on ;  a  large  quantity  of  liq.  amnii  was  dis* 
charged,  and  in  a  short  time  she  gave  birth  to  a  dead  child. 
•  21st. — A  good  night ;  no  pain  in  the  head  ;  lochia  natural ; 

urine  had  been  passed ;  pulse  good ;  tongue  moist,  but  in- 
jured during  the  convulsions.  All  went  on  remarkably  well 
till  the  tenth  day,  when,  as  she  was  sitting  up  in  the  bed 
drinking  a  cup  of  tea,  and  talking  cheerfully  with  her 
mother,  she  suddenly  called  for  a  basin;  vomited  a  large 
quantity  of  blood,  sank  back  on  her  pillow,  and  expired. 
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The  cause  of  death  was  evidently  from  the  false  teeth, 
or  some  portion  of  the  metallic  fastening  having  penetrated 
some  large  vessel.  No  post-mortem  inspection  could  be 
obtained. — Medical  Times  and  Gazette,  and  Southern  Medical 
and  Surgical  Journal. 


The  Food  of  Hysterics. — M.  Sales-Girons  says  that  he 
has  lately  seen  in  the  Pyrenees,  at  Pierrefitte,  a  young 
woman,  eighteen  years  old,  very  thin,  who  has  not  been 
able  to  stand  for  nine  months.  Three  or  four  times  she  has 
been  seized  with  syncope  during  an  hour  or  two.  Every 
evening  at  eight  o'clock,  she  falls  off  into  a  profound  sleep 
without  any  convulsive  movements.  Her  menses  have 
ceased.  For  three  months  she  has  only  eat  one  apple  during 
the  day,  and  during  this  time  has  passed  no  evacuation. 
All  treatment  has  hitherto  failed  to  alter  her  condition.  M. 
Briene  de  Boismont  hereon  remarks,  that  defective  aliment- 
ation is  a  thing  common  enough  in  young  hysterical  persons 
and  lunatics:  He  knew  a  young  female,  who,  during  two 
months,  took  only  two  spoonfuls  of  soup  a  day.  It  is  not 
at  all  uncommon  for  hysterical  patients  to  have  a  motion 
only  every  two  months  I 


Syrup  of  Coffee  for  Whooping  Cough. — When  whooping 
cough  has  resisted  the  agents  most  ordinarily  used,  the  fol- 
lowing syrup,  which  is  the  formula  given  by  M.  Delahaye, 
slightly  modified,  will  be  used  with  full  success.  We  have 
experimented  very  often,  snys  Dr.  Courbassier,  in  the  local- 
ities where  whooping  cough  appears  each  year  with  an  epi- 
demic character,  and  it  has  rarely  failed  us.  Here  is  the 
mode  of  its  preparation  : 

Take  eight  ounces  of  Mocha  or  Martinique  coffee,  slightly 
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browned,  in  powder ;  treat  by  displacement  with  boiling 
water,  so  as  to  obtain  sixteen  ounces  of  infusion. 

Dissolve  in  this  liquid,  alcoholic  extract  of  belladonna, 
alcoholic  extract  of  ipecac,  of  each  3lk  ;  alcoholic  extract 
of  chinchona,  gr.  xxxvj ;  add  sugar  oxvj.  Digest  on  a  water 
bath,  and  filter. 

The  dose  for  children  of  three  or  four  years  is  a  table- 
spoonful  repeated  three  times  a  day.  Under  this  age,  the 
dose  should  be  reduced  one-half. — Revue  de  Therapeutique, 
and  Southern  Medical  and  Surgical  Journal. 

Itching  of  the  Anus. — There  are  few  things  more  dis- 
tressing and  troublesome.  Use  the  following  ointment : 
Glycerine,  one  ounce;  purified  tar,  half  a  drachm ;  and  with 
the  aid  of  heat,  powdered  starch,  half  an  ounce.  This 
makes  an  ointment  of  thin  consistence,  and  easily  spread. 
It  dries  up  excoriations,  checks  exhalation,  and  dissipates 
slight  cutaneous  phlegmasia^  Another  preparation  of  pitch 
is  the  following  :  Cod-liver  oil,  two  parts ;  oil  of  pitch,  one 
part ;  used  for  itching  and  excoriations,  as  the  other.  (M. 
Gilbert,  p.  185. — Braithwaites  Retro, 

Vegetation  of  tee  Genital  Organs — Chromic  Acid. — By 
0,  D.  Palmer^  M.  Zelienople,  Pa. — Case. — C,  23  years 
of  age,  of  a  good  constitution,  never  having  been  diseased, 
became  pregnant  for  the  first  time  toward  the  end  of  Octo- 
ber, 1856.  About  the  same  time  she  was  taken  with  an 
abundant  blennorhagic  discharge.  Having  arrived  at  the 
fourth  month  of  gestation,  she  experienced  a  sense  of  heat 
and  suffering  in  the  genital  organs.  This  painful  sensation 
was  produced  by  the  presence  of  numerous  prominences  in 
the  vagina,  which  had  replaced  the  "v^ry  copious  and  ex- 
tremely foetid  purulent  discharge.    Careful  cleanliness,  in- 
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jections,  and  baths,  procured  no  ease.  Two  months  passed, 
during  which  the  disease  was  making  rapid  progress. 

C.  presented  herself  at  the  hospital,  where  she  was  ad- 
mitted on  the  30th  of  April,  in  the  sixth  month  of  her 
pregnancy.  It  was  ascertained  that  over  the  labia  majora 
and  minora,  the  vaginal  canal,  and  even  the  cervix  uteri, 
was  a  growth  of  excrescences  of  considerable  size,  and  in 
great  number.  The  most  voluminous,  as  large  as  the  fist, 
projected  outside  of  the  vagina.  Of  these  vegetations  some 
were  with  pedicles,  others  were  sessile ;  their  tints  were 
reddish,  their  appearance  vascular.  They  were  for  the  most 
part  divided  and  subdivided,  forming  ramifications,  which  in 
their  aspect  offered  some  analogy  to  the  corymb  of  the  mil- 
lifolium.  In  the  vagina  these  excrescences  had  acquired 
such  dimensions,  such  a  development,  as  to  fill  all  the  cavity, 
and  not  to  permit,  without  the  greatest  difficulty,  the  intro- 
duction of  the  speculum. 

In  searching  for  the  cause  of  these  vegetations,  it  was 
impossible  to  recognize  for  them  a  syphilitic  origin.  The 
woman  had  never  had  chancres.  An  attentive  examination 
of  the  genital  parts  did  not  discover  any  ulceration.  There 
existed  no  engorgement  of  the  inguinal  or  sub-occipital 
glands,  no  squamous  eruption. 

In  such  a  state  of  things  we  could  not  but  foresee  great 
difficulty  at  the  time  of  accouchement.  It  was,  then,  very 
important  to  find  means  to  destroy  this  obstacle.  For  this 
end,  M.  Rousset  applied,  first,  crayons  of  nitrate  of  silver, 
then  the  nitric  oxide  of 'mercury.  This  last  means,  con- 
tinued during  twenty-five  days,  with  much  care,  caused  very 
smart  pain.  Like  the  preceding,  it  was  not  followed  by  any 
advantageous  effects.    Tincture  of  iodine  had  no  good  result. 

On  the  6th  of  July,  after  all  these  failures,  Prof.  Rousset 
had  recourse  to  the  use  of  chromic  acid.  He  made  applica- 
90 
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tion  of  a  solution  prepared  as  follows  :  R.  Chromic  acid,  1 
part ;  aquse  distil.,  3  parts.  By  the  employment  of  a  pen- 
cil, each  excrescence  was  separately  washed  with  this  liquid, 
having  care  not  to  touch  the  mucous  membrane  that  sur- 
rounded *it.  The  patient  experienced  immediately,  in  the 
part  touched  by  the  solution,  a  sensation  of  smarting  and 
pain,  which  was  calmed  again  directly.  Redness  was  mani- 
fested, a  little  swelling,  in  short  a  slight  inflammation,  which 
was  terminated  by  the  formation  of  pus.  Some  few  wash- 
ings with  Goulard's  water,  and  the  use  of  dry  lint,  consti- 
tuted the  whole  treatment.  In  proportion  as  suppuration 
was  established,  the  excrescences  were  detached,  disappear- 
ing, and  leaving  in  their  place  a  reddish  surface,  in  some 
points  excoriated,  in  others  ulcerated,  very  superficially. 
The  cicatrization  was  regularly  and  uniformly  established. 

July  20th,  the  cure  was  complete;  the  cervix  uteri,  the 
labia  majora  and  minora,  and  the  vagina,  were  entirely  freed 
from  these  adventitious  productions,  and  offered  an  aspect 
which  w^as  altogether  normal. 

On  the  26th,  accouchement  took  place  without  any  acci- 
dent. The  child,  of  the  masculine  gender,  was  perfectly 
formed,  and  afforded  no  traces  on  its  body  that  could  cause 
the  mother  to  be  suspected  of  any  affection  of  a  specific 
nature. 

The  chromic  acid  has  been  extolled,  these  few  years  past, 
as  a  caustic,  both  by  Dr.  Keller,  of  Germany,  and  by  Dr. 
Marshall,  of  London,  for  destroying  vegetations  developed 
on  the  genital  parts.  Dr.  Marshall  uses  the  acid  in  solu- 
tion. Dr.  Keller  applies  it  in  the  form  of  paste.  Whatever 
process  is  adopted,  this  caustic  is  easily  managed ;  its  action 
is  at  the  same  time  very  rapid,  little  painful,  and  thorough. 
We  have  a  right  to  conclude,  then,  from  this  case,  that  in 
these  excrescences  the  chromic  acid  is  a  powerful  caustic, 
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and  preferable  to  others  that  have  been  hitherto  employed. 
Caussade,  of  the  School  of  Bordeaux,  and  Boston  Medical  and 
Surgical  Journal, 

Trephining  for  Epilepsy  and  Insanity. — This  operation 
was  performed  on  a  man,  thirty  years  of  age,  affected  with  epi- 
lepsy and  some  mental  derangement  for  about  four  months. 
The  point  chosen  was  the  left  side  of  the  occiput  below  the 
protuberance,  the  seat  of  a  tumor  which  had  existed  for 
many  years,  and  caused  an  absorption  of  the  bone  and  a 
roughening  of  its  surface.  The  two  tables  at  the  point  of 
the  operation  were  found  consolidated  and  of  an  ivory  hard- 
ness, and  the  skull  of  but  half  its  natural  thickness.  The 
dura  mater  was  vascular  and  adherent  to  the  pia  mater.  The 
patient,  who  had  been  under  the  advice  of  Dr.  Chambers, 
of  Charleston,  Coles  Co.,  111.,  returned  home  three  weeks 
after  the  operation,  very  quiet,  and  much  improved  in  his 
health.  If  kept  from  the  exciting  causes  of  insanity,  there 
can  be  little  doubt  of  his  entire  recovery. 

We  have  notes  of  five  other  cases  in  which  this  operation 
was  performed  for  epilepsy,  accompanied  by  more  or  less 
alteration  of  the  mental  faculties. 

The  first  of  these  was  that  of  a  young  man,  John  Ladri- 
gan,  cut  upon  the  head  at  two  points  by  an  axe  in  the  . 
forests  of  Wisconsin.  One  wound  extended  from  the  median 
line,  at  the  junction  of  the  coronal  and  sagittal  sutures,  to 
the  left  side  three  inches.  The  edge  of  the  axe  penetrated 
the  substance  of  the  brain  deeply,  portions  of  which  escaped. 
The  other  cut,  also  on  the  left  side,  followed  the  line  of 
junction  of  the  parietal  and  occipital  bones,  and  was  as 
deep  and  as  long  as  the  other.  At  each  a  large  piece  of 
bone  was  partially  separated,  one  edge  passing  upon  the 
brain,  and  the  other  rising  above  the  surface  of  the  cranium. 
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This  man  stated  that  he  had  been  left  as  in  a  hopeless 
condition  by  the  physicians  who  were  called  to  see  him, 
but  recovered  with  the  wounds  in  the  condition  we  have 
mentioned,  the  right  superior  and  inferior  members  being 
affected  tvith  paralysis  and  contraction.  He  was  also  sub- 
ject to  very  frequent  and  severe  paroxysms  of  epilepsy, 
which  occurred  sometimes  daily. 

This  man  was  operated  on  before  the  class  of  Rush 
Medical  College. 

The  whole  of  the  dif^laced  fragment  of  bone  at  the  seat 
of  the  anterior  wound  was  removed  by  three  applications 
of  the  crown  of  the  trephine.  He  recovered  perfectly;  had 
but  one  slight  epileptic  paroxysm  afterwards,  and  gradually 
recovered  considerable  use  of  the  members.  No  operation 
was  performed  on  the  posterior  wound. 

The  second  case  was  that  of  a  young  man  from  Kendall 
Co.,  Hlinois.  He  received  a  blow  above  the  ear,  which 
fractured  and  depressed  the  skull  without  dividing  the  scalp. 
No  operation  was  performed  at  the  time,  and  he  recovered, 
as  was  supposed.  Six  months  afterwards,  he  was  seized 
with  an  epileptic  fit.  Three  months  afterwards,  another 
occurred,  and  then  one  every  month.  One  year  after  the 
injury,  we  removed  the  depressed  portion  with  the  trephine. 
He  recovered,  and  the  epileptic  paroxysms  recurred  at 
lengthening  intervals,  until,  at  the  last  notice,  six  months 
had  elapsed  without  a  return. 

The  third  case  was  that  of  a  young  man,  kicked  by  a 
horse  above  the  ear,  fracture  and  depression  being  produced. 
Concussion  and  insensibility  were  the  immediate  results ; 
after  recovering  from  which,  he  remained  insane,  or  nearly 
so.  About  four  weeks  after  the  injury,  he  was  admitted 
into  the  wards  of  the  so-called  Mercy  Hospital,  where  I 
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used  the  trephine.  Removing  the  depressed  portions  of 
bone  gave  immediate  relief. 

The  fourth  case  was  a  man  of  fifty  years,  who,  eleven  years 
previously,  had  a  fracture  with  depression  in  the  temporal 
region.  This  gave  rise  for  several  years  to  no  perceptible 
inconvenience.  At  length  he  began  to  be  affected  with 
giddines  and  loss  of  consciousness,  which,  by  degrees,  be- 
came more  frequent,  until  the  severer  forms  of  epilepsy 
were  developed.  The  mind  was  also  affected  by  dementia 
to  a  degree  which  disqualified  him  for  business.  E-emoving 
the  depressed  pieces  of  bone  gave  great  relief,  and  one  year 
after  the  operation  he  was  steadily  improving. 

The  fifth  case  was  not  so  favorable.  A  lad,  about  six- 
teen years  old,  came  for  advice  in  regard  to  severe  epileptic 
attacks  which  had  continued  for  several  years.  Ilis  friends 
stated  that  when  an  infant  he  had  received  a  blow  on  the 
left  superior  part  of  the  os  frontis.  On  examining  this 
part  of  the  head,  a  depression  was  perceived,  which, 
however,  was  soft  and  easily  compressible.  Although  no 
bony  surface  could  be  felt  at  this  point,  yet  the  statement 
of  friends  of  the  patient  that  the  blow  had  produced  a  de- 
pression, induced  me  to  apply  the  trephine  upon  its  margin. 
It  was  found,  however,  that  the  bone  at  that  point  was  en- 
tirely absorbed;  that  surrounding  it  was  in  a  condition  of 
hypertrophy,  very  spongy  and  vascular,  and  three  times  its 
natural  thickness.  The  soft  parts  presented  this  appear- 
ance in  the  point  where  the  bone  was  deficient  of  venous  ' 
erectile  tissue. 

In  this  case  no  benefit  appeared  to  result  from  the  opera- 
tion. 

From  the  four  preceding,  the  inference  is,  I  think,  dedu- 
cible,  that  leaving  depressed  pieces  of  cranium  when  there 
is  neither  wound  of  the  scalp  nor  symptoms  of  compression 
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of  the  brain,  as  is  advised  by  most  surgical  writers,  is  at- 
tended by  dangers  not  usually  suspected,  and  that  it  is 
better,  in  all  such  cases,  to  raise  up  the  depressed  portions 
at  once. — Prof.  Brainartl,  Chicago  Journal. 

Removal  of  Rings  from  Swollen  Fingers  :  By  E.  Gara- 
way,  Esq. — The  mode  of  proceeding  is  this  :  a  reel  of  cotton 
is  wound  evenly  round,  beginning  on  the  extremity  of  the 
finger,  and  bringing  each  coil  into  close  apposition  with  the 
preceding,  until  the  ring  is  reached.  A  needle  is  then 
threaded  with  the  cotton,  and  passed  under  the  ring,  and 
the  thread  is  carefully  unwound  from  the  finger.  The  ring 
follows  each  coil,  as  it  is  successively  unrolled ;  and,  by 
almost  imperceptible  degrees,  is  brought  over  the  knuckle, 
and  removed.  Care  must  be  taken  that  the  cotton  is  wound 
on  evenly,  or  an  entanglement  will  occur  in  the  unwinding. 
A  small  curved  needle  will  pass  more  rapidly  under  the 
ring  than  a  straight  one. — British  Medical  Journal 

Light  the  only  Cause  of  Purulent  Opthalmia  of  Infants. 
Mr.  Ballard  (Lancet)  has  written  an  original  paper  upon  the 
above  subject.  The  generally  received  opinion  that  the 
disease  is  the  result  of  contact  with  vaginal  secretions  is 
disputed:  1.  Because  the  disease  does  not  appear  until  sev- 
eral days  after  birth;  2.  Extreme  cases  of  leucorrhoea,  and 
yet  no  opthalmia,  if  the  room  was  kept  dark  ;  3.  No  leu- 
corrhoea, and  yet  opthalmia,  the  room  being  kept  light. 

The  proofs  in  favor  of  light  being  the  cause  of  the  dis- 
ease :  1.  Expose  an  infant  to  bright  light,  and  you  can 
prognosticate  the  occurrence  of  the  disease ;  2.  It  never 
prevails  if  the  child  is  kept  in  the  dark ;  3.  That  many 
cases  had  been  cured  by  obscuration  only. — Nashville  Med, 
Record, 
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Treatment  of  Diphtheria. — M.  Loiseau,  in  a  communica- 
tion to  the  Gazette  Hehchmadaire  (Aug.  10th),  urges  upon 
his  professional  brethren  not  to  use  debilitating  means  in 
the  treatment  of  diphtheria,  and  to  put  their  trust  in  topical 
and  styptic  measures.  The  author  adds  the  following  fig- 
ures, which  speak  volumes :  Out  of  ninety-five  patients 
treated  topically,  only  two  died;  one  without  treatment 
(we  must  suppose  that  the  author  means  that  the  patient 
was  carried  off  before  the  topical  treatment  could  be  used), 
and  the  other  with  an  imperfect  treatment.  All  the  others 
recovered,  without  any  unpleasant  sequelie,  and  even  with- 
out a  well-marked  period  of  convalescence.  As  to  the  ages 
of  the  patients,  M.  Loiseau  divides  the  cases  in  the  follow- 
ing manner : 


Patients.  Ago.  Recoveries!. 

15  .  .  ,  from  0  to    2  years    .  .  .13 

22  .  .  .  "  2  to    6  "      .  .  .22 

9  .  .  .  "  G  to  12  "      .  .  .9 

10  .  ...  .  "  12  to  18  .  .  .  10 

39  .  .  .  "  18  to  GO  "      .  .  .39 

Total,  95  93 


More  than  half  of  those  whom  ]\t.  Loiseau  attended  after 
they  had  been  treated  with  emetics  and  alterants  perished, 
and  the  greater  part  of  those  who  recovered  suffered  subse- 
quently from  oedema,  anasarca,  or  paralysis,  or  had  to  go 
through  a  protracted  convalescence. — American  Journal. 

Doctrine  of  Absorption. — Kohler  endeavors  to  show  the 
difference  in  the  rapidity  of  absorption  between  starving  * 
and  fed  animals.  The  animals  experimented  upon  were 
rabbits,  dogs,  and  pigeons ;  the  substances  used,  strychnia, 
hydrocyanic  acid,  and  ether ;  the  channels  of  introduction^ 
the  digestive  tube,  the  peritoneal  cavity,  the  respiratory 
organs,  and  the  subcutaneous  cellular  tissue  of  the  back. 
The  inference  arrived  at  is,  that  starving  diminishes  ahsorp- 
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tiorif  and  retards  the  si/mptoms  of  poisoning  and  death.  This 
result  is  contradictory  to  the  views  of  many  physiologists, 
but  is  analogous  to  that  obtained  by  Kaupp  in  his  experi- 
ments on  the  action  of  loss  of  blood  on  the  phenomena 
of  poisoning  by  strychnia.  Kohler's  experiments  exhibit, 
it  must  be  stated,  frequent  exceptions  to  the  law  he  en- 
deavors to  establish,  but  in  part  these  exceptions  appear  to 
depend  on  concomitant  circumstances. — Brit,  and  For.  Med.- 
Chir.  Rev..,  July,  1859,  from  Virchows  Archiv.,  vol.  xiv., 
1859. 


Sudden  Death  from  Occlusion  op  the  Pulmonary  Arte- 
ries SEVENTEEN  DAYS  AFTER  Parturititon. — Dr.  Draper  Mac- 
kenzie communicated  to  the  Obstetrical  Society  of  London 
(July  6,  1859)  two  cases  which  had  recently  occurred  in 
his  practice.  In  the  first  the  patient  was  thirty-two  years 
of  age,  and  had  been  delivered  of  her  second  child  after  a 
natural  and  easy  labor.  Seventeen  days  afterwards,  while 
apparently  in  good  health,  she  rose  up  convulsively,  said 
she  was  choking,  and  died.  On  subsequently  examining 
the  body,  a  large,  branching,  fibrinous  plug  was  found  com- 
pletely stopping  up  the  right  pulmonary  artery  and  its  im- 
mediate ramifications,  while  the  entrance  to  the  left  pulmo- 
nary artery  gave  lodgment  to  a  large  and  tolerably  firm  con- 
cretion. The  heart  was  rather  thin,  and  the  lungs  slightly 
congested  ;  but  there  was  no  further  trace  of  disease  about 
the  body.  In  the  second  instance,  the  patient  had  an  easy 
labor,  and,  for  a  few  days  afterwards,  all  appeared  to  pro- 
gress favorably,  when  she  imprudently  left  her  bedroom  and 
exposed  herself  to  cold.  Shortly  afterwards  she  was 
seized  with  difficulty  of  breathing,  gasping,  and  cold  clammy 
sweats,  from  which  death  relieved  her  in  twenty  minutes. 
Permission  to  make  a  post  mortem  examination  could  not  be 
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obtained,  and  hence  it  could  only  be  surmised  that  the  fatal 
event  was  due  to  the  plugging  up  of  some  important  but 
smaller  vessel  than  those  found  obliterated  in  the  first 
example. 

Dr.  Graily  Hewitt  stated  that  an  elaborate  essay  on  sud- 
den death  during  the  puerperal  state  had  been  recently 
published  in  the  "Memoirs  of  the  Imperial  Academy  of 
Medicine  of  Paris,"  but  the  author  of  that  essay  had  not 
thrown  any  considerable  light  on  the  interesting  question  of 
the  cause  of  death  under  these  circumstances.  The  case  of 
the  Duchess  de  Nemours,  who  died  from  plugging  of  the 
pulmonary  artery,  would  be  in  the  recollection  of  the  Fel- 
lows of  the  Society.  From  personal  inspection  of  the  clot, 
he  was  able  to  state  that  in  that  case  the  clot  occupied  the 
pulmonary  artery  and  several  of  its  ramifications,  and  was 
so  firm  that  it  could  not  have  been  formed  subsequently  to 
death.  Respecting  those  cases  in  which  sudden  death 
during  the  puerperal  state  was  connected  with  the  presence 
of  coagula  in  the  pulmonary  artery,  he  would  hazard  the 
following  supposition  as  to  the  causes  which  lead  to  the 
coagulation :  The  blood  was  so  altered  in  the  pregnant 
woman  as  to  favor  coagulation,  in  the  first  place;  and  in  the 
second  place,  the  maintenance  of  the  recumbent  position 
usually  rigidly  enforced  by  the  medical  attendant  during 
several  days  after  labor,  favored  the  stagnation  of  the  blood 
in  the  heart  and  chest.  It  was  not  unreasonable  to  suppose 
that  these  circumstances  had  much  to  do  with  the  occur-  ' 
rence  of  this  fatal  accident. 

Dr.  Priestly  recommended  that  in  all  cases  of  sudden 
death  from  occlusion  of  the  pulmonary  artery,  an  attempt 
should  be  made  not  only  to  give  an  accurate  account  of  the 
thoracic  organs,  but  also  of  the  condition  of  the  uterus  and 
appendages,  more  especially  of  the  blood  vessels  and  lym- 
91 
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phatics.  The  researches  of  Virchow  on  this  subject  had 
conclusively  shown  the  connection  between  emboli  formed 
in  the  uterine  veins  and  plugs  found  in  pulmonary  arteries ; 
the  value  of  reports  on  such  cases  would  therefore  be 
greatly  enhanced  if  the  investigation  were  carried  further 
than  the  immediate  seat  of  obstruction.  He  thought  it  not 
improbable  that  in  chloro-anoemic  conditions  of  the  system^ 
when  there  is  an  increase  of  fibrin  in  the  blood,  a  very  small 
amount  of  acrid  material  generated  in  or  near  the  uterus^ 
and  added  to  the  blood  circulating  in  the  vessels,  might 
cause  deposition  of  the  fibrin,  and  consequent  occlusion  of 
the  vessels. — Medical  Times  and  Gazeiie,  July  23,  1859. 

'  To  THE  Editor  of  the  Buffalo  Medical  Journal  :  My  dear 
Sir — "  A  remarkable  obstetrical  case"  in  your  last  Journal 
reminds  me  of  another  "  case,"  which  may  at  least  be  plead 
in  palliation  of  your  temerity,  in  charging  the  ''patronage 
of  medical  humbug"  on  ''  the  most  educated  people."  I 
had  for  many  years  been  the  family  physician  of  a  gentle- 
man of  w  ealth  and  intelligence,  classically  and  thoroughly 
educated,  and  now  occupying  one  of  the  highest  and  most 
responsible  official  positions  in  the  State ;  and,  according  to 
their  own  assurance,  I  had  the  entire  confidence  of  the 
family.  Nevertheless,  I  was  finally  supplanted  by  homoeo- 
pathy. I  was  even  then  urged  to  waive  my  repugnance  to 
homoeopathy  in  their  favor,  so  far  as  to  officiate  as  their 
diagnosiicator^  that  they  might  be  enabled  to  select  their 
own  pellets  appropriately.    Of  course,  I  declined  the  honor. 

A  few  years  had  intervened  when  I  was  called  in  haste, 
and  found  the  family  in  great  alarm,  evidently  regarding  the 
wife,  n  most  estimcble  lady,  as  in  a  very  dangerous,  if  not 
dying,  condition.  She  was  laboring  for  breath,  with  a 
purple  and  turgid  countenance,  a  depressed  pulse,  and 


EXCERPT  A. 


723 


really  seemed  in  the  agony  of  suffocation.  She  had  pneu- 
monia, occupying  both  lungs,  and  had  been  several  days 
under  homoeopathic  treatment.  The  case  was  urged  upon 
me,  with  the  assurance  that  I  should  have  the  entire  con- 
trol of  it.  This  was  at  8  o'clock,  a.m.  I  spoke  fiivorably 
of  the  prospect  of  success  under  appropriate  treatment,  for 
her  encouragement,  though  T  regarded  the  case  as  doubtful. 
She  was  bled  moderately  from  the  arm,  scarified  and  cupped 
freely,  blistered,  put  under  the  influence  of  calomel  and 
emetic  tartar  in  combination  with  opium ;  and  at  4  o'clock, 
p.  M.,  she  was  comparatively  comfortable ;  and  I  felt  justi- 
fied in  assuring  her  that  both  the  urgency  of  disease 
and  the  terrors  of  allopathy  were  past.  Having  several 
patients  in  the  vicinity,  I  was  forced  to  neglect  them  for  the 
eigJit  hours  I  had  been  in  constant  attendance  on  her,  and  I 
left  her  with  the  assurance  that  I  would  be  absent  onlv  a 
short  time.  I  was  gone  thirty  to  forty  minutes,  and  on  my 
return  found  homoeopathy  reinstated  !  She  had  lost  her 
*  confidence'  in  '  allopathi/^  and  returned  to  her  first  love." 
There  was  no  change  in  the  symptoms  of  the  disease,  but 
valiant  "confidence"  had  reversed  its  usual  order  of  march, 
and  had  taken  to  its  heels  on  the  first  disappearance  of 
danger.  The  subsequent  treatment  is  unknown  to  me:  but 
my  successor  was  not  ignorant  of  mine,  while  she  was  in 
my  hands.  The  probable  solution  of  the  matter  is,  that 
pride  was  covertly  at  work,  and  shrank  from  the  ignominy 
which  might  follow  the  known  discomfiture  of  its  petted 
humbug ;  and  therefore  this  adroit  movement  was  adopted 
to  cover  the  retreat  between  the  two  horns  of  the  dilemma, 
death  and  disgrace.  The  recovery  went  on,  and  the  hus- 
band, some  time  afterwards,  gave  me  the  very  compliment- 
ary assurance  that "  he  was  not  quite  certain  that  my  treat- 
ment of  his  wife's  case  might  not  have  had  some  influence 
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in  the  happy  result."  There  has  been  much  occasion  since 
in  the  family  for  homoeopathy,  but  no  deaths — probably  no 
apprehension  of  such  a  result.  It  remains  to  be  seen 
whether  confidence"  in  homoeopathy  will  stand  fire  next 
time. 

A  year  perhaps  after  these  occurrences  I  was  called  to 
attend  the  lady  in  labor,  with  the  notice  that  I  was  wanted 
merely  as  ohstetrician.  I  went,  and  found  a  most  embarrass- 
ing case  of  shoulder  presentation,  which  resulted  safely, 
both  to  mother  and  child.  Did  I  dishonor  my  profession 
by  answering  the  call  ?  L. 

April,  1859. 

The  above  communication  has  been  upon  our  table  for 
some  months,  but  was  laid  away  with  other  papers  when 
we  removed  to  New  York.    This  is  an  account  of  one  of 
the  numerous  instances  of  insult  to  which  our  profession  is 
subjected — we  aro  charitable  enough  to  believe  thought- 
lessly— by  those  from  whom  we  have  a  right  to  expect  a 
different  course.    The  now  well  established  fact  that  many 
diseases,  formerly  regarded  as  quite  serious,  are  self-limited ; 
and  that  some  of  the  most  serious  frequently  have  got  well 
and  do  get  well  in  spite  of  injudicious  treatment  even,  offers 
a  satisftictory  explanation  to  the  physician  of  the  so-called 
success  of  homoeopathists  in  practice.    This  cannot  be  made 
so  evident,  however,  to  others,  and  it  is  useless  to  argue  the 
point  with  them.    The  question  with  which  our  correspond- 
ent concludes  seems  to  us  to  be  a  matter  to  be  decided  en- 
tirely by  his  own  feelings.    The  honor  of  our  profession 
would  certainly  be  involved  were  we  ever  to  meet  irregular 
practitioners  professionally ;  but  it  is  often  impossible  to 
absolutely  refuse  to  visit  a  patient,  and  must  always  be 
painful,  especially  when  we  are  asked  to  go  in  the  name  of 
common  humanity.    This  is  particularly  so  in  cases  of  labor, 
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a  condition  in  which  a  woman  naturally  excites  all  our  sym- 
pathy. For  a  physician  to  refuse  the  aid  of  his  skill  in  a 
case  of  difficult  labor,  under  any  circumstances,  must  be 
exceedingly  distressing ;  nevertheless,  in  instances  like  tliat 
mentioned  by  our  correspondent,  we  think  that  a  physician 
would  be  justified  in  an  unconditional  refusal.  The  heart 
must  sometimes  overrule  the  head. — Buffalo  Journal. 

Treatment  of  Nervous  Headache  by  the  Hydrochlorate 
OF  Ammonia — B?/  Dr.  A.  Barrallier. — The  author  recom- 
mends the  hydrochlorate  of  ammonia  as  the  best  therapeutic 
agent  in  cases  of  nervous  headache,  and  especially  in  idiopa- 
thic cephalalgia  and  migraine.  For  upwards  of  three  years 
he  has  employed  it  with  success  202  times  out  of  259.  The 
salt  is  administered  in  the  form  of  potion  :  distilled  or  mint 
water,  60  grammes;  hydrochlorate  of  ammonia,  3  grammes; 
syrup  of  orange  peel,  25  grammes ;  taken  at  three  doses  at 
half  an  hour's  interval.  These  doses  do  not  produce  any  evi- 
dent physiological  effects  in  the  healthy  condition ;  but, 
when  administered  during  a  paroxysm  of  nervous  cephalal- 
gia, their  effect  is  manifested  with  great  promptitude.  Gen- 
erally, after  the  first  dose,  pain  abates  and  the  pulse  rises, 
and  a  gentle  perspiration  relieves  the  dryness  of  the  skin. 
The  influence  on  the  circulation  is  so  great  that  the  pulsa- 
tions, which  were  under  50  during  the  paroxysms,  rise  above 
seventy  after  the  first  dose.  The  headache,  which  is  calmed 
by  the  first  dose,  diminishes  and  entirely  disappears  during  » 
the  second  and  third.  An  important  circumstance  is,  that 
the  sal-ammoniac  does  not  develop  its  curative  action  ex- 
cept when  the  pain  is  at  its  height ;  at  the  commencement  of 
an  attack,  the  potion  has  only  a  slight  effect,  but  when  the 
sufferings  of  the  patient  are  very  intense,  the  medicine  acts 
with  wonderful  promptitude.    Besides  the  temporary  relief, 
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it  was  observed  that,  in  cases  of  headache  returning  in 
periodical  paroxysm  several  times  a  month,  the  intervals 
gradually  became  longer,  the  attacks  diminished  in  intensity, 
and  ended  by  disappearing  completely,  after  having  been 
several  times  arrested  by  the  ammoniacal  potion.  To  obtain 
success,  however,  it  must  be  administered  in  certain  cases, 
and  according  to  precise  indications.  The  results  of  the 
author's  observations  are  ;  that  the  potion  of  hydrochlorate 
of  ammonia  has  almost  constantly  dispelled  the  attacks  of 
idiopathic  hemicrania  or  migraine,  and  of  migraine  succeed- 
ing menstruation  more  abundant  than  usual ;  it  has  no  effect 
in  relieving  attacks  of  hemicrania  depending  on  irregular  or 
suppressed  menstruation  ;  it  has  given  pretty  good  results 
in  cranial  pains  depending  on  functional  disorder  of  the  sto- 
mach, and  in  accidental  nervous  cephalalgia ;  and  it  has 
been  successful  in  relieving  headaches  consequent  on  re- 
peated attacks  of  intermittent  fever,  those  occurring  in  the 
decline  of  low  fevers,  and  in  the  period  of  irritation  in 
typhus. — Bulletin  General  de  Therapeutique. 

Observations  on  the  Changes  of  the  Urine  in  Diseases. 
By  Dr.  Bratiler. — Dr.  Brattler  has  made  a  series  of  very 
accurate  investigations  on  the  changes  of  the  urine  in 
typhus,  morbilli,  scarlatina,  diseases  of  the  heart,  etc., 
which  he  laid  down  in  an  elaborate  treatise,  entitled  "  Bei- 
trag  zur  Urologie  in  Kraken  Zustande;"  Miinchen,  1858, 
Joh.  Palm's  Hofbuchhandlung. 

The  author  gives  the  following  summary  of  his  urological 
observations : 

Casting  a  retrospective  glance  upon  our  investigations 
and  experiments,  we  find  that  the  urine  does  not  suffer  in 
disease  any  changes  peculiar  to  the  different  morbid  condi- 
tions, but  that  these  changes  are  in  relation  with  definite 
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processes  going  on  in  the  organism.  The  urine  of  a  case  of 
typhus,  pneumonia,  cholera,  or  Bright's  disease,  may  have 
one  and  the  same  qualities,  for  the  very  reason  that  certain 
processes,  which  modify  the  secretion  of  urine,  may  take 
place  in  any  of  these  diseases. 

The  quantity  of  Urine, — It  is  diminished  :  In  the  com- 
mencement of  nearly  all  febrile  diseases ;  in  diseases  of  the 
kidneys,  when  the  uriniferous  tubules  are  obstructed 
(morbus  Brightii). 

In  diseases  in  which  the  organism  suffers  great  losses  of 
serum,  as  excessive  diarrhoea,  cholera,  copious  perspiration. 

In  diseases  of  the  circulatory  and  respiratory  organs,  in 
consequence  of  which  less  blood  is  furnished  to  the  aortic 
system,  and  therefore  to  the  kidneys,  as  disease  of  the  heart, 
and  pleuritic  exudation. 

It  is  augmented  :  By  the  resorption  of  hydropic  effusions 
and  exudations. 

In  polydypsia,  diabetes  insipidus. 

TJrea, — It  is  diminished  :  In  the  reconvalescence  from  all 
acute  diseases,  in  which  the  organism  has  suffered  a  consi- 
derable loss  of  substance  through  fever,  as  in  this  case  the 
nourishment  carried  into  the  sy tern  is  used  for  the  repara- 
tion of  the  lost  nitrogenous  tissues. 

In  diseases  of  the  digestive  organs  which  hinder  the  re- 
sorption of  the  ingesta,  as  chronic  vomiting  in  atrophy  after 
typhus,  and  cancer  of  the  stomach. 

In  diseases  of  the  kidneys,  interfering  with  their  functions  ' 
(morbus  Brightii). 

In  diseases  of  the  circulatory  and  respiratory  organs,  in 
consequence  of  which  less  blood  is  furnished  to  the  aortic 
system,  and  therefore  to  the  kidneys. 

It  is  augmented :  In  all  diseases  accompanied  by  fever, 
viz  :  by  elevation  of  temperature.    (The  frequency  of  the 
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pulse  bears  no  constant  relation  to  the  secretion  of  urea.) 
The  secretion  of  urea  is  the  greater  the  higher  the  tempera- 
ture rises. 

An  exception  takes  place  only  when  in  febrile  diseases 
the  function  of  the  kidneys  is  at  the  same  time  interfered 
with,  be  it  by  diseases  of  these  organs  themselves,  or 
secondafily  by  the  influence  of  other  organs. 

In  diseases  in  which  the  urea  has  been  retained  for  a 
long  time  in  the  blood  by  functional  disorder  of  the  kidneys, 
after  removal  of  the  difficulty,  as  morbus  Brightii,  cholera, 
and  disease  of  the  heart. 

By  the  resorption  of  hydropic  effusions,  as  morbus 
Brightii,  and  dropsy  from  disease  of  the  heart. 

Chlorides. — They  arc  diminished  : 

In  all  diseases  in  which  exudations  or  transudations  take 
place,  these  effusions  being  rich  in  chlorides,  as  typhus, 
pneumonia,  pleuritis,  Bright's  disease,  cholera,  acute  rheu- 
matism, etc. 

In  the  diseases  of  the  digestive  organs  which  hinder  the 
resorption  of  the  ingesta. 

In  diseases  or  functional  disorders  of  the  kidneys  with 
diminished  urinary  secretion,  as  Bright's  disease,  and  dis- 
ease of  the  heart. 

They  are  augmented :  By  the  resorption  of  hydropic 
effusions. 

PJiosplioric  Acid. — It  is  diminished  : 

In  diseases  or  functional  disorders  of  the  kidneys  with 
diminished  urinary  secretion,  as  Bright's  disease,  and  dis- 
eases of  the  heart. 

In  diseases  of  the  digestive  organs  which  hinder  the  re- 
sorption of  the  ingesta. 

It  is  augmented  :  In  acute  febrile  diseases  by  the  increased 
metamorphosis  of  tissues  containing  phosphorus. 

The  increase  of  phosphoric  acid  is,  however,  not  as  con- 
stant as  that  of  urea.  In  diseases  in  which  the  phosphoric 
acid  has  been  retained  for  a  long  time  in  the  blood  by 
functional  disorder  of  the  kidneys,  after  removal  of  the 
difficulty,  as  Bright's  disease  and  cholera. 

According  to  Bence  Jones,  in  acute  nervous  diseases,  and 
in  osteomalacia. — Medicinische  Central  Zeitung,  and  Virginia 
Med,  Journal — Southern  Med.  and  Snrg.  Jour. 
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ON  THE  STUDY  OF  MEDICAL  JURISPRUDENCE. 

By  J.  S.  Harrison,  M.  D.,  of  Arkansas. 

In  addition  to  what  was  said  on  this  subject  in  the  October 
number  of  the  Gazette,  I  wish  further  to  remark,  that,  besides 
the  absolute  necessity  for  frequent  dissections,  and  post-mortem 
examinations,  to  enable  the  physician  to  discriminate  nicely 
between  normal,  and  abnormal  appearances,  he  will  often  be 
called  upon  for  his  opinion  in  regard  to  the  proper  treat- 
ment of  such  cases  as  are  not  immediately  fatal — as  in 
certain  cases  of  poisoning,  and  in  others,  also,  in  which  a 
brother  practitioner  may  be  prosecuted  for  mal-practice. 
How  necessary,  therefore,  on  account  of  his  own  reputation, 
as  well  as  the  good  of  others,  that  the  medical  man,  when 
suddenly  called  upon  to  do  so,  should  well  understand  how 
to  recover  suspended  animation,  when  the  vital  spark  has 
not  entirely  and  for  ever  fled;  and  how  absolutely  requisite  ' 
is  it  likewise,  that  he  should  know,  not  only  the  proper  tests 
of  the  substances  involved  in  alledged  cases  of  poisoning, 
but  their  antidotes,  so  that  when  called  to  treat  such  cases, 
he  may  prescribe  properly  and  promptly,  and  when  called  to 
testify  as  a  medical  witness,  he  may  do  so  understandingly. 
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And  here  I  may  be  permitted  to  say,  that  the  kind  of 
information  to  which  I  have  just  alluded,  cannot  possibly  be 
possessed,  without  a  good  degree  of  attention  to  the  important 
subject  of  medical  chemistKfj ,  a  subject,  which  is  wofully  ne- 
glected, not  only  by  many  students  of  medicine,  but  also  by 
a  large  majority  of  medical  practitioners,  at  least,  so  far  as 
my  observation  has  extended.  And  for  want  of  this 
species  of  knowledge,  on  the  part  of  the  medical  witness, 
sometimes  the  reputation  of  a  valuable  physician,  in  other 
respects,  has  been  destroyed ;  and  for  want  of  it,  doubtless, 
hundreds  have  been  permitted  to  die,  even  in  the  hands  of 
otherwise  reputable  pactitioners ;  for,  however  successful  a 
physician  may  be,  in  the  ordinary  practice  of  his  profession,  in 
meeting  and  overcoming  disease,  and  even  in  repulsing  the 
last  enem>/,  in  his  accustomed  ways  of  approach,  yet,  it  is 
certainly  true,  that,  without  this  knowledge,  he  is  but  half 
panoplied  for  the  contest. 

But  the  cases  to  which  I  have  now  referred,  are  by  no 
means  the  only  ones  which  may  require  the  physician's  at- 
tention in  a  medico-legal  point  of  view. 

The  honor,  the  reputation,  and  even  the  life,  of  the  most 
useful  and  influential  members  of  society,  who,  sometimes 
through  malice,  are  accused  of  the  most  nefarious  crimes, 
may  depend  entirely  upon  the  medical  witness — upon  his 
knowledge  of  the  science  now  under  consideration,  as  de- 
veloped, or  elicited,  in  courts  of  judicature,  and  especially 
respecting  the  signs  of  virginity,  the  subject  of  infanticide^ 
the  action  of  certain  poisons,  and  a  variety  of  other  matters 
of  a  kindred  character,  upon  which,  alone,  the  well  instructed 
chemist,  physician,  or  surgeon  can  decide. 

Independently,  however,  of  the  topics  to  which  reference 
has  been  made  in  the  present  and  previous  articles,  there 
are  other  subjects  of  the  highest  importance,  upon  which  a 
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professional  opinion  is  often  demanded  :  the  first  of  these,  to 
which  we  invite  attention,  is  that  of  insanity^  a  malady  which 
is  often for  the  purpose  of  escaping  punishment  for 
crime.  But  alas  !  it  is  but  too  often  real.  And  how  terrible 
indeed,  is  the  wide  spread  devastation  of  the  mental  powers 
when  it  does  occur!  when  reason  is  driven  furiously,  and 
in  dreadful  confusion  from  her  proud  empire ;  and,  not  un- 
frequently,  the  morale  as  well  as  the  mental  faculties,  are 
dashed  to  ruins,  like  some  venerable  but  dilapidated  city, 
broken  down  and  without  walls,"  with  here  and  there, 
among  the  rubbish,  a  shining  fragment,  or  a  broken  column, 
indicating  its  former  glory.  When,  however,  it  is  feigned 
for  the  purpose  of  concealing  guilt,  it  demands  the  severest 
reprobation;  and  it  is  here  the  knowledge  of  the  medical  jurist 
is  required,  and  here,  too,  the  man  of  true  science,  will  not 
fail  to  be  recognized  and  honored  by  the  intelligent  portion  of 
the  community,  while  the  uneducated,  and  sdf-styled  doctor — 
the  empyric,  will  sink  away  into  his  own  native  insignifi- 
cance^ Medical  men  are,  also,  often  called  upon  for  a  pro- 
fessional opinion  with  regard  to  that  state  of  mind  in  which 
a  man  is  said  to  be  capable,  or  incapable,  of  executing  his 
*4ast  will  and  testament." 

In  proving  a  will,  the  question  is  frequently  involved, 
whether  the  deceased  was  of  "  sound  and  disposing  mind 
and  memory,"  and  in  many  instances  it  is  a  very  difficult 
matter  to  solve  this  question,  upon  a  correct  solution  of 
which,  in  some  cases,  the  highest  earthly  interests  are  in- 
volved, and  which  solution  can  only  l)e  had  at  the  hands  of 
the  well  informed  medical  jurist. 

The  boundary  line  between  sanity^  and  insanity^  has  not 
at  all  times  been  drawn  very  distinctly  by  writers  upon  the 
subject. 

The  celebrated  Locke  has  taught,  and  I  believe  most 
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metaphysicians,  as  well  as  physicians,  agree,  that  upon  some 
subjects  a  man  may  be  of  perfectly  sound  mind,  while  upon 
others,  he  is  essentially,  and  emphatically,  non  compos  men- 
Us  ;  that  in  regard  to  moJ?t  of  the  common  concerns  of  life, 
he  may  be  rational,  intelh'gent  and  upright ;  no  difference  is 
discoverable  in  his  words  and  actions  from  those  of  other 
men ;  yet,  touch,  but  for  a  moment,  the  secret  springs  which 
lead  to  the  cause  of  his  derangement,  and  in  an  instant  his 
ideas  are  all  afloat,"  and  the  next  moment,  "  he  stands  con- 
fessed, the  perfect  monomaniacr 

Now,  if,  under  the  influence  of  this  particular  delusion, 
he  commit  a  crime,  the  question  which  is  frequently  raised 
in  such  cases,  is,  should  he  be  held  accountable  for  that  act? 
If,  under  the  influence  of  this  delusion,  he  makes  a  will, 
whether  that  will  should  be  regarded  as  valid  or  invalid  ? 
Now,  when  the  medical  witness  is  required  to  give  a  pro- 
fessional opinion  under  these  circumstances,  the  utmost 
degree  of  care,  and  the  nicest  possible  discriminations  will 
be  found  to  be  necessary,  otherwise,  the  reputation  of  the 
witness,  as  well  as  the  best  interests  of  the  parties  con- 
cerned, may  suffer  irreparable  loss.  If,  in  all  the  other  de- 
partments of  medical  jurisprudence,  great  care  is  necessary 
in  forming,  and  caution  in  expressing  a  professional  opinion, 
how  much  more  so  is  it  in  these  cases  which  have  bafiled 
even  the  wisdom  and  persevering  application  of  such  men 
as  Rush,  Haslam,  and  others,  equally  wise  and  great.  It 
is  to  be  regretted  that  some  men,  in  giving  testimony,  who 
have  scarcely  ever  read  a  book  on  this  subject,  will  pro- 
nounce with  the  greatest  degree  of  dogmatism,  greatly  to 
the  prejudice  of  truth,  and  the  character  of  our  profes- 
sion, at  the  same  time  illustrating  the  trite,  but  truthful 
saying,  that 

"  Fools  will  venture, 
Where  angels  dare  not  tread," 
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I  wish  to  present  but  one  other  subject  in  this  connection . 
The  benefits  conferred  on  the  community  by  the  thorough  cul- 
tivation of  forensic  medicine,  I  am  well  satisfied,  are  by  no 
means  properly  appreciated  by  the  profession,  or  a  greater 
degree  of  attention  would  be  given  to  this  subject. 

"  There  is  scarcely  an  action,  a  movement  of  man  in 
society,"  says  Griffith,  "  of  which  it  does  not  take  cogni- 
zance ;  it  pervades  all  nature,  and  at  all  times ;  it  is  the  first 
most  sacred  of  human  laws,  for  it  has  for  its  object  the  good 
of  society  and  the  happiness  and  security  of  mankind." 
And  under  no  circumstances,  perhaps,  does  the  science  of 
medicine  assume  so  important  and  dignified  an  attitude,  as 
when  regarded  as  a  branch  of  legislation, 

"  Disentangled  from  the  web,  with  which  worldly  caprice, 
credulity,  and  empyricism  are  ever  seeking  to  embarrass  the 
more  ordinary  path  of  her  labors,  she  at  once  comes  forth, 
in  all  the  pride  and  strength  of  undeniable  facts,  and  end- 
less resources,  and  her  disciples  are  enabled  to  present 
additional  claims  upon  the  respect  of  the  learned,  the  con- 
fidence of  the  oppressed,  and  the  gratitude  of  the  public." 
In  the  exercise  of  his  profession  as  a  medical  jurist,  how 
truly  honorable  and  exalted  is  the  occupation  of  the  physi- 
cian !  In  the  performance  of  the  functions  of  his  high  call- 
ing he  impinges  upon  the  boundaries  of  almost  every  circle 
of  natural  science  in  his  extensive  orbit,  and  on  which,  at 
the  same  time,  he  does  not  fail  to  shed  additional  rays  of 
knowledge  and  of  light.  It  is  very  beautifully  remarked  by 
a  popular  writer,  that,  it  is  when  thus  called  on,  he  develops 
the  vast  resources  and  hidden  stores,  which  have  for  ages 
been  accumulating  in  the  sanctuary  of  his  tutelary  divinity ;  " 
and  these  are  all  presented  as  a  safeguard  to  the  innocent, 
and  a  shield  to  the  oppressed."  The  illustrious  and  immor- 
tal Rush  concludes  one  of  his  lectures  on  the  subject,  sub- 
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stantially  in  the  following  forcible  and  elegant  language: 
"  To  animate  you  to  the  study  of  medical  jurisprudence, 
contemplate  the  extent  of  the  services  you  will  thereby  be 
enabled  to  render  to  individuals  and  to  the  public.  Fraud 
and  violence  may  be  detected  and  punished,  the  widow  and 
orphan  may  be  saved  from  want  and  ruin,  virgin  purity  and 
innocence  may  be  vindicated,  conjugal  harmony  and  happi- 
ness may  be  restored,  and  the  sources  of  public  misery  in 
epidemic  diseases  may  be  removed  by  the  force  and  influence 
of  your  testimony  in  a  court  of  justice." 

In  these,  and  various  other  respects,  from  the  very  na- 
ture of  his  profession,  the  energetic,  intelligent,  and  humane 
medical  jurist  has  it  in  his  power  to  do  more  for  the  benefit 
of  society,  perhaps,  than  almost  any  other  man  in  it,  how- 
ever well-disposed  such  other  man  might  be. 

Nor  is  this  all :  by  cultivating  the  science  I  am  now  re- 
commending, we  may  extend  its  benefits  beyond  our  im- 
mediate circle — beyond  our  courts  of  justice,  to  the  legisla- 
tures of  our  country,  and  thereby  become  the  means  of 
procuring  laws  and  sanitary  enactments^  founded  upon  mod- 
ern discoveries,  and  enlightened  opinions  in  physiology,  which 
cannot  fail  to  be  a  blessing  to  the  community,  and,  at  the 
same  time,  to  reflect  honor  and  dignity  upon  our  profession. 

ChampagnoUe,  Ark.,  Not.  1,  1859. 


MIASMATIC  HEMATURIA— A  CASE. 

By  AYm.  E.  Brickell,  M.  D.  Vicksburg,  Miss. 

Messrs.  Editors — Having  observed,  in  your  journal  for  this 
month,  an  article  in  relation  to  miasmatic  hsematuria,  I  have 
concluded  to  give  all  the  information,  though  little  it  be,  I 
possess  in  relation  to  the  subject.  Last  spring  I  was  called 
to  see  the  son  of  Mr.  B.,  a  lad  twelve  or  thirteen  years 
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of  age,  and  was  informed  by  his  father,  that  he  had  passed 
a  pint  or  more  of  blood  from  the  bladder.  I  examined  the 
boy  and  found  him  with  a  quick,  small,  irregular  and  very 
compressible  pulse ;  skin  cool,  slightly  moist  at  times,  feet 
and  hands  decidedly  cool ;  head,  sometimes,  warmer  than 
natural,  no  pain  about  the  loins  nor  anywhere  else;  sighing 
respiration ;  tongue  moist  but  very  pale,  with  a  slight  fur, 
thirst  insatiable.  The  father  informed  me  that  two  days 
before  he  had  a  chill,  but  he  did  not  think  he  had  had  one 
on  that  day  I  was  satisfied  that  he  had,  and  that  he  was 
still  suffering  from  it.  I  pescribed  quinine,  opium  and  cam- 
phor, and  on  the  next  day  I  found  him  much  inproved,  and 
advised  the  father  to  keep  him  under  the  influence  of  qui- 
nine for  a  few  days,  for  I  was  satisfied  that  the  hsematuria 
was  caused  by  the  chill.  On  the  following  day  I  was  again 
called  to  see  him,  and  found  him  almost  exsanguine,  and  in 
a  kind  of  stupor.  I  learned  that  he  had  refused  to  continue 
the  quinine,  and  his  father,  deeming  the  case  hopeless,  had 
failed  to  carry  out  my  instructions.  The  consequence  was 
another  chill,  and  recurrence  of  the  hcematuria,  at  which 
time,  he  lost  a  vast  amount  of  blood  ;  I  saw  nearly  a  quart 
that  he  had  passed  just  before  I  reached  the  house.  I  at 
once  forced  him  to  take  brandy  by  the  mouth  and  quinine  by 
the  rectum,  and  as  soon  as  possible  gave  him  appropriate 
nourishment  He  gradually  improved  and  was  out  again 
in  the  course  of  two  or  three  weeks.  In  August  he  had 
three  chills,  and  with  the  third  a  recurrence  of  the  hoematuria,  , 
and  came  near  dying.  I  employed  quinine  and  brandy 
freely,  and  he  recovered.  In  the  latter  part  of  September 
he  had  another  attack  and  sank  under  it.  I  am  satisfied 
that  had  his  father  sent  for  me  earlier  in  this  last  attack, 
and  had  the  quinine  been  giwQxi  freely  as  directed,  the  lad 
would  have  been  saved. 
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I  should  here  state  that  I  gave  the  quinine  by  enema,  be- 
cause he  was  bitterly  opposed  to  taking  it,  and  it  was  almost 
sure  to  cause  vomiting.  I  had  never  seen  or  heard  of 
such  a  case,  yet  I  was  satisfied  that  the  ha3maturia  was  but 
an  effect  of  the  chill,  and  my  reasons  for  so  thinking  were 
as  follows  :  There  was  no  fever — the  pulse  was  as  frequent 
as  one  hundred  and  fifty,  but  s?7iall  and  utterly  without  force — 
no  pain  in  the  lumbar  region  or  in  the  bladder  or  urethra ;  he 
had  received  no  mechanical  injury  to  account  for  the  hsem- 
orrhage,  and  it  always  occurred  at  the  time  the  chill  came  on, 
and  ceased  as  it  went  off.  Again,  he  would  pass  a  quantity 
of  blood  ;  in  three  hours  the  urine  would  be  but  slightly 
tinged  with  blood,  and  in  two  or  three  hours  more  it  would 
be  as  clear  as  spring  water.  A  few  days  ago,  I  was  called 
to  see  a  patient  in  Louisiana,  and  there  met  with  my  old 
friend,  Dr.  David  Pugh,  of  Joe's  Bayou.  I  mentioned  the 
case  to  him  as  a  singular  one,  whereupon  he  informed  me 
that  he  had  seen  several  such  cases,  and  that  wherever  qui- 
nine was  freely  used  the  patient  was  mre  to  recover. 


THE  LIFE  AND  LABORS  OF  L^NNEC : 

AN  INTRODUCTORY  ADDRESS  DELIVERED  AT  THE  NEW  ORLEANS 
SCHOOL  OF  MEDICINE,  NOV.  14,  1859. 

By  Austin  Flint,  M.  D.,  Professor  of  Clinical  Medicine,  etc.* 

It  is  customary  in  our  American  colleges  to  signalize  the 
beginning  of  each  annual  session  of  instruction  by  an  address, 
on  the  part  of  the  faculty,  by  one  of  its  members.  In  some 
countries  the  event  is  made  the  occasion  for  imposing  cere- 
monies. It  accords  with  our  notions  of  republican  simplicity 
to  dispense  with  these,  and  the  only  formality  with  us  which 
makes  the  opening  of  a  new  colleigate  term,  is  the  time 

*For  the  details  of  the  Life  of  Lsennec  contained  in  this  address,  the  writer  is 
indebted  to  the  Biography  prefixed  to  the  Treatise  on  Medical  Auscultation, 
translated  by  Dr.  Forbes 
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honored  "introductory,"  usually  given  on  successive  years, 
by  the  different  members  of  the  faculty  in  rotation.  The 
privilege  of  addressing  those  who  are  assembled  on  this  the 
opening  day  of  the  fourth  regular  course  of  lectures  in  the 
New  Orleans  School  of  Medicine,  has  fallen  to  my  lot.  As 
the  organ  of  the  faculty  it  is  my  pleasing  duty  to  salute  you 
in  their  behalf.  I  am  commissioned  to  extend  to  you  a 
cordial  greeting.  We  welcome  you  to  this  city  and  to  this 
institution.  We  have  invited  you  hither  under  the  belief  that 
the  relations  of  teachers  and  pupils  which  we  are  to  sustain 
towards  each  other,  will  prove  mutually  agreeable  and  ad- 
vantageous. We  thank  you  for  having  accepted  our  invita- 
tion, and  we  fervently  trust  that  the  wishes  and  expectations, 
on  both  sides,  with  which  we  meet,  may  be  more  than 
fulfilled. 

In  view  of  the  relations  about  to  be  assumed,  the  pres- 
ent occasion  is  one  not  only  of  interest,  but  of  moment  to 
the  faculty,  as  well  as  to  yourselves.  On  our  part,  we  have 
undertaken  to  guide  and  assist  your  efforts  in  preparing 
yourselves  for  the  practice  of  medicine.  The  amount  of  in- 
struction which  you  will  receive  in  the  several  departments 
of  medical  science,  forms  but  a  part,  albeit  a  very  important 
part,  of  this  undertaking.  It  is  not  arrogating  too  much  to 
say  that  the  character  and  usefulness  of  the  positions  which 
you  are  hereafter  to  occupy  in  life,  will  be  likely  to  be 
affected  in  no  small  degree  by  the  thoughts,  views  and  aims 
derived  from  your  teachers  in  the  lecture  room,  at  the  bed 
side  of  the  sick,  and  in  social  intercourse.  We  feel  the  re- 
sponsibility which  attaches  itself  to  us  in  regard  not  only  of 
the  prelections  from  our  respective  chairs,  but  of  the  influ- 
ence which  w^e  cannot  fail,  if  we  would,  to  exert  as  members 
of  the  medical  profession,  and  as  men,  as  well  as  teachers. 
Under  a  deep  sense  of  the  importance  of  our  official  duties, 
93 
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together  with  the  precepts  and  examples  inseparable  from 
our  unofficial  relations,  we  pledge  our  strenuous  exertions 
in  behalf  of  your  studies  and  the  promotion  of  your  best  in- 
terests. But  the  whole  of  our  duty  is  not  yet  expressed. 
The  character,  success  and  prosperity  of  the  school  with 
which  we  are  connected,  are  committed  into  our  hands. 
Thence  rests  upon  us  a  weighty  obligation.  Our  position  as 
a  faculty,  in  this  point  of  view,  involves  more  than  an  ordi- 
nary amount  of  responsibility.  The  New  Orleans  School  of 
Medicine  is  a  youthful  institution.  It  is  about  to  enter  on 
its  fourth  annual  stadium.  Thus  far  it  has  advanced  with 
a  rapidity  almost  unprecedented.  It  is  at  this  moment  fairly 
entitled  to  rank  among  the  most  prominent  and  flourishing 
of  the  medical  institutions  of  our  country.  Its  progress  is, 
and  is  to  be,  onward;  and  it  is  for  us  to  secure  the  fulfillment 
of  its  destiny  by  unremitted  exertions. 

On  your  part,  gentlemen,  there  are  duties  and  responsi- 
bilities. You  are  bound  to  avail  yourselves  to  the  utmost 
of  the  educational  advantages  which  are  here  at  your  dis- 
posal. This  will  require  attention,  diligence,  industry.  The 
opportunities  which  you  may  enjoy  for  acquiring  knowledge 
in  the  several  departments  of  medical  science,  are  ample. 
Ill  certain  branches,  viz  :  anatomy,  surgery,  midwifery  and 
chnical  medicine,  the  resources  for  instruction,  which  this 
city  affords,  are  unequaled.  The  great  Charity  Hospital,  a 
household  word  as  familiar  throughout  the  length  and 
breadth  of  this  land  as  the  name  of  our  city,  offers  facilities 
for  acquiring  practical  knowledge  not  surpassed  by  those  of 
any  other  institution  on  this  continent.  I  say  this  with  due 
deliberation.  Where  is  the  hospital  equal  to  this  in  size  and 
scope  to  which  the  medical  student  has  free  access  at  all 
times  and  where  clinical  teaching  and  pathological  researches 
are  free  from  all  restrictions  ?    Is  there  an  American  medi- 
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cal  school  elsewhere  than  in  New  Orleans,  in  which  material 
for  instruction  in  anatomy,  abundant,  and  furnished  to  the 
student  gratuitously,  is  obtained  with  the  sanction  of  law, 
without  the  need  of  secrecy  or  of  formalities  which  render 
legal  provisions  inoperative  !  Thanks  to  the  medical  profes- 
sion and  enlightened  legislators  of  New  Orleans,  for  the 
wise  and  liberal  policy  which  has  made  the  Charity  Hospital 
conducive  to  the  interests  of  humanity,  by  being  subservient 
to  medical  education,  as  well  as  an  asylum  for  the  sick  ! 
Honor  to  Louisiana,  the  only  State  in  the  Union,  in  which 
the  legalization  of  the  study  of  anatomy  is  complete ! 

The  mutual  relations  which  are  to  exist  henceforward  be- 
tw^een  the  faculty  of  this  school  and  the  class  now  for  the 
first  time  assembled,  involve  a  host  of  subjects  which  might 
be  appropriately  considered  on  the  present  occasion.  But  it 
would  be  difficult  to  find  a  subject  which  has  not  been  the 
theme  of  many  discourses ;  nor  would  it  be  easy  to  select  a 
field  of  remark  into  w^hich  you  had  not  been  led  already  by 
your  own  reflections.  Custom  allows,  and  indeed  necessity 
requires,  a  wide  latitude  as  regards  the  topics  which  may 
enter  into  an  introductory  address.  I  propose  to  occupy 
the  hour  in  a  way  which  I  hope  will  not  be  deemed  innp- 
propriate,  and  which  will,  at  least,  have  the  advantage  of 
directing  the  current  of  our  thoughts  from  time-worn  chan- 
nels. It  has  occurred  to  me  that  it  may  be  interesting  and 
profitable  to  sketch  the  biography  of  some  one  of  the  illus- 
trious men  whose  lives  and  labors  have  shed  lustre  on  our 
profession.  A  great  and  good  man  lives  not  alone  for  his 
contemporaries,  but  for  those  who  come  after  him.  The 
works  which  he  achieves  are  but  a  part  of  the  inheritance 
which  he  leaves  to  posterity.  He  outlives,  in  this  world, 
his  mortal  life,  in  the  never  dying  influence  of  his  good- 
ness and  greatness.  In  selecting  biography  for  this  occasion, 
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I  have  chosen  from  a  long  list  of  honored  names,  one  suffi- 
ciently familiar,  but  which  will,  perhaps,  suggest  to  your 
minds  when  it  is  pronounced,  nothing  more  than  the  brilliant 
discovery  with  w^hich  it  is  identified.  I  ask  your  atten- 
tion to  a4)rief  survey  of  the  life  and  labors  of  Laennec. 

R^ne  Theophile  Hyacinthe  Laennec  was  a  native  of 
Lower  Brittany,  in  France.  He  was  born  in  1781.  His 
father  was  an  advocate  of  some  distinction,  and  a  man  of 
genius,  but  of  erratic  habits.  The  responsibility  of  the 
parental  relation  appears  to  have  been  transferred,  at  an 
early  age,  to  a  brother  of  his  father,  a  physician  of  emi- 
nence, and  a  professor  of  medicine  and  materia  medica,  in 
the  school  at  Nantes.  His  studies  were  directed  by  this 
uncle.  At  the  age  of  eighteen,  he  had  distinguished  him- 
self for  his  proficiency  in  preparatory  studies,  and  had  made 
sufficient  progress  in  medicine  to  be  appointed,  temporarily, 
an  assistant  surgean  in  the  army.  At  the  age  of  nineteen, 
he  left  the  military  service  and*  went  to  Paris  to  complete 
his  medical  education.  He  attached  himself  to  the  service 
of  Corvisart,  at  the  hospital  la  Chariie.  He  graduated  as 
Doctor  in  Medicine,  four  years  afterward,  in  1804. 

It  would  be  interesting  to  know  the  thoughts,  the  aspira- 
tions, the  experiences  of  such  a  man  as  Laennec,  during 
his  four  years  of  studentship  at  Paris,  between  the  ages  of 
nineteen  and  twenty-four.  These  could  only  be  known 
through  his  own  confessions  or  the  revelations  of  intimate 
friends,  and  they  have  not  been  disclosed.  But  we  are  not 
in  the  dark  as  regards  his  habits  of  industry,  and  the  work 
which  he  performed  during  this  interesting  and  important 
period  of  his  life.  During  the  first  three  years  of  his  at- 
tendance at  la  Charite,  he  drew  up  a  minute  history  of 
nearly  four  hundred  cases  of  disease,  and  attended  the  med- 
ical lectures  at  the  School  of  Medicine.    He  was  distin- 
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guished  among  the  host  of  students  for  his  zeal  in  medical 
pursuits,  and  by  his  knowledge  of  the  ancient  languages. 
In  his  twent3'-first  year  he  began  to  publish  contributions 
on  important  subjects.  Several  valuable  papers  from  his 
pen  appeared  in  the  Journal  de  Medecine^  conducted  by 
Corvisart,  Leroux  and  Boyer.  The  two  chief  prizes  in  med- 
icine and  surgery  granted  by  the  Institute  of  France,  were 
awarded  to  him  during  this  year.  He  also,  in  the  same 
year,  published  a  memoir  on  cases  of  peritoneal  inflamma- 
tion. He  subsequently  wrote  reviews  for  the  Journal  de 
3Iedecine,  was  the  author  of  a  paper  describing  the  tunics 
investing  the  abdominal  viscera,  read  a  memoir  before  the 
Faculty  of  Medicine,  on  a  variety  of  hydatids,  to  which  he 
was  the  first  to  give  the  name  of  acephaloci/sts,  and  during 
the  last  year  of  his  pupilage  gave  a  course  of  lectures  on 
pathological  anatomy. 

Let  me  commend  to  your  consideration,  gentlemen,  stu- 
dents of  medicine,  this  student-life  of  this  man  of  genius. 
None  will  deny  to  Laennec  the  quality  of  genius;  yet  be- 
hold w^hat  an  amount  of  labor  he  performed  while  preparing, 
as  you  now  are,  for  the  active  duties  of  medical  practice. 
Far  be  it  from  me  to  doubt  that  Providence  sees  fit  to  en- 
dow different  minds  with  different  degrees  and  kinds  of 
talent,  nor  would  I  derogate,  if  I  could,  an  iota  from  the  . 
transcendent  abilities  of  Laennec,  which  God  bestowed  upon 
him  ;  yet,  can  it  be  doubted,  that  his  achievements  in  after 
years  were  in  no  small  measure,  due  to  the  habits  of  study, 
the  intellectual  training,  and  the  learning,  which  were  the 
fruits  of  his  zealous  exertions  in  early  life  !  Ah !  gentlemen, 
be  not  so  deceived  as  to  suppose,  on  the  one  hand,  that  su- 
perior natural  powers  of  mind  can  ever  supersede  the  neces- 
sity of  industry,  nor,  on  the  other  hand,  that  the  want  of  an 
inborn  superiority  renders  industry  useless.  The  Creator  has 
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implanted  in  every  intelligent  being,  capacity  to  fulfil  a  cer- 
tain mission  in  this  world  ;  what  that  mission  is,  human 
intelligence  cannot  foresee,  and  whether  it  be,  or  be  not  ful- 
filled, depends  on  the  diligence  with  which  the  faculties 
are  cultivated,  and  opportunities  improved. 

Having  graduated  at  the  age  of  twenty-four,  he  engaged 
in  the  practice  of  medicine,  but  without  relinquishing  his 
devotion  to  medical  studies.  He  conducted,  as  chief  editor, 
the  Journal  dc  3Lidecine,  for  five  years  and  he  continued  to 
give  lectures  on  pathological  anatomy  for  two  years.  The 
duties  of  practice  obliged  him  to  discontinue  the  latter.  He 
entertained,  for  a  long  time,  the  idea  of  preparing  a  work 
on  that  subject.  He  did  not  cease  to  prosecute  pathologi- 
cal investigations,  and  he  contributed  various  articles  to  the 
Dictionary  of  Medical  Sciences.  He  discovered,  and  named 
the  varieties  of  malignant  disease,  still  known  as  encepha- 
loid,  or  medullary  cancer,  and  melanosis. 

His  appointment  as  chief  physician  to  the  Neckar  Hos- 
pital, twelve  years  after  his  graduation,  was  an  important 
event  in  his  career  of  labor.  Here  it  was,  that,  shortly 
after  entering  on  the  duties  of  his  office,  he  made  the  grand 
discovery  with  which  his  name  will  live  to  the  end  of  time. 
He  devoted  two  years  to  clinical  observation,  in  develop- 
ing the  application  of  auscultation  to  diagnosis,  before 
he  published  his  discovery.  He  was  not  in  haste  to  cry 
eureka !  In  June,  1818,  he  presented  an  outline  of  the  new 
method,  in  a  memoir  which  he  read  before  the  Academy  of 
Sciences.  The  manner  in  which  he  was  led  to  the  discov- 
ery of  auscultation  is  described  by  him  with  a  simplicity 
and  modesty  so  beautiful  and  characteristic,  that  I  can  not 
forbear  to  quote  his  own  language.  He  says  :  "  In  1816, 
I  was  consulted  by  a  young  woman,  laboring  under  general 
symptoms  of  diseased  heart,  and  in  whose  case,  percussion 
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and  the  application  of  the  hand,  were  of  little  avail,  on  ac- 
count of  the  great  degree  of  fatness.  The  other  method 
just  mentioned,""  being  rendered  inadmissible,  by  the  age 
and  sex  of  the  patient,  I  happened  to  recollect  a  simple  and 
well  known  fact  in  acoustics,  and  fancied  it  might  be  turned 
to  some  use  on  the  present  occasion.  The  fact  I  allude  to, 
is  the  great  distinctness  with  which  we  hear  the  scratch  of 
a  pin  at  one  end  of  a  piece  of  wood  on  applying  our  ear  to 
the  other.  Immediately,  on  this  suggestion,  I  rolled  a  quire 
of  paper  into  a  kind  of  cylinder,  and  applied  one  end  of  it 
to  the  region  of  the  heart,  and  the  other  to  my  ear,  and  was 
not  a  little  surprised  and  pleased,  to  find  that  I  could  thereby 
perceive  the  action  of  the  heart  in  a  manner  much  more 
clear  and  distinct,  than  I  had  ever  been  able  to  do  by  the 
immediate  application  of  the  ear.  From  this  moment,  I 
imacrined  that  the  circumstance  mis-ht  furnish  means  for  en- 
abling  us  to  ascertain  the  character,  not  only  of  the  action 
of  the  heart,  but  of  every  species  of  sound  produced  by  the 
motion  of  all  the  thoracic  viscera,  and  consequently,  for  the 
exploration  of  the  respiration,  the  voice,  the  rales,  and  per- 
haps, even  the  fluctuation  of  fluid  effused  in  the  pleura  or 
pericardium.  With  this  conviction,  I  forthwith  commenced 
at  the  hospital  Neckar  a  series  of  observations  from  which  I 
have  been  able  to  deduce  a  set  of  new  sii^ns  of  diseases  of  the 
chest,  for  the  most  part,  certain,  simple,  and  prominent,  and 
calculated,  perhaps,  to  render  the  diagnosis  of  the  diseases 
of  the  lungs,  heart,  and  pleura,  as  decided  and  circumstantial,  ' 
as  the  indications  furnished  to  the  surgeon  by  the  introduc- 
tion of  the  finger,  or  sound  in  the  complaints  wherein  these 
are  used.'' 

How  unaffected  and  unassuming  the  tone  of  this  narra- 
tive I    And,  yet,  two  years  of  unbiased  experimental  obser- 

*Vii :  the  direct  application  of  the  ear  to  the  cheat. 
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vation  had  enabled  Laennec  to  comprehend  and  demonstrate 
the  vast  importance  of  his  discovery.  He  traces  the  dis- 
covery to  a  casual  suggestion.  Was  it,  then,  merely  the 
result  of  accident,  the  offspring  of  a  lucky  thought  ?  We 
are  told  that  Newton  attributed  the  origin  of  the  researches 
which  led  to  the  discovery  of  the  law  of  gravitation  to  his 
having  chanced  to  speculate  on  the  falling  of  an  apple  to 
the  ground.  The  human  mind  is  fond  of  the  marvellous, 
and  it  is  often  ingenious  in  accounting  for  the  eminence  of 
others  on  the  score  of  good  fortune.  It  is,  therefore,  apt  to 
seize  with  avidity  on  such  incidents,  to  which,  with  the  hu- 
mility often  associated  with  true  greatness,  discoverers  attach 
undue  importance.  The  use  of  the  paper  cylinder  was  sim- 
ply the  circumstance  which  marked  the  birth  of  the  idea  of 
physical  exploration  in  the  mind  of  Laennec.  Applying  the 
ear  to  the  chest  was  not  new.  It  was  practised  even  by 
Hipocrates.  Laennec  had  been  accustomed  to  listen  to  the 
sounds  of  the  heart,  by  the  direct  application  of  the  ear  to 
the  walls  of  the  chest,  and  he  would  have  resorted  to  this 
procedure  in  the  case  of  the  young  woman  referred  to  in 
his  narrative,  were  it  not  for  certain  reasons  which  he  as- 
signs. Moreover,  the  impromptu  stethoscope,  except  in 
that  particular  instance,  offered  no  advantages  over  the 
direct  application  of  the  ear.  The  occasion  was  memorable, 
not  for  the  origin  of  the  stethoscope,  but  as  the  point  of 
departure  for  that  series  of  observations,"  from  which  the 
gifted  mind  of  Laennec,  with  industry  and  perseverance, 
was  "  able  to  deduce  a  set  of  new  signs  of  diseases  of  the 
chest."  It  may  seem  to  have  been  accidental  that  bis  mind 
was  led  into  this  field  of  research.  But  events  of  such 
importance  are  not  left  to  chance.  Providence  ordained  the 
circumstance  which  awakened  and  directed  the  spirit  of 
inquiry;  and  the  genius  of  Laennec  is  manifested  in  the 
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fruits  of  patient,  skillful  investigation.  So  it  is  with  the 
so-called  favored  few,  to  whom  the  world  is  indebted  for 
great  discoveries  and  improvements.  It  is  not  because  the 
opportunity  has  been  offered  to  them  alone,  that  they  have 
fulfilled  their  mission,  but  they  have  had  the  sagacity  to 
perceive,  the  spirit  to  strive,  the  boldness  to  execute,  and 
last,  not  least,  that  inestimable  quality — patient  industry. 

The  memoir  of  Laennec  communicated  to  the  Academy 
of  Sciences,  was  received  with  approbation  by  that  distin- 
guished body.  A  committee  of  three,  to  whom  it  was  re- 
ferred, reported  in  complimentary  terms,  and  the  report  was 
adopted  by  the  Academy.  The  discovery  did  not  provoke, 
to  much  extent,  opposition  and  ridicule,  springing  from  pro- 
fessional jealousy.  This  is  probably  to  be  explained,  in  a 
great  measure,  by  the  universal  and  unlimited  confidence 
felt  in  the  moral,  as  well  as  intellectual  character  of  the 
discoverer,  and  the  singular  modesty  with  which  the  discov- 
ery was  made  known.  It  is  amusing,  however,  at  this  day, 
when  the  full  value  of  auscultation  is  understood,  to  refer 
to  the  report  of  the  committee  of  tlie  Academy  of  Sci- 
ences, on  the  subject,  in  1818.  The  report  occupies  three 
printed  octavo  pages,  and  is  signed  by  Portal,  Pelletan  and 
Percy,  names  now  comparatively  unknown.  The  com- 
mittee give  their  solemn  testimony,  that  the  sound  of  res-  . 
piration  may  be  heard  over  the  healthy  chest,  and  that 
they  were  able  to  distinctly  hear  the  sounds  of  the  heart 
through  the  stethoscope ;  and  they  conclude  that  the  oper- 
ation of  the  discoverer,  with  regard  to  the  possibility  of 
obtaining,  by  means  of  auscultation,  certain  signs  of  differ- 
ent maladies,  affecting  the  heart  and  lungs,  is  probably  cor- 
rect! Lest  they  might  be  led  to  accord  too  much  to  Laen- 
nec, they  were,  careful  to  state  that  the  idea  of  applying 
the  ear  to  the  chest,  was  not  new,  since  Hippocrates  sug- 
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gested  this  procedure  in  order  to  ascertain  the  existence  of 
empyema ;  and  that  physicians  had  been  for  a  long  time 
accustomed  to  apply  the  car  over  the  prrecordial  region  to 
determine  the  force  of  the  beating  of  the  heart. 

The  cautious  reserve  evinced  in  the  report,  is  not  to  be 
wondered  at.    The  vast  importance  of  the  subject,  and  the 
influence  which  it  was  destined  to  exert  on  practical  medi- 
cine, could  not  have  been  foreseen.    Laennec,  himself,  con- 
fesses that  auscultation,  as  developed  by  his  subsequent  labors, 
far  surpassed  the  estimate  which  he  placed  upon  it  in  the 
early  part  of  his  researches.    It  is  a  curious  feature  of  the 
report,  as  it  is  of  the  memoir  and  subsequent  publications 
of  Laennec,  that  the  essence  of  the  discovery  was  supposed 
to  consist  in  the  application  of  the  wooden  cylinder,  or  the 
original  stethoscope.    This  instrument  is  described  by  the 
committee  with  minutenesss,  and  they  state,  on  the  verbal 
authority  of  Laennec,  that  no  definite  signs  of  disease  are 
to  be  obtained  by  the  application  of  the  ear  directly  to  the 
chest.    It  does  not  derogate  from  the  merit  of  Laennec,  as 
a  discoverer,  nor  from  the  value  of  his  researches,  that  the 
stethoscope  has  been  proved  to  be  by  no  means  essential 
lo  the  practice  of  physical  exploration ;  that  the  ground  on 
which  he  based  the  application  of  this  instrument,  viz :  a 
supposed  power  of  intensifying  transmitted  sound,  is  an  er- 
ror in  physics,  and  that  all  the  signs  of  cardiac  and  pulmo- 
nary diseases,  might  have  been  discovered  by  the  ear 
applied  immediately  to  the  chest.    Laennec's  claims  to 
immortality  rest  on  the  opening  of  a  new  field  for  explora- 
tion, and  on  the  developments  resulting  from  his  own  labors 
in  this  field,  and  not  on  the  employment  of  the  wooden 
cylinder,  which  subsequent  experience  has  shown  to  be  un- 
necessary, and  which  late  improvements  have  rendered 
comparatively  useless. 
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Other  countries  were  not  remarkably  tardy  in  recognizing 
the  importance  of  auscultation.  Sufficient  delay  to  test,  by 
means  of  clinical  observations  and  autopsical  examinations, 
the  correctness  of  the  principles  of  the  new  science,  was 
but  natural  and  proper.  But  despite  well  known  national 
prejudices,  it  was  speedily  transported  across  the  English 
channel  and  found  favor  with  the  British  observers.  Some 
of  the  most  eminent  of  these  soon  became  its  most  zealous 
expounders  and  contributed  important  additions  to  tho 
facts  developed  by^Laennec.  The  names  of  Stokes,  Elliot- 
son,  Williams,  Hope  and  Fuller  are  to  be  especially  men- 
tioned in  this  connection.  The  latter  was  made  particularly 
instrumental  in  the  diffusion  of  knowledge  on  the  subject, 
by  translating  the  writings  of  Laennec. 

In  our  own  country,  within  ten  years  from  the  date  of 
Laennec's  memoir  to  the  academv  of  sciences,  auscultation 
was  zealously  studied  and  advocated.  One  of  the  earliest 
American  disciples  of  Laennec  who  was  active  in  the  im- 
portation of  the  doctrines  of  his  master,  was  the  late  Dr.  John 
D.  Fisher,  of  Boston,  As  early  as  1832,  when  I  attended 
medical  lectures  in  Boston,  James  Jackson,  the  professor  of 
medicine,  then  about  to  retire  from  medical  teaching,  but 
who  still  lives,  an  honored  practitioner,  and  a  venerable 
student  in  medicine,  was  earnestly  engaged  in  the  subject 
of  physical  exploration.  He  never  failed  to  carry  the 
stethoscope  during  his  hospital  visits,  and  the  signs  of 
cardiac  and  pulmonary  diseases  catered  largely  into  his 
clinical  instructions.  At  that  time  his  son,  James  Jackson, 
Jr.,  whose  untimely  death,  at  the  threshold  of  a  medical 
career  full  of  promise,  is  ever  to  be  deplored,  was  enthu- 
siastically prosecuting  the  same  studies  in  Paris,  under  the 
guidance  of  the  eminent  Louis,  and  had  already  opened  up 
a  branch  of  inquiry  with  respect  to  the  signs  pertaining  to 
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the  act  of  expiration,  which  will  ever  identify  his  name  with 
the  subject  of  auscultation.  Since  I  have  beenled  incidentaly 
into  this  train  of  remark,  it  would  not  be  less  unjust  than 
unpatriotic,  were  I  to  omit- to  mention  the  names  of  Oliver 
Wendell  Holmes,  John  B.  S.  Jackson,  Samuel  Jackson, 
Gerhard  and  Swett  as  those  who  have  contributed  greatly  to- 
ward the  progress  in  this  country  of  the  study  of  the 
physical  exploration  of  the  chest. 

The  first  edition  of  the  great  work  of  Laennec  on  auscul- 
tation, was  published  after  a  little  more  than  a  year  from  the 
date  of  his  memoir  communicating  his  discovery  to  the 
Academy  of  Sciences.  This  work  was  entitled  :  Mediate 
AuscuUationy  or  a  treatise  on  the  diagnosis  of  diseases  of  the 
Lungs  and  Heart,  based  chiefly  on  the  new  method  of  exjAora- 
tion.  In  this  treatise  the  knowledge  to  be  obtained  by  aus- 
cultation is  presented  with  a  completeness  truly  astonishing. 
It  is  in  this  fact  that  the  intellectual  greatness  of  Laennec 
is  most  apparent.  It  has  been  justly  said  that  there  is  per- 
haps no  other  instance  of  a  discovery  of  equal  importance 
being  brought  to  such  perfection  by  the  hands  of  the  dis- 
coverer. I  do  not  design  on  this  occasion  to  discuss  the 
subject  of  the  physical  signs  as  developed  by  the  labors  of 
Laennec.  It  would  be  impossible  to  do  this  within  the  limits 
of  a  single  discourse,  and  it  belongs  to  the  course  of  didactic 
instruction  upon  which  we  are  about  to  enter.  Suffice  it  to 
say  here  that,  although  during  the  forty  years  which  have 
elapsed  since  the  publication  of  Laennec's  works,  the  appli- 
cation of  physical  exploration  has  been  considerably  ex- 
tended, and  rendered  more  complete  in  many  of  its  details, 
the  fundamental  truths  presented  by  the  discoverer  of 
auscultation,  not  only  remain  as  the  basis  of  the  new  science, 
but  form  a  large  portion  of  the  existing  superstructure. 
Let  the  student  become  familiar  with  all  that  is  now  known 
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on  this  subject,  and  he  will  then  read  the  writings  of 
Laennec  with  amazement  that  there  remained  so  little  to  be 
altered  or  added. 

The  unremitting  devotion,  for  more  than  three  years,  to 
researches,  prosecuted  in  the  wards  of  the  Neckar  hospital, 
and  the  dead  house,  together  with  the  duties  of  medical 
practice,  and  the  composition  of  his  work,  proved  too  much 
for  a  constitution  never  vigorous.  Shattered  health  obliged 
him  to  leave  Paris  and  return  to  his  native  province  in  the 
country.  It  is  painful  to  be  told,  as  we  are,  by  one  of  his 
biographers,  that  in  the  full  tide  of  the  success  of  his 
great  discovery,  when  the  value  of  his  labors  were  acknowl- 
edged, and  his  position  was  such  as  should  satisfy  the  high- 
est worldly  ambition,  he  was  afflicted  with  mental  despon- 
dency to  such  an  extent  as  to  render  him  weary  of  life. 
This  apparent  incongruity  is  intelligible  to  those  who  have 
experienced  the  effects  of  unduly  prolonged  and  excessive 
mental  application.  Cessation  of  intellectual  labor,  and  the 
field  sports,  in  a  short  time  led  to  restored  health  and  en- 
ergy. He  foresaw,  however,  the  consequences  of  a  renewal 
of  his  scientific  pursuits,  and  it  is  stated  by  a  biographer, 
that  "  the  great  regard  which  he  had  for  his  family  and  the 
powerful  influence  of  his  religious  principles,  had  alone  suf- 
ficient weight  to  make  him  leave  his  retreat." 

He  returned  to  Paris  after  an  absence  of  two  years,  and 
again  entered  on  his  hospital  duties.  He  now  began  to 
give  clinical  lectures,  expounding  more  particularly  the 
application  of  auscultation.  These  ;5vere  largely  attended 
by  students  from  all  nations.  In  the  following  year  he  was 
appointed  Professor,  first,  of  Medicine  in  the  College  of 
France,  and  afterward,  of  Clinical  Medicine,  at  the  hospital 
loL  Charite,  where,  nearly  twenty  years  before,  he  had  prose- 
cuted bis  clinical  studies  as  a  medical  student.    He  de- 
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clined  a  higher  appointment,  preferring,  in  the  language  of 
his  biographer,  "  that  which  offered  him  an  opportunity  of 
continuing  his  researches  and  extending  the  knowledge  of 
his  discoveries."  Another  edition  of  his  treatise  on  aus- 
cultation was  to  be  prepared,  In  doing  this,  he  submitted 
all  the  facts  to  a  fresh  examination ;  he  remodelled  the  en- 
tire work,  and  took  up  the  treatment  of  the  diseases  which, 
in  the  first  edition  he  had  considered  only  in  regard  to  the 
anatomy  and  diagnosis.  With  the  completion  of  this  task 
ended  his  scientific  labors.  The  revised  treatise  appeared 
in  182G.  Before  its  publication,  cough,  febrile  movement, 
and  other  symptoms  pointed  to  serious  pulmonary  disease. 
The  physical  signs  which  he  had  elucidated,  announced  but 
too  plainly  the  existence  of  tuberculosis.  It  was  his  lot  to 
exemplify,  in  his  own  person,  one  of  the  affections,  to  the 
knowledge  of  which  his  studies  had  so  largely  contributed; 
and  this  is  one  of  the  many  similar  instances  which  have 
led  to  the  supposition  that  concentration  of  the  attention 
upon  any  particular  class  of  diseases,  predisposes  to  their 
production.  As  a  last  resort,  he  once  more  sought  the  ren- 
ovating influences  of  his  country  residence,  but  without 
avail.  He  died  six  months  after  the  publication  of  the 
second  edition  of  his  work,  at  the  age  of  forty-five. 

If  the  occasion  permitted,  here  would  be  the  proper 
place,  in  the  course  of  these  remarks,  to  speak  of  the  im- 
portance of  the  labors  of  Laennec  as  regards  their  influence 
on  practical  medicine.  We  have  not  time  to  enter  into  a 
discussion  of  this  subject,  nor  is  it  necessary.  The  univer- 
sal value  of  physical  signs  in  the  discrimination  of  thoracic 
diseases,  and  thereby,  in  the  successful  study  and  treatment 
of  these  diseases,  is  admitted  by  all  who  have  given  to  them 
sufficient  attention  to  appreciate  their  importance.  Suffice 
it  to  say,  that  cardiac  and  pulmonary  affections,  which  prior 
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to  the  researches  of  Laennec  were  among  the  most  obscure, 
are  now,  perhaps,  better  understood,  than  the  affections  be- 
longing to  any  other  nosological  class,  and  that  this  is  owing 
mainly  to  improvement  in  diagnosis  by  means  of  physical 
signs,  can  not  be  doubted.  The  discovery  of  auscultation, 
as  the  point  of  departure  for  the  development  of  the  diag- 
nostic character  derived  not  only  from  that  [method,  but 
from  percussion  and  the  other  divisions  of  physical  explora- 
tion, will  ever  be  ranked  among  the  most  memorable  of  the 
epochs  belonging  to  the  history  of  medicine. 

The  researches  of  Laennec  connected  with  auscultation, 
constitute  the  crowning  glory  of  his  scientific  labors,  but  his 
claims  ^to  renown  by  no  means  rest  solely  on  these 
researches.  His  studies  in  pathological  anatomy  were  pro- 
ductive of  important  results.  He  was  the  first  to  describe 
the  anatomical  condition  of  the  lungs  in  emphysema.  It  is 
remarked  by  Rokitansky  that  this  discovery,  had  he  done 
nothing  more,  was  sufficient  to  render  his  name  immortal. 
His  clinical  observations  relating  directly  to  therapeutics, 
were  not  without  value.  His  experience  in  the  treatment 
of  pneumonia,  for  example,  may  be  cited  in  proof  that 
blood-letting  is  not  essential  to  the  successful  management 
of  this  disease.  His  English  translator,  Sir  John  Forbes, 
writing  at  a  time  when  the  doctrines  of  Broussais  were  much 
in  vogue,  takes  exception  to  his  therapeutical  views,  and  im- 
putes his  non-acceptance  of  these  doctrines  to  personal  prej- 
udice. Time,  however,  has  shown  that  in  this  respect,  he  . 
was  wiser  than  his  critic  in  trusting  the  seductive  influence 
of  the  Broussaian  theory. 

Of  the  private  and  domestic  history  of  Laennec  little  has 
been  made  known  to  the  world.    In  the  career  of  a  man 
whose  scientific  labors  began  in  youth,  and  were  continued 
Imost  unceasingly,  even  after  a  fatal  illness  had  com- 
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menced,  there  was  probably  little  beyond  his  daily  avoca- 
tions, which  was  open  to  observation  ;  and  Laennec  was  a 
man  to  shrink  from  the  idea  of  a  public  exposure  of  his 
inner  life.  Forgetfulness  of  self  is  apparent  in  his  wri- 
tings, and  in  the  sacrifice  of  health,  and  perhaps,  of  life, 
to  his  ardor  in  the  acquisition  and  difiusion  of  useful 
knowledge.  Painfully  interesting  and  admirable  is  the 
spectacle  of  such  a  man,  calmly  and  humbly  devoting  all 
his  powers  as  a  free-will  offering  to  the  cause  of  truth  and 
the  interests  of  humanity  1  He  was  married  but  two  years 
before  his  death,  and  died  childless  ! 

It  is  natural  to  feel  an  intense  desire  to  see  the  faces  of 
those  whom  we  greatly  reverence,  and  if  this  be  impossible, 
we  gaze  upon  their  portraits  with  deep  interest.  The  lith- 
ographic picture  of  Laennec  (which  our  worthy  Dean  has 
caused  to  be  suspended  here,  on  this  occasion),  presents  a 
countenance  and  head  in  keeping  with  the  intellectual  and 
moral  character  of  the  man.  The  lofty  and  expansive  fore- 
head denotes  mental  endowments  of  no  ordinary  stamp. 
In  the  expression  are  combined  the  wisdom  and  calmness  of 
the  philosopher,  with  the  mildness  and  benevolence  of  the 
philanthropist.  It  would  require  no  great  skill  in  physiog- 
nomy to  know  that  the  original  of  such  a  portrait  was 
gifted,  not  only  with  a  high  order  of  intellect,  but  with 
those  higher  qualities,  which  make  men  truth-loving,  con- 
scientious, affectionate  and  noble-hearted. 

The  great  amount  of  labor  which  Laennec  ^accomplished 
was  performed  under  the  disadvantage  of  a  slender  con- 
stitution. His  stature  was  small,  and  "  during  the  latter 
years  of  his  life,  he  was  attenuated  in  a  most  remarkable 
degree,  so  that  it  was  a  matter  of  astonishment  to  every 
stranger  that  he  could  undergo  the  exertions  which  his  du- 
ties required."    He  was  fond  of  hunting  and  domestic 
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amusements.  He  had  a  taste  for  practical  mechanics  and 
was  accustomed  to  make  his  own  stethoscopes.  Through 
the  kindness  of  one  of  my  colleagues,  I  am  so  fortunate  as 
to  have  in  my  possession  a  stethoscope  which  belonged  to 
Laennec,  and  which  was  probably  made  with  his  own  hands. 
This  is  to  me  a  precious  relic,  in  addition  to  its  value  as  a 
memento  of  the  giver.  He  was  a  proficient  in  classical 
studies,  reading  Greek  authors  with  facility,  and  books  and 
discourses  in  the  Latin  tongue,  writing  with  ease  and  purity. 
In  his  intercourse  with  patients,  friends,  and  pupils,  his  man- 
ners were  characterized  by  mildness  and  affability.  The 
reputation  which  he  acquired  in  no  wise  affected  the  humil- 
ity and  kindness  of  heart  which  were  the  most  prominent 
traits  in  his  moral  constitution.  His  benevolent  disposition 
made  him  ever  ready  to  help  the  poor  by  his  professional 
skill,  and  to  give  to  this  class  precedence  over  those  who 
were  able  to  purchase  his  services.  He  was  equally  ready 
to  assist  the  needy  from  his  purse,  and  his  private  charities, 
unknown  during  his  life,  were  found  after  his  death,  to 
have  been  unstinted.  To  crown  all,  he  was  a  moral  and  a 
religious  man.  His  life  affords  an  instance,  among  many 
others,  disproving  the  vulgar  error  that  the  pursuits  of  sci- 
ence are  unfavorable  to  religious  faith.  He  lived  and  died 
a  firm  believer  in  the  truths  of  Christianity.  To  quote  the 
language  of  one  of  his  biographers,  and  his  friend  from 
youth,  the  distinguished  Bayle,  "^his  death  was  that  of  a 
Christian,  supported  by  the  hope  of  a  better  life,  prepared 
by  the  constant  practice  of  virtue.  J5e  saw  his  end  ap- 
proach with  composure  and  resignation.  His  religious 
principles  imbibed  with  his  earliest  knowledge,  were  strength- 
ened by  the  conviction  of  his  maturer  reason.  He  took  no 
pains  to  conceal  them  when  they  were  disadvantageous  to 
his  worldly  interests,  and  he  made  no  boast  of  them  when 
95 
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their  avowal  might  have  contributed  to  favor  and  advance- 
ment." 

I  have  thus,  gentlemen,  sketched  very  imperfectly  the 
life  and  labors  of  a  truly  great  and  good  man.  The  annals 
of  medicine  furnish  many  such.  My  predilections  for  the 
studies  founded  by  Laennec,  have  naturally  led  me  to  hold 
his  memory  in  peculiar  veneration ;  but  it  would  be  easy  to 
select  the  names  of  others,  whose  biographies,  in  like  man- 
ner, are  redolent  of  greatness  and  goodness.  The  medical 
profession,  as  it  seems  to  me,  has  been  remiss  in  often  fail- 
ing to  place  on  record,  for  the  benefit  of  posterity,  the  life- 
histories  of  its  distinguished  members.  The  profession  is 
too  indifferent  on  the  subject,  and  in  this  it  does  injustice 
to  itself,  as  well  as  to  the  memories  of  those  who  have 
deserved  to  live  in  honorable  remembrance.  The  contem- 
plation of  the  lives  of  worthy  brethren  who  have  gone 
before  us,  is  well  calculated  to  stimulate  our  zeal,  guide  our 
aims,  encourage  us  to  perseverance,  and  increase  the  attach- 
ment to  our  calling.  The  profession  is  remiss  in  not  doing 
more  toward  popularizing  knowledge  of  medical  biography. 
It  is  mortifying  to  reflect  that  even  the  names  of  those  who 
have  rendered  signal  service  to  humanity  by  discoveries  or 
improvements  in  medical  science,  are  barely  known  to  the 
intelligent  portion  of  the  public.  It  would  probably  be 
difficult  to  find  many  persons  in  any  community,  out  of  the 
ranks  of  the  medical  profession,  who  are  aware  that  such  a 
man  as  Laennec  ever  lived  !  Or,  to  take  a  more  striking  illus- 
tration, how  small  a  proportion  of  these,  who  would  blush 
to  be  considered  wanting  in  general  information,  are  familiar 
with  the  name  of  the  immortal  discoverer  of  vaccination  ; 
and  yet,  owing  to  the  genius,  boldness,  industry  and  perse- 
verance of  Jenner,  millions  have  been  saved  from  death  by 
the  most  loathsome  of  diseases  I    I  cannot  but  think  that 
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the  public  estimation  of  our  profession  would  be  in  no  small 
measure  enhanced,  were  a  fair  share  of  the  popular  bio- 
graphical literature  allotted  to  the  lives  and  labors  of  med- 
ical men. 

To  the  student  in  medicine,  medical  biography  is  espe- 
cially to  be  commended,  not  merely  as  an  attractive  pro- 
vince of  polite  learning,  but  because  it  cannot  fail  to  exert 
a  salutary  and  lasting  influence  upon  the  character.  Let 
the  young  mind  anxious  to  fulfill  its  mission,  go  to  the  past 
and  study  the  lives  and  labors  of  the  great  and  good  men, 
whose  destinies  in  this  world  have  been  accomplished.  Who 
can  doubt  that  it  is  in  the  order  of  Providence  for  the  il- 
lustrious dead  to  serve  as  shining  lights  for  the  living! 
To  illumine  the  paths  of  those  who  are  to  follow  in  their 
footsteps,  was  a  part  of  their  mission.  This  thought  should 
stimulate  the  desire  to  live  beyond  this  bodily  existence,  in 
the  cherished  remembrance  of  mankind.  It  is  a  noble  and 
virtuous  ambition  to  strive  thus  to  survive  on  earth  the 
brief  term  of  mortal  life  ! 

The  career  of  the  distinguished  man  whose  biography 
has  been  our  theme  on  this  occasion,  is  preeminently  worthy 
of  admiration.  In  his  character  were  beautifully  blended 
the  finest  intellectual  and  moral  qualities  of  our  nature. 
With  mental  powers  of  the  highest  order,  were  combined 
simplicity,  modesty,  purity  and  disinterestedness,  in  such 
measure  that  we  feel  he  was  a  man  to  be  loved  not  less  than 
admired.  His  zeal  and  industry  in  scientific  pursuits  were 
based  on  the  love  of  truth  for  its  own  sake,  and  a  desire  to 
be  useful  to  his  fellow  men.  To  these  motives  to  exertion 
much  of  his  success  is  to  be  attributed.  Mere  intellectual 
ability  and  acquirements  do  not  qualify  either  to  make  or  to 
appreciate  important  scientific  discoveries.  The  mind  must 
rise  above  the  obstructions  of  self-love,  jealousy  and  selfish 
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aims.  Hence  it  is,  that  most  of  those  who  have  attained 
to  true  eminence  in  the  various  paths  of  scientific  research, 
have  been  distinguished  for  excellencies  of  the  heart  as 
well  as  of  the  head. 

The  example  of  Laennec  is  worthy  of  our  imitation. 
His  superior  natural  gifts  we  can  only  admire.  His  mission 
was  far  above  aught  that  we  can  hope  for.  But  we  can 
imitate  the  industry  without  which  his  genius  would  have 
been  fruitless.  We  may  aspire  to  emulate  his  virtues.  It 
is  neither  arrogance  nor  folly  to  be  inspired  by  ambition  in 
contemplating  intellectual  and  moral  attainments  which  are 
beyond  our  reach.  We  are  commanded  ever  to  strive  for 
Divine  perfection.  Let  us  show  our  reverence  for  the 
memory  of  Laennec  by  endeavoiing  to  follow  humbly  in 
his  footsteps. 
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THE  GLYCOGENIC  FUNCTION  IN  FCETAL  LIFE. 

A  Communication  by  M.  Claude  Bernard  to  the  Academy  of  Sciences,  Paris,  at  its 
Sitting  of  January  lOth,  1859.    [Translated  for  the  Nashville  Monthly 
Record,  by  Daniel  F.  Wright,  M.  D.) 

On  a  New  Function  of  the  Placenta — By  31,  Claude 
Bernard. — The  object  of  my  communication  is  to  establish, 
anatomically  and  physiologically,  that  the  placenta,  with 
other  uses  which  are  undoubtedly  varied  and  numerous,  is 
destined  during  the  earlier  stages  of  foetal  development  to 
accomplish  the  glycogenic  function  of  the  liver,  before  the 
latter  organ  has  acquired  that  development  of  structure 
which  subsequently  enables  it  to  perfarm  that  function. 
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I  have  been  for  a  long  time  led  aside  from  the  result  to- 
wards which  my  researches  aimed,  through  making  my  ex- 
periments upon  the  placenta  of  the  ruminant  animals,  which 
are  easily  procurable  at  the  shambles  of  Paris.  During 
several  years  I  fruitlessly  made  repeated  observations  upon 
calves  and  lambs  taken  at  every  stage  of  intra-uterine  life, 
and  was  still  unable  to  find  any  part  of  the  placenta  of  these 
animals  which  contained  the  glycogenic  matter.  Spite  of 
these  early  failures,  I  afterwards  had  recourse  to  the  pla- 
centa of  rabbits,  guinea  pigs,  etc. 

I  found  that  there  is  in  the  placenta  of  these  animals  a 
white  substance  formed  by  epithelial  cells  or  agglomerate 
glandules.  I  moreover  determined  that  these  cells,  like 
those  of  the  liver  in  the  adult  animal,  were  filled  with  gly- 
cogenic substance.  This  mass  of  glycogenic  cells  appeared 
to  me  to  be  chiefly  situated  between  the  maternal  and  the 
foetal  portion  of  the  placenta,  and  subsequently  to  its  de- 
velopment seemed  to  be  atrophied  in  proportion  as  the  foetus 
approached  the  period  of  its  birth.  I  have  since  ascertained 
that  the  placenta  of  rabbits  and  guinea  pigs  is  formed  of 
two  portions  having  distinct  functions :  the  one  vascular 
and  persistent  till  birth ;  the  other,  glandular,  preparing 
the  glycogenic  matter,  and  having  a  more  limited  duration. 

Meanwhile,  the  negative  observations  made  upon  so  large 
a  number  of  the  ruminants  arrested  my  attention  :  negative 
experiments  which  were  to  me  just  as  indubitable  as  those 
from  which  I  obtained  the  above  positive  results. 

In  repeating  my  researches,  I  succeeded  in  establishing  a 
remarkable  arrangement  which  no  one  before  had  distinctly 
pointed  out :  that  while  the  vascular  portion  of  the  placenta 
represented  by  its  various  cotyledons  accompanied  the  allan- 
tois  and  was  distributed  on  its  external  surface,  the  gland- 
ular portion  was  distinct  from  it  and  was  developed  on  the 
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internal  surface  of  the  amnion.  Whence  it  results,  that  if 
in  the  rodentia,  and  the  other  animals  with  a  simple  pla- 
centa, we  find  the  vascular  and  glandular  portions  of  the 
placenta  mixed  together,'  in  the  ruminantia,  on  the  other 
hand,  we  find  the  vascular  and  glandular  portions  of  this 
organ  developed  separately  on  distinct  membranes,  and  ca- 
pable, in  consequence,  of  being  examined  separately  in  their 
respective  evolution.  Thanks  to  this  anatomical  arrange- 
ment,[we  are  able  to  prove  clearly  that  the  vascular  portion 
of  the  placenta  persists  and  grows  until  birth,  while  we  see 
that  the  glycogenic  portion  attached  to  the  amnion  increases 
during  the  earlier  periods  of  gestation,  and  attains  its 
greatest  development  towards  the  third  or  fourth'-^'  month 
of  intra-uterine  life,  then  disappears  by  degrees,  passing 
through  the  various  forms  of  atrophy  and  degeneration  ;  so 
that  at  the  birth  of  the  mamifera  there  no  longer  exist  any 
traces  of  that  temporary  hepatic  portion  of  the  placenta. 
But  we  ought,  moreover,  to  add,  to  arrive  at  the  true  char- 
acter of  these  organs,  that  during  the  whole  period  while 
the  hepatic  placenta  of  the  amnion  is  growing  and  perform- 
ing its  function,  we  observe  that  the  foetal  liver  does  not  yet 
possess  its  appropriaie  structure  or  functions,  and  that  it  is 
precisely  at  the  moment  when  the  liver  is  developed,  and 
its  cells,  having  acquired  their  characteristic  form,  com- 
mence secreting  glycogenic  matter,  that  the  hepatic  organ- 
ization of  the  amnios  has  a  tendency  to  disappear. 

The  hepatic  patches  of  the  amnios  appear  in  ruminants 
from  the  earliest  periods  of  embryonic  life.  They  are  de- 
veloped by  degrees  on  the  internal  face  of  the  amnios,  cov- 
ering over  the  umbilical  cord  to  a  point  where  a  well  defined 


■^I  am  only  able  to  give  here  these  limits  approximately,  by  reason  of  the 
impossibility  of  ascertaining  the  age  pf  those  calves  which  ftr§  procured  at  the 
shambles, 
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line  separates  the  foetal  integuments  from  the  amnion.  Af- 
terwards these  patches,  which,  particularly  along  that  por- 
tion of  the  membrane  which  invests  the  cord,  assume  the 
appearance  of  villosities,  extend  themselves  along  the  other 
portions  of  the  amnios,  in  proportion  as  the  blood-vessels 
which  accompany  them  are  developed.  They  gradually  in- 
crease in  volume  :  formed  at  first  of  a  transparent  ^matter? 
they  become  at  a  [later  period  opaque,  especially  towards 
their  edges,  which  are  elevated  a  little,  and  sometimes  cause 
them  to  resemble  in  their  appearance  patches  of  lichen.  At 
other  times,  they  have  quite  varied  appearances,  flattened 
or  filiform,  and  are  sometimes  blended  one  with  another  so 
as  to  become  confluent.  At  their  complete  development, 
the  patches  attain  a  thickness  which  sometimes  amounts  to 
three  or  four  millimetres ;  those  which  are  filiform  often 
present  a  considerable  length,  and  are  sometimes  enlarged 
at  their  extremity  in  the  form  of  a  club.  At  a  later  pe- 
riod these  hepatic  patches  of  the  amnion  cease  to  be  devel- 
oped ;  at  certain  points  they  become  yellowish,  of  a  fatty 
appearance;  in  other  places  they  fall  ofl"  and  float  in  the 
amniotic  fluid,  and  leave  on  the  [membrane  a  kind  of  cica- 
trices which  afterwards  completely  disappear. 

We  can  determine  with  great  ease  the  presence  of  glyco- 
genic matter  in  the  hepatic  patches  of  the  amnion  at  all 
periods  of  their  development.  From  the  time  when  they 
first  appear,  it  is  easy  to  recognize  this  matter  under  the 
microscope  with  the  aid  of  iodine.  Until  the  patches  are  . 
completely  developed  we  can  obtain  from  them  their  glyco- 
genic matter  in  large  quantities  and  study  its  characters. 
To  obtain  it  easily,  the  process  will  consist  of  digesting  the 
amniotic  membrane  in  boiling  water,  which  will  enable  the 
patches  to  be  easily  detached  for  the  purpose  of  rubbing 
them  in  a  mortar,  and  extracting  the  matter  from  them  by 
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boiling,  exactly  as  we  proceed  for  the  extraction  of  glyco- 
genic matter  from  the  liver. 

As  regards  its  characters,  we  may  say  that  the  glycoge- 
nic matter  of  the  amniotie  patches  exhibits  the  most  per- 
fect identity  with  the  glycogenic  matter  of  the  liver.  It  is 
dissolved  in  the  water,  giving  it  a  milky  appearance  ;  it 
may  be  precipitated  by  alchohol  and  crystalized  by  acetic 
acid.  Iodine  communicates  to  it  an  intense  vinous  red  color, 
which  disappears  when  heated  and  reappears  on  cooling. 
This  coloring  of  the  glycogenic  matter  of  the  amniotic 
patches  by  iodine  takes  place  not  only  when  the  matter  has 
been  extracted  from  the  cells  by  boiling,  but  it  may  be  ob- 
served also  in  the  cells  of  the  organ  themselves,  as  we  shall 
see  presently.  Like  the  glycogenic  matter  of  the  liver, 
that  of  the  amniotic  patches  also  changes  into  dextrine  or 
fermentible  sugar  { glucose)  v^^ith.  great  ease  under  the  influ- 
ence of  diastatic  ferments,  both  animal  and  vegetable,  and 
by  the  action  of  boiling  with  strong  acids. 

While  we  study  the  structure  and  the  histological  devel- 
opment of  the  hepatic  patches  of  the  foetus,  we  can  follow 
out  very  distinctly  the  formation  of  the  glycogenic  cellules, 
as  well  as  the  development  of  their  contents. 

The  amniotic  membrane  in  the  calf  seems  to  be  at  first 
destitute  of  any  well  marked  epithelium,  and  we  find  its 
tissue  chiefly  constituted  of  fibres,  of  elastic  tissue  with  nu- 
clei contained  in  a  net-work  of  cells  of  a  fusiform  aspect. 
At  the  very  moment  of  the  appearance  of  the  patches  we 
discern  under  the  microscope  on  the  internal  face  of  the 
amnios,  and  continuously  along  that  part  of  the  membrane 
which  invests  the  umbilical  cord,  a  kind  of  spots  formed  of 
epithelial  cells  ;  then  in  the  centre  of  each  spot  we  observe 
groups  of  glandular  cells  in  very  small  number  at  first,  and 
soon  we  are  able  to  observe  the  patch  at  its  very  origin  and 
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composed  of  only  one  or  two  glandular  cells.  We  very 
easily  distinguish  the  glandular  or  glycogenic  from  the  epi- 
thelial cells  which  accompany  them,  both  by  their  appear- 
ance and  [by  their  reaction  with  iodine.  In  fact,  when  we 
add  to  an  amniotic  papillae  or  patch  on  the  stage  of  the  mi- 
croscope [a  little  tincture  of  iodine  acidulated  with  acetic 
acid,  we  soon  see  the  glycogenic  cells  assume  a  vinous  red 
tint,  while  the  epithelial  cells  continue  colorless  or  become 
faintly  yellow.  By  degrees  during  development  the  groups 
of  glycogenic  cells  increase  and  assume  the  form  of  papillre, 
especially  on  that  part  of  the  membrane  which  invests  the 
cord.  Examined  under  the  microscope  these  papillae  are 
formed  of  glycogenic  cells,  covered  with  an  epithelium ;  as 
soon  as  we  add  the  accidulated  tincture  of  iodine,  we  see 
the  glycogenic  cells  of  the  papillae  colored  of  a  vinous  redj 
especially  at  their  base  which  is  very  definitely  separated 
from  the  surrounding  tissue.  The  hepatic  patches  are  com- 
posed of  the  same  elements  as  the  papillae  ;  it  is  always 
difficult  to  ascertain  whether  as  regards  their  agglomeration 
they  ought  to  be  considered  as  consolidated  papillae,  or  as 
having  another  mode  of  growth.  All  we  are  prepared  to 
say  is,  that  we  can  see  them  spread  in  the  direction  of  their 
circumference,  which  exhibits  well-developed  glycogenic 
cells,  while  in  the  centre  these  cells  sometimes  appear  to  be 
at  a  less  advanced  stage  of  development. 

When  we  bruise  the  patches  or  the  papillae  and  me- 
chanically separate  their  histological  elements,  we  obtain 
isolated  cells  provided  with  a  nucleus,  and  containing  a 
granular  substance  :  the  granular  substance  is  colored  wine- 
red,  by  the  acidulated  tincture  of  iodine  ;  the  nucleus,  the 
volume  of  which  seems  to  me  to  vary  under  the  influence 
of  reagents,  never  assumes  the  same  color  by  the  action  of 
iodine.  The  cells  of  the  hepatic  patches  of  the  amnion 
96 
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ofTer  a  great  resemblance  in  form  and  reaction  to  the  cells 
of  the  liver  in  a  state  of  fuaction.  In  fact,  v^e  can  isolate 
both  the  cells  of  the  amniotic  patches  and  those  of  the  liver 
by  allowing  a  small  portion  of  the  tissue  of  these  organs  to 
macerate  for  some  time  in  a  concentrated  alcoholic  solu- 
tion of  caustic  potash ;  we  then  see  that  the  contents  of  the 
two  orders  of  cells  continue  insoluble  in  this  reagent,  and 
fall  to  the  bottom  of  the  liquor  in  the  form  of  a  white  de- 
posit which  offers  under  the  microscope  both  the  original 
form  of  the  preserved  cells  and  an  amorphous  granular  mat- 
ter. When,  again,  under  the  microscope,  we  saturate  the 
excess  of  potash  with  crystallizable  acetic  acid,  and  after- 
wards add  tincture  of  iodine,  we  see  the  wine-red  color  ap- 
pear, and  that  with  gi^eater  intensity  than  when  we  operate 
on  the  fresh  cells. 

When  the  hepatic  patches  of  the  amnios  begin  to  grow 
yellow,  to  fall  off,  to  be  absorbed,  or  to  degenerate  into 
fatty  matter,  we  perceive  changes  in  their  microscopic  struc- 
ture ;  the  glandular  cells  in  general  lose  their  nucleus  at  the 
same  time  with  their  glycogenic  matter,  so  that  upon  treating 
a  fragment  of  these  altered  patches  with  the  acidulated 
tincture  of  iodine,  we  see  a  mixture  of  cells,  some  of  which 
assume  the  wine-red  color,  while  others  remain  uncolored. 
It  is  evident,  moreover,  that  the  cells  which  remain  uncolored 
are  destitute  of  nuclei  and  of  granular  contents.  We  some- 
times perceive  [a  transition  between  these  two  extremes, 
that  is  to  say,  we  see  cells  in  which  the  nucleus  and  the 
granular  matter  have  nearly  disappeared,  and  in  which  the 
wine-red  color  is  scarcely  perceptible. 

A^ittle  later,  when  the  patches  of  the  amnios  form  mere 
cicatrices,  we  find  only  the  flat  cells,  destitute  of  nuclei, 
and  in  which  it  is  impossible  to  detect  the  slightest  trace  of 
glycogenic  matter.    These  cells  at  a  later  period  finish  by 
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disappearing  themselves.  When  the  patches,  instead  of 
falling  off  and  disappearing,  degenerate  into  fatty  matter, 
we  observe  under  the  microscope  the  presence  of  a  fatty 
matter  at  the  same  time  that  we  see  mixed  with  it  very 
fine  octahedral  crystals,  which  exhibits  all  the  characteris- 
tics of  oxalate  of  lime,  so  far  as  to  be  insoluble  in  water  or 
in  acetic  acid.  It  is  needless  to  add  that  there  is,  besides, 
a  complete  absence  of  glycogenic  matter  in  these  degener- 
ated hepatic  patches. 

If  now  we  institute  an  examination  of  the  structural  de- 
velopment of  the  liver,  parallel  with  that  which  has  just 
been  made  of  the  evolution  of  the  glycogenic  patches  of  the 
amnios,  we  shall  be  struck  with  the  constant  inverse  rela- 
tion which  we  observe  between  the  development  of  the  cells 
of  the  liver  and  of  those  in  the  amniotic  patches. 

At  the  early  periods  of  embryonic  life,*'^'  when  the  amni- 
otic patches  are  well  filled  with  glycogenic  matter,  it  ap- 
pears that  the  liver  of  the  foetus,  still  very  soft,  is  made 
up  of  rudimentary  cells,  rounded  or  fusiform,  soluble  in  the 
alcoholic  solution  of  potash,  deriving  no  color  from  iodine, 
and  showing  none  of  the  characteristics  of  glycogenic  cells. 
At  this  period  the  tissue  of  the  liver  does  not  give  the  least 
trace  of  glycogenic  matter. 

At  the  end  of  their  period  of  growth,  whoji  the  glycoge- 
nic cells  of  the  amniotic  patches  begin  to  disappear  or  de- 
generate, we  find  in  the  liver  of  the  foetus  cells  which  have 
acquired  their  definitive  forms  as  liver  cells  including  one  or 
more  nuclei  with  granular  contents,  not  dissolving  in  an  al- 
coholic solution  of  potash,  and  deriving  the  wine-red  color 
from  the  contact  of  iodine,  after  we  have  saturated  the  al- 


*At  the  commencement  of  embryonic  [life  in  the  embryo  calf  while  from  two  to 
three  centimetres  long,  I  have  not  as  yet  perceived  the  amniotic  patches.  Per^ 
haps,  hereafter,  glycogenic  cells  will  be  discovered  in  the  umbilical  vessicle. 
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kali  with  acetic  acid.  It  is  at  this  period  that  we  begin  to 
be  able  to  separate  from  the  liver  of  the  foetus,  which  has 
become  more  firm,  glycogenic  matter  exactly  similar  to  that 
which  the  adult  liver  produces. 

Later  still,  when  the  patches  have  entirely  disappeared 
or  degenerated  into  fatty  matter,  and  the  foetus  is  near  the 
period  of  its  birth,  we  find  that  the  tissue  of  the  liver,  now 
grown  as  solid  as  in  the  adult  animal,  is  now  made  up  of 
elements  which  have  assumed  their  definite  form ;  all  the 
cells  of  the  liver  are  then  filled  with  glycogenic  matter,  and 
at  that  period  we  can  separate  from  the  liver  of  the  foetus 
glycogenic  matter,  as  abundantly  as  in  the  best  nourished 
adult  animal. 

To  resume  :  From  all  the  facts  which  are  contained  in 
this  paper,  I  think  we  can  make  the  following  inferences  : 

1.  There  exists  in  the  placenta  of  the  mammifera'^  a  func- 
tion which  till  now  had  remained  unknown,  and  which  ap- 
pears to  take  the  place  of  the  glycogenic  function  of  the 
liver,  during  the  earlier  periods  of  embryonic  life.  This 
function  is  located  in  a  glandular  or  epithelial  structure  of 
the  placenta,  which  in  certain  animals  is  mixed  with  the 
vascular  portion  of  that  organ,  but  which  in  ruminants  ap- 
pears separate,  so  as  to  form  on  the  amnion  patches  of  an 
epithelial  appearance,  which  every  one  has  doubtless  seen 
but  the  significance  of  which  has  been  hitherto  unknown. 

2.  This  temporary  hepatic  organization  of  the  placenta, 
by  permitting  us  to  study  directly  in  an  insulated  anatomi- 
cal element  the  production  of  glycogenic  matter,  confirms 
and  completes  by  a  new  example  that  which  I  have  long 

*  In  birds,  (the  chicken),  I  have  ascertained  that  before  the  development  of  the 
glycogenic  cells  of  the  liver  there  exist  glycogenic  cells  which  are  developed  in 
the  walls  of  the  vitelline  sac  ;  but  not  having  as  yet  completely  followed  out  their 
evolutions,  I  will  treat  this  subject  in  another  commuuication,  confining  myself  at 
preseot  to  speaking  of  the  mawwi/era. 
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ago  maintained,  that  the  formation  of  the  glycogenic  amyla- 
ceous matter  is  a  common  faculty  of  the  animal  and  vege- 
table kingdom.  The  observations  contained  in  this  paper 
furnish  us  with  further  novel  analogies,  as  we  see  glycoge- 
nic amylaceous  matter  form  around  the  embryo  animal, 
just  as  in  plants  it  accumulates  in  their  seeds  around  the 
embryo  vegetable. 

3.  The  glycogenic  function  in  animals  commences,  then, 
from  the  origin  of  foetal  life,  and  before  the  organ  in  which 
that  function  is  located  in  adult  life,  is  developed.  But  then 
it  is  located  in  a  temporary  organ  belonging  to  the  foetal  ap- 
pendages. 

4.  All  which  has  been  said  in  this  paper  relates  exclu- 
sively to  the  glycogenic  function  of  the  liver;  but  it  will  be 
really  a  question,  to  examine  whether  the  liliary  function 
which  the  liver  possesses  in  the  adult  is  equally  accomplished 
by  the  placentary  hepatic  organ  which  we  have  described. 
The  question  should  be  put  in  these  terms,  viz  :  Whether 
the  same  glandular  cells  are  charged  with  two  functions 
which  thence  must  be  consolidated  and  united ;  or  whether, 
on  the  contrary,  the  liver  ought  not  to  be  considered  rather 
as  a  complex  organ  in  which  are  found  mixtures  of  anatom- 
ical elements  distinct  from  one  another,  and  destined,  the 
one  for  the  formation  of  the  amylaceous  matter,  the  other  for 
the  biliary  secretion  ?  This  question,  which  as  yet  has  not 
been  solved,  in  spite  of  the  numerous  histological  labors  of 
which  the  liver  has  been  the  object,  appears  to  me  capable  ' 
of  being  illustrated  and  even  decided  by  physiological  re- 
searches, made  on  the  one  hand,  on  the  embryonic  develop- 
ments of  the  function,  and,  on  the  other,  upon  the  inferior 
animals.  I  have  entered  upon  some  researches  on  this  sub- 
ject, of  which  I  will  give  an  account  to  the  Academy  as 
soon  as  they  shall  be  terminated. 
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YELLOW  FEVER  IN  NEW  ORLEANS. 

If  there  has  heretofore  been  any  doubt  in  the  public 
mind  as  to  the  origin  of  yellow  fever  in  our  midst,  it 
seems  to  us  that  the  consideration  of  very  a  few  of  the  facts 
connected  with  its  late  appearance  must  set  every  doubt 
at  rest.  While  we  have  never  uttered  a  syllable  against 
the  existing  quarantine  below  our  city — being,  indeed, 
anxious  to  see  the  experiment  thoroughly  tested — we  have 
never  been  able  to  bring  our  mind  to  the  conclusion  that 
yellow  fever  never  originates  here,  but  is  absolutely  imported. 
We  have  always  thought  that  we  observed  facts  enough  to 
satisfy  any  unbiased  mind  of  the  capability  of  our  city  to 
originate  the  disease — indeed  we  have  calmly  looked  upon 
what  we  were  obliged  to  admit  was  its  origin  in  our  midst ; 
yet  we  have  carefully  avoided  entering  into  mixed  contro- 
versies on  the  subject,  believing  that  facts  alone  should  be 
recorded  as  evidence.  For  the  present  season,  then,  we 
propose  to  place  before  the  readers  of  our  Journal,  a  very 
few  facts — more  than  willing  that  each  one  should  draw 
therefrom  his  own  deductions. 

First — We  call  attention  to  the  fact,  that  the  first  death 
by  yellow  fever,  reported  to  the  Board  of  Health  this 
season,  occurred  on  the  29th  of  September.  This  man  came 
down  the  river,  from  Vicksburg,  and  a  note  on  the  Board 
of  Health  reports  says,  that  he  was  sick  when  he  arrived. 
From  all  we  can  learn  by  personal  inquiry,  we  entertain  no 
doubt  of  the  case  having  been  yellow  fever,  but  we  give 
New  Orleans  the  benefit  of  bis  having]  beeu  sick  when  he 
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arrived,  and  pass  on  to  the  case  of  Joseph  Cooper,  which, 
as  will  be  seen,  is  entitled  to  precedence  after  all. 

Dr.  Hart,  City  Physician,  has  kindly  furnished  us  with 
the  data  of  this  case,  as  follows  : 

Joseph  Cooper,  native  of  Pittsburg,  aged  17  years, 
arrived  in  New  Orleans,  from  Pittsburg,  on  the  10th  of 
September,  on  the  steamer  Camden.  Having  no  means  of 
procuring  lodging  he  was  forced  to  sleep  among  the  cotton 
bales  on  the  levee  the  first  night  of  his  arrival.  Early  next 
morning  he  was  found  there  by  the  police,  and  was  carried 
to  the  "  lock-up."  That  day  (the  day  after  his  arrival) 
he  was  brought  before  the  Recorder,  and  was  sent  to  the 
workhouse  as  a  vagrant.  A  day  or  two  after  he  was  seized 
with  a  chill,  followed  by  high  fever,  and  on  the  following 
day  his  symptoms  were  those  of  yellow  fever.  On  the 
sixth  day  after  his  admission  into  the  workhouse,  he  died 
with  black  vomit — the  case  presenting  all  the  characteris- 
tics of  genuine  yellow  fever.  Dr.  Hart  has  practised  in  this 
city  a  great  number  of  years,  and  his  acquaintance  with 
this  disease  is  too  intimate  to  allow  us  to  doubt  his  diagnosis. 
He  gives  us,  too,  the  following  account  of  other  cases  : 

Stephen  Price,  wife,  two  daughters  and  one  son,  arrived 
from  Cincinnati  on  the  25th  of  September.  Some  days 
thereafter  the  eldest  daughter  was  taken  sick,  and  the  fol- 
lowing day  the  other  daughter  was  taken.  A  priest,  who 
was  called  in,  gave  them  some  patent  pills.  The  next  day 
Dr.  Hart  was  called  in,  and  lying  on  an  old  bed  were  the 
mother  and  two  daughters,  with  clearly*  defined  yellow  fever. 
He  commenced  a  course  of  simple  treatment,  but  in  a  day 
or  two  he  found  they  were  all  sufi'ering  so  much  for  proper 
attention,  that  he  advised  the  removal  of  the  children  to  the 
hospital.  The  mother  had  the  disease  severely,  but  re- 
covered sufficiently  to  sit  up  again.    A  few  days  after  Dr. 


768  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

H.  ceased  visiting  this  woman,  we  were  called  one  morning 
in  a  great  hurry  to  see  a  patient  said  to  be  dying.  On  our 
arrival  we  found  the  woman  dead.  She  had  aborted  a  four 
months  foetus  about  three  or  four  hours  previously,  and 
sank  umler  the  consequent  hemorrhage.  From  the  hus- 
band we  now  learned  that  this  was  Dr.  Hart's  case,  and  he 
also  told  us  that  one  of  his  daughters  had  died  at  the  hospi- 
tal, and  that  the  other  was  expected  to  die.  This  woman 
and  family  had  gone  from  the  steamboat  on  which  they 
arrived,  to  the  boarding  house  of  Duffy,  on  Girod  street, 
about  midway  between  Tchoupitoulas  and  Levee,  and  here 
the  mother  and  children  were  taken  sick.  This  boarding 
house  is  located  in  a  true  yellow  fever  region,  according  to 
all  experience  here.  Certainly  there  is  filth  and  impure  air 
enough  to  originate  any  and  all  diseases. 

We  now  give  the  notes  of  the  first  case  that  came  under 
our  own  observation : 

Mrs.  M. — young  married  woman,  native  of  the  Lake 
Shore,  Mississippi — living  on  the  New  Basin,  sent  for  us 
on  the  14th  of  October.  We  found  that  she  had  been  sick 
three  days,  and  we  have  never  in  our  life  seen  a  more 
thoroughly  marked  case  of  yellow  fever.  We  attended  her 
during  nine  or  ten  days,  and  she  had  every  grave  symptom 
except  black  vomit.  Her  recovery  was  complete,  but  really 
unexpected.  The  patient  had  spent  her  first  summer  here, 
and  had  been  remarkably  careful  in  her  habits.  She  had 
been  down  into  the  city  shopping  a  few  times  during  the 
summer,  and  went  to  church  on  Sundays,  but  spent  far  the 
greater  part  of  her  time  in  her  room,  sewing.  She  had  been 
in  contact  with  no  shipping,  and  there  were  no  other  cases 
of  fever  in  the  neighborhood. 

If  the  cases  detailed  did  not  take  the  fever  as  the  result 
of  causes  originating  here  in  our  midst,  will  some  skeptic 
furnish  us  the  source  whence  they  did  derive  it  ? 
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Our  mortality  reports  show  a  total  of  86  deaths  by  yellow 
fever  thus  far  (Nov.  23),  and,  so  far  as  we  can  ascertain, 
all  seem  to  have  occurred  amongst  the  lower  classes,  and 
the  great  majority  of  these  new  comers  to  our  city.  Our 
travelling  population  all  returned  to  our  city  while  the  mor- 
tality was  at  its  highest  point,  and  while  there  had  as  yet 
been  no  real  cold  weather,  yet  there  was  no  spread  of  the 
disease  from  the  sphere  in  which  it  originated.  The  appear- 
ance of  this  disease  here  so  late  in  the  season,  and  in  the 
manner  we  have  pointed  out,  affords  ample  "  food  for  re- 
flection"— more  especially  on  the  part  of  those  who  believe 
that  it  is  always  imported  into  our  midst,  and  that  there  is 
no  power  in  our  own  atmosphere  to  originate  it.  For  our 
own  part,  we  long  to  see  the  day  when  all  money,  and  all 
efforts,  of  whatever  kind,  will  be  earnestly  appKed  to  the 
drainage  of  our  city,  and  sanitary  regulations  of  every 
reasonable  description.  Then,  and  then  only,  shall  we  hope 
for  the  exclusion  of  yellow  fever. 

Fees  for  Medical  Services. — In  the  last  number  of  the 
North  American  Medico-chirurgical  Review  we  notice  a  very 
interesting  editorial  on  the  subject  of  fees  for  medical  ser- 
vices, the  perusal  of  which  would  do  good,  if  the  article 
could  be  brought  before  the  popular  eye.  While  many  lib- 
eral minds  will  condemn  the  man  who  degrades  himself  and 
his  profession  by  underbidding  all  his  brethren  around  him 
for  the  sake  of  "  getting  into  practice,"  no  liberal  mind  can 
for  one  moment  object  to  the  course  of  the  medical  man, 
who,  having  attained  eminence  in  one  or  more  branches  of 
medicine  by  strenuous  and  honorable  exertions,  demands 
more  liberal  compensation  for  his  superior  services.  We 
have  always  been  at  a  loss  to  conceive  why  the  medical 
man  who  labors  to  achieve  superior  skill  should  not  be  en- 
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titled  to  higher  rates  of  compensation,  if  he  chooses  to  de- 
mand the  same.    In  this  respect,  place  him  only  on  a  level 
with  the  drone,  and  you  strike  a  direct  blow  at  the  very 
noblest  of  enterprises,  for  it  is  but  human,  (and  indeed,  but 
right)  to  feel  that  greater  exertions  are  to  meet  greater  re- 
wards.   Does  the  lawyer  of  eminence  work  for  $5  fees  ? 
Does  the  tailor  who  has  acquired  the  reputation  of  making 
"  a  good  fit  "  and  doing  good  work  charge  the  same  prices 
as  his  fellow-tailor  who  has  no  reputation  ?    Aye,  does  the 
eminent  divine,  whose  mission  on  earth  is  the  saving  of  men's 
souls,  preach  for  the  same  price  as  the  so-called  "saddle-bags 
preacher  ?  "    Or,  will  this  community,  for  instance,  be  willing 
to  pay  the  latter  the  same  price  as  the  former  ?    And,  un- 
less the  community  positively  acquiesced  in  the  superiority 
of  these  different  individuals,  could  any  one  of  them  demand 
such  increased  pay  ?    These  questions  answer  themselves 
in  terms  which  must  carry  conviction  to  the  heart  of  the 
medical  laborer  that  his  increased  skill  and  increased  knowl- 
edge are  entitled  to  increased  pay.    What  the  limit  of  that 
pay  is  to  be,  only  his  own  sense  of  propriety  can  determine. 
Let  him  show  himself  lost  to  propriety,  in  his  too  great  zeal 
to  acquire  money,  and  the  community  will  regulate  him  by 
reducing  his  patronage.    It  is  one  of  the  distinguishing 
characteristics  of  medical  men  that  they  are  ever  as  ready 
to  serve  the  poor  as  the  rich ;  more  than  any  other  men  are 
they  willing  to  work  without  money  and  without  price ;  but 
he  or  she  who  is  able  to  pay  the  full  value  of  services  re- 
ceived at  the  hands  of  him  who  has  rendered  himself  most 
capable  of  dispensing  the  same,  must  expect  to  pay.  Had 
such  a  person  his  or  her  pecuniary  all  at  stake,  he  or  she 
would  seek  aid  at  the  hands  of  the  most  eminent  counsel, 
and  without  regard  to  cost ;  but  the  poor  man  s  all  may  be 
at  [stake,  and  the  cost  ^necessarily  drives  him  from  such 
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counsel:  he  must  seek  one  more  obscure,  if  not  less  able — 
one  who  will  charge  him  less  for  the  service  rendered.  Why, 
then,  shall  the  eminent  physician  or  surgeon  be  forced  to 
charge  so  much  per  visit  or  consultation,  and  rich  and  poor 
alike ;  or  why  shall  he  be  restricted  to  prices  for  his  supe- 
rior services  claimed  as  readily  by  the  merest  tyro  or  drone 
in  his  profession  ?  There  must  be  much  of  pleasure  in  the 
reflection  that  he  has  reached  a  point  of  true  eminence  in 
his  profession,  but  the  exertion  to  realize  that  reflection 
will  always  be  greater  if  the  laborer  knows  that  his  pecuni- 
ary reward  is  to  be  in  just  proportion.  Such  is  one  of  the 
demands  of  human  nature. 


Suicide  by  Laudanum — Interesting  Autopsy, — Through  the 
polite  attention  of  Dr.  Hart,  City  Physician,  we  have  here 
furnished  an  account  of  a  recent  suicide  by  laudanum — an 
abstract  of  which  we  give  : 

Dr.  H.  was  called  on  the  morning  of  the  5th  of  October 
to  examine  the  body  of  a  robust  young  negro  man,  who  had 
died  rather  unaccountably.  No  trace  of  disease  could  be 
found  in  any  of  the  more  important  viscera  of  the  body.  A 
few  ecchymosed  spots  in  the  mucous  membrane  of  the 
stomach  constituted  the  sum  of  abnormal  appearances.  The 
negro  was  a  type  of  healthy  anatomy.  The  spots  referred 
to  were  most  probably  post-mortem  results,  as  he  died  some 
fifteen  hours  previous  to  the  autopsy. 

The  circumstantial  evidence  attending  the  case,  however,, 
points  to  the  cause  of  death.  As  ^soon  as  found  sick  (his 
symptoms  being  those  of  drowsiness  and  indifference)  a 
physician  was  called  in,  and  the  symptoms,  together  with 
the  fact  of  thete  being  found  by  his  side,  an  ounce  phial, 
supposed,  from  the  odor,  to  have  contained  laudanum,  led 
him  to  administer  an  emetic.  No  effect  folio  wed,  and  another 
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physician  was  called.  The  patient  was  now  fully  comatose, 
and  no  remedies  producing  any  effect,  he  died  in  about 
four  hours  from  the  time  he  was  supposed  to  have  swal- 
lowed the  laudanum. 

At  the  autopsy  Dr.  Hart  found  no  trace  of  laudanum — 
not  even  the  odor  of  the  drug.  He  concludes  that  there 
was  complete  absorption  of  the  ounce  swallowed. 

Subsequent  to  the  autopsy,  the  case  being  before  the 
legal  authorities,  evidence  was  elicited  to  the  effect  that  the 
deceased  had  very  recently  quarrelled  with  his  sweetheart, 
they  parting  with  the  avowal  on  her  part  that  she  would 
never  have  anything  more  to  do  with  him. 

Iodine  and  Paralysis. — An  esteemed  correspondent  asks 
us  the  following  question  : 

"Does  iodine,  when  taken  to  excess,  or  in  poisonous 
quantities,  ever  give  rise  to  paralysis  ?  " 

Our  own  experience  does  not  afford  an  instance  of  the 
kind.  Any  affirmative  information  on  this  subject  will  be 
thankfully  received. 

The  Medical  School  at  Mobile. — From  some  cause  or 
other  (we  suppose  it  was  accidental),  we  have  never  re- 
ceived the  circular  of  the  new  Medical  School  established  at 
Mobile.  From  our  exchanges  only,  have  we  been  able  to 
loarn  anything  connected  with  the  institution.  However, 
our  interest  in  the  success  of  the  institution  is  no  less  on 
this  account.  From  all  we  can  learn,  the  Faculty  is  com- 
posed of  the  best  material,  and  the  outfit  of  the  establish- 
ment is  on  the  most  liberal  scale.  Such  an  enterprise  de- 
serves success,  and  we  understand  the  first  session  has 
opened  under  the  most  favorable  auspices,  there  being  a 
good  class  in  attendance.    Having  recently  passed  through 
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the  ordeal  of  placing  a  like  institution  on  a  firm  basis,  and, 
therefore,  being  thoroughly  conversant  with  all  the  obsta- 
cles, natural  and  factitious,  which  belong  to  the  undertak- 
ing, we  have  a  peculiar  right  to  the  exercise  of  a  sort  of 
fellow-feeling,  and,  willingly  availing  ourselves  of  that  right, 
we  cheerfully  give  expression  to  it.  We  cordially  extend 
the  right  hand  of  fellowship  to  our  Mobile  friends,  then, 
and  wish  them  the  fullest  measure  of  success.  We  can  not 
regard  them  as  opponents — no,  not  even  as  rivals  :  they  are 
truly  but  coadjutors  in  the  great  and  good  cause  of  devel- 
oping our]own  resources  and  keeping  our  Southern  youth  at 
home,  where  we  are  sure  they  can  be  more  thoroughly  edu- 
cated than  elsewhere. 


Pap. — Two  English  doctors  are  quarrelling  in  the  pages 
of  the  Medical  Times  and  Gazette  about  pap.  One,  Dr.  Bar- 
ker, has  written  a  book,  it  seems,  in  which  he  gives  nine 
different  formulae  for  making  pap ;  the  other,  Mr.  Chavasse, 
claims  that  Dr.  B.  has  invaded  his  rights  by  using  four  form- 
ulae which  he  claims  as  original  with  him,  and  hence  a  suit 
for  damages.  Dr.  Barker  defends  himself  in  the  Gazette 
by  laying  no  claim  whatever  to  any  of  the  nine  formulae, 
and  offers  to  expunge  from  his  next  edition  the  four  claimed 
by  Mr.  Chavasse ;  also,  to  write  a  short  essay  on  the  his- 
tory of  pap,  in  which  he  will  endeavor  to  do  Mr.  C.  the  am- 
plest justice.  Verily,  we  think  these  gentlemen  (more  es- 
pecially Mr.  C),  must  be  merging  on  their  second  child- 
hood, and  are  again  in  want  of  pap. 

Prof.  Flint's  Private  Course  of  Instruction. — In  addi- 
tion to  his  regular  duties  in  the  School,  Prof  Flint  is  in- 
structing private  classes  in  the  art  of  physical  diagnosis. 
He  has  already  three  classes  (twelve  pupils  in  each),  and 
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is  organizing  a  fourth.  We  are  happy  to  see  both  graduates 
and  undergraduates  seeking  his  valuable  instruction,  as  they 
must  derive  great  advantages  at  the  hands  of  one  who  is  so 
capable  of  teaching. 


Report  of  Deaths  in  the  City  of  New  Orleans,  from 
JuNe  20  TO  November  2 J,  1859. — In  order  to  keep  our 
record  of  the  city  mortality  as  complete  as  possible,  we 
now  publish  all  the  reports  omitted  during  the  Summer, 
Our  last  report  was  up  to  June  20. 

For  Week  ending  June  27,  1859 — Men,  38;  women,  20; 
boys,  31 ;  girls,  38 ;  adults,  58 ;  children,  69  ;  males,  69  ; 
females,  58  :  total,  127.  Consumption,  11;  infantile  con- 
vulsions, 10;  infantile  marasmus,  5;  teething,  5;  still-born, 
5. 

For  Week  ending  July  3. — Men,  45;  women,  16;  boys, 
38;  girls,  39;  adults,  61;  children,  77;  males,  83;  fe- 
males, 55:  total,  138.  Consumption,  15;  infantile  convul- 
sions, 7;  chronic  diarrhoea,  9;  diphtheria,  6;  enteritis,  8; 
gastro-enteritis,  8 ;  teething,  8 ;  still-born,  2. 

For  Week  ending  July  10. — Men,  47  ;  women,  16  ;  boys, 
38;  girls,  30;  adults,  63;  children,  68;  males,  85;  fe- 
males, 46  :  total,  131.  Consumption,  20 ;  chronic  diarrhoea, 
8  ;  diphtheria,  7  ;  teething,  6 ;  still-born,  7. 

For  Week  ending  July  17. — Men,  46  ;  women,  12  ;  boys, 
47 ;  girls,  43  ;  adults,  58 ;  children,  90 ;  males,  '93 ;  fe- 
males, 55  :  total,  148.  Consumption,  13  ;  infantile  convul- 
sions, 13 ;  chronic  diarrhoea,  7 ;  diphtheria,  12  ;  typhoid  fe- 
ver, 6  ;  teething,  12 ;  still-born,  S. 

For  Week  ending  JulyH. — Men,  44  ;  women,  22 ;  boys, 
41;  girls,  37;  adults,  66;  children,  78;  males,  85;  fe- 
males, 59 ;  total,  144.    Consumption,  14  \  infantile  convul- 
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sions,  11;  chronic  diarrhoea,  8 ;  diphtheria,  6;  congestive 
fever,  8  ;  typhoid  fever,  5  ;  teething,  10  ;  still-born,  6. 

For  Week  ending  August  1. — Men,  54  ;  women,  20  ;  boys, 
38  ;  girls,  28  ;  adults,  ,78  ;  children,  G6  ;  males,  88  ;  fe- 
males, 52  :  total,  140.  Consumption,  16  ;  infantile  convul- 
sions, 12  ;  chronic  diarrhoea,  8 ;  congestive  fever,  7  :  teeth- 
ing, 8  :  still-born,  7. 

For  Week  ending  August  8. — Men,  49  :  women,  22  ;  boys, 
29 ;  girls,  31 ;  adults,  71 :  children,  60  :  males,  78  .  fe- 
males, 53  :  total,  131.  Consumption,  14  :  chronic  diarrhoea, 
11:  dysentery,  7:  congestive  fever,  8:  teething,  5  :  still- 
born, 3. 

For  Week  ending  August  14. — Men,  42;  women,  15; 
boys,  31 ;  girls,  28  ;  adults,  57  ;  children,  59  :  males,  73  ; 
females,  43  :  total,  116.  Consumption,  7 :  infantile  convul- 
sions, 7  ;  chronic  diarrhoea,  8  ;  congestive  fever,  8  ;  scarlet 
fever,  6  ;  typhoid  fever,  7 ;  infantile  marasmus,  6  ;  teething, 
5;  still-born,  8. 

For  Week  ending  August  21. — Men,  44 ;  women,  25 ; 
boys,  26  ;  girls,  31 :  adults,  69  ;  children,  57;  males,  70; 
females,  58  :  total,  126.  Consumption,  14  ;  infantile  con- 
vulsions, 7 ;  diptheria,  7 ;  enteritis,  7  ;  congestive  fever,  5  ; 
typhoid  fever,  5  ;  teething,  6 ;  trismus  mascentium,  6  ;  still- 
born, 3. 

For  Week  ending  August  28.- — Men,  54;  women,  19; 
boys,  31 ;  girls,  26  ;  adults,  63  ;  children,  57  ;  males,  85  ; 
females,  45  :  total,  130.  Consumption,  14;  infantile  con- 
vulsions, 12;  chronic  diarrhoea,  8;  typhoid  fever,  8;  still- 
born, 6. 

For  Week  ending  September  4.— Men,  48 :  Women, 
16 :  boys,  32  :  girls,  20 :  adults,  64 :  children,  61  : 
males,  80:  females,  45:  total,  125.  Consumption,  17; 
infantile  convulsions,  11 :  chronic  diarrhoea,  5  ;  diphtheria, 
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9  :]  congestive  fever,  6 :  trismus  nascentium,  5  .  still- 
born, 1  2. 

For  Week  ending  September  11. — Men,  48  :  women,  22  : 
boys,  21 :  girls,  24  :  adults,  70 ;  children  45  :  males, 
69  :  females,  46 — total,  115.  Consumption,  10  :  infan- 
tile convulsions,  7 :  dropsy,  5  :  drowned,  5 :  congestive 
fever,  15  :  still-born,  4. 

For  Week  ending  September  18. — Men,  58  :  women,  30  : 
boys,  29  :  girls,  39  :  adults^  88 :  children,  68 :  males, 
88  :  females,  68 — total,  156.  Consumption,  17  :  congestion 
of  brain,  7  :  infantile  convulsions,  8  :  chronic  diarrhoea,  6: 
chronic  dysentery,  8:  congestive  fever,  21  ;  sunstroke,  5: 
teething,  6  :  trismus  nascentium,  6  :  still-born,  8. 

For  Week  ending  September  25. — Men,  59  :  women,  20  : 
boys,  34  •  girls,  22  :  adults,  79  :  children,  56  :  males,  93: 
females,  42 — total,  135.  Consumption,  19  :  infantile  con- 
vulsions, 6  :  chronic  dysentery,  6  :  bilious  fever,  5  ;  con- 
gestive fever,  12  ;  typhoid  fever,  5  :  trismus  nascentium, 
8  ;  still-born,  4. 

For  Week  ending  October  2. — Men,  46 ;  women,  23 ; 
boys,  29  ;  girls,  27;  adults,  69  ;  children,  56  :  males,  75  : 
females,  50 — total,  125.  Consumption,  14 ;  infantile  con- 
vulsions, 7;  chronic  Dysentery,  5;  congestive  fever,  12: 
still-born,  11. 

In  this  week,  September  29th,  the  first  case  of  yellow 
fever  is  reported  to  the  Board  of  Health. 
;  For  Week  ending  Oct.  9. — Men,  55;  women,  27;  boys, 
32;  girls,  42;  adults,  82;  children,  74;  males,  87; 
females,  69  :  total,  156.  Consumption,  21 ;  infantile  con- 
vulsions, 12;  delirium  tremens,  6 ;  chronic  diarrhoea,  8; 
congestive  fever,  11;  yellow  fever,  9;  trismus  nascentium, 
8  ;  stiU-born,  10. 

For  Week  ending  Oct.  16.— Men,  57 ;  women,  36 ;  boys^ 
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32;  girls,  32;  adults,  93;  children,  64 ;  males,  89;  fe- 
males, 68:  total,  157.  Consumption,  24;  infantile  convul- 
sions, 11 ;  dropsy,  5  ;  congestive  fever,  15;  typhoid  fever, 
7;  yellow  fever,  17;  still-born,  10. 

For  Weeh  ending  Oct,  24. — Men,  47;  women,  21;  boys, 
33;  girls,  24;  adults,  68;  children,  57;  males,  80;  fe- 
males, 45:  total,  125.  Consumption,  10;  infantile  con- 
vulsions, 9  ;  congestive  fever,  10  ;  yellow  fever,  8 ;  trismus 
nascentium,  8;  still-born,  8. 

For  Week  ending  Oct,  30. — Men,  83;  women,  24;  boys, 
33;' girls,  33;  adults,  107;  children,  66;  males,  116;  fe- 
males, 57 ;  total,  173.  Consumption,  21 ;  infantile  convul- 
sions, 5  ;  chronic  diarrhoea,  8  ;  dysentery,  5 ;  diphtheria,  9  ; 
typhoid  fever,  14 ;  yellow  fever,  25 ;  trismus  nascentium, 
10  ;  teething,  7  ;  still-born,  7. 

For  Week  ending  Nov,  6. — Men,  81 ;  women,  29  ;  boys, 
51 ;  girls,  28;  adults,  110  ;  children,  79  ;  males,  132  ;  fe- 
males, 57  :  total,  189.  Consumption,  26  ;  apoplexy,  5  ; 
congestion  of  brain,  6 ;  infantile  convulsions,  6  ;  chronic 
diarrhoea,  5  ;  dropsy,  7 ;  chronic  dysentery,  10  ;  typhoid 
fever,  11 ;  yellow  fever,  17,  infantile  marasmus,  5  ;  teeth- 
ing, 5 ;  trismus  nascentium,  7  ;  still-born,  8. 

For  Week  ending  Nov,  14. — Men,  64  ;  women,  33  ;  boys, 
17;  girls,  31;  adults,  97;  children,  48;  males,  87;  fe- 
males, 58  :  total,  145.  Consumption,  17  ;  chronic  diarrhoea, 
10;  chronic  dysentery,  8  ;  typhoid  fever,  10;  yellow  fever, 
3  ;  disease  of  heart,  5  ;  inflammation  of  lungs,  9  ;  infantile 
marasmus,  5  ;  trismus  nascentium,  5  ;  still-born,  10. 

For  Week  ending  Nov,  2\, — Men,  67;  women,  31;  boys,  * 
31 ;  girls,  38  ;  adults,  98  ;  children,  66 ;  males,  98  ;  fe- 
males, 66  :  total,  164.     Consumption,  25 ;  congestion  of 
brain,  6  ;  infantile  convulsions,  11;  chronic  diarrhoea^  12  j 
93 
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chronic  dysentery,  7  ;  yellow  fever,  6  ;  inflammation  of 
lungs,  5;   teething,  6  ;  still-born,  11. 

In  mentioning  the  principal  diseases  of  each  week,  we 
have  assumed  5  as  the  standard.  When  the  number  of 
deaths  by  any  disease  is  below  5,  we  find  many  otber 
diseases  equally  fatal,  and  hence  the  assumption  of  this 
standard. 

The  total  mortality  for  twenty-two  weeks  is  3,106,  or  an 
average  of  about  141.  The  highest  mortality  was  in  the 
week  ending  Nov.  6,  when  189  persons  died.  The  lowest 
mortality  was  in  the  weekending  Sept.  11,  when  115  died. 
The  most  destructive  disease  has  been  consumption,  which 
supplies  a  total  of  359,  or  16i  a  week — the  highest  weekly 
mortality  being  26,  and  the  lowest  7.  The  highest  mor- 
tality occurred  in  the  week  ending  November  6.  Again, 
we  call  attention  to  the  fact  that  the  great  majority  of  these 
cases  are  persons  who  come  from  a  more  northern  region 
with  the  disease,  under  the  impression  that  our  milder  cli* 
mate  is  more  suitable  for  them — one  of  the  most  serious 
errors  in  the  world. 

The  next  most  fatal  disease  has  been  congestive  fever — 
it  furnishing  a  mortality  of  138  in  thirteen  weeks,  or  an 
average  of  lOi — the  highest  range  being  21,  and  the  lowest 
5.  The  next  disease  in  importance  is  infantile  convulsions 
— the  mortality  for  eleven  weeks  being  107,  or  nearly  10 
average.  Typhoid  fever  is,  also,  seen  to  be  ranging  higher 
than  usual :  indeed  the  disease  is  becoming  more  common 
every  day.  Diptheria  too,  has  furnished  a  goodly  list,  and 
shows  that  it  still  lingers  in  our  midst. 

Again,  we  call  attention  to  the  long  list  of  still-horn.  In 
22  weeks  we  have  157  still-born  children,  or  an  average  of 
7  a  week.  At  this  rate  there  is  a  still-born  child  for  every 
day  in  the  year  in  this  city  ! — This  is  certainly  not  occur- 
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ring  in  the  hands  of  medical  men — at  least  we  have  every 
reason  to  believe  so.  If  it  were,  it  would  be  a  burning  dis- 
grace to  the  profession ;  but  occurring,  as  we  have  every 
reason  to  believe,  chiefly  in  the  hands  of  ignorant,  old  mid- 
wives — it  becomes  a  stain  on  the  community  to  permit  such 
a  state  of  things. 

Notwithstanding  there  has  been  no  epidemic  of  yellow 
fever  this  year,  it  cannot  be  claimed  that  we  have  had  a 
healthy  season,  and  the  facts  which  are  summed  up  in  this 
cursory  report,  would  seem  to  every  candid  mind  sufficient 
to  arouse  our  people  to  exertion  to  improve  the  condition  of 
our  city. 

The  Physician's  Hand-Book  of  Practice  for  1860.  By  WUliam 
Eliner,  M.  D.,  and  Louis  Elsberg,  M.  D.  New  York :  W.  A.  Townsend 
4-  Co,,  1860. 

Under  the  above  title  we  have  here  presented  to  us  a 
little  book,  which  appears  better  calculated  to  fulfill  its  object 
than  any  other  of  the  so-called  physician's  visiting  books. 
It  contains  a  classification  of  diseases  ;  Dr.  Marshall  Hall's 
Ready  Method  in  Asphyxia;  Medicinal  Weights  and 
Measures ;  a  compendium  of  Materia  Medica,  with  their  doses 
and  properties  in  alphabetical  order ;  a  list  of  Incompatibles  ; 
Medicinal  Baths  ;  a  list  of  Poisons  and  their  Treatment ;  a 
short  treatise  on  the  Diagnosis  of  the  Urine ;  and,  finally, 
190  pages  of  blank  leaves  for  recording  names  and  number 
of  visits  for  every  day  in  the  year :  the  whole  so  arranged 
as  to  serve  at  once  for  a  day-book  and  ledger.  We  cheer- 
fully recommend  this  Diary  to  our  readers,  and  feel  assured 
they  will  thank  us  for  the  suggestiori.  We  are  indebted  to 
Messrs.  J.  C.  Morgan  &  Co.  for  a  copy. 


List  of  Payments  to  Nov.  25,  1859.— Drs.  J.  F.  Harring- 
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ton,  vol.  7,  $5 — H.  Van  Antwerp,  to  date,  $7  50 — J.  L. 
Alston,  vol.  5,  S5 — W.  R.  Cook,  volume  ending  Nov.,  1860, 
g5_J.  J.  Gage,  vol.  ending  Nov.,  18G0,  S5. 

Again  we  ask  our  friends  to  remit  the  money  they  owe 
us.  All  we  ask  is  enough  to  pay  the  printer.  We  expect 
our  reward  hereafter. 


Miasmatic  IL^:maturia. — As  we  are  going  to  press  wc 
receive  one  or  two  valuable  communications  on  this  subject, 
which  shall  appear  in  our  January  number. 


EXCEKPTA. 


Removal  of  seven  inches  op  the  shaft  of  Tibia — Re- 
production OF  Bone — Fracture  of  the  New  Bone — Neglected 
Fracture — Operation — Recovery.  Bt/  E.  S.  Cooper,  M.D.,- 
Professor  of  Anatoiny  and  Surgery  in  the  Medical  Department 
of  the  University  of  the  Pacific,  San  Francisco. — John  Wil- 
liams, tet.  28,  had  suffered  constant  pain  in  the  right  tibia 
for  seventeen  years;  for  six  months  prior  to  his  consulting 
me  had  been  able  to  walk  but  little. 

When  I  first  saw  him  the  upper  part  of  the  tibia  was 
greatly  enlarged,  and  tender  to  the  touch.  The  history  of 
the  case,  together  with  its  presenting  symptoms,  convinced 
me  that  it  was  one  of  suppuration  of  bone. 

Operative  Procedure. — The  patient  having  been  placed 
under  the  influence  of  chloroform,  I  made  an  incision  nine 
inches  long,  commencing  in  front  and  below  the  tubercle  of 
the  tibia,  and  continuing  down  its  spine.    The  integument, 
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fascia,  and  periosteum  of  the  tibia  were  cut  through  by  the 
first  incision.    The  tibia  was  so  enlarged  and  softened  as  to 
render  it  impossible  to  ascertain  by  external  examination 
the  thickness  of  the  investing  soft  parts  ;  and  the  bone 
itself  was  so  soft  that  incisions  could  be  made  into  its  sub- 
stance with  as  much  ease  as  into  a  tendon.    The  middle  and 
part  of  the  upper  portion  of  the  tibia  was  in  such  a  diseased 
condition  as  to  render  its  removal  absolutely  necessary ; 
and  the  only  question  with  me  became,  whether  I  should  be 
guided  by  precedent,  and  amputate  the  limb,  or  exsect  all 
the  diseased  bone,  and  depend  for  a  cure  upon  reproduction 
of  the  part.    I  decided  upon  the  latter.    The  periosteum 
being  thickened  to  four  or  six  times  its  natural  state,  and 
attached  loosely  to  the  bone,  and  having  been  divided  by 
the  first  incision,  was  readily  detached  from  the  bone  and 
turned  aside  with  the  soft  parts,  leaving  the  bone  naked  for 
more  than  seven  inches.    The  tibia  was  found  to  be  sound 
near  the  lower  terminus  of  the  incision  :  the  bone  Was  there- 
fore divided  at  that  point  with  the  chain  saw.    It  was  also 
divided  at  the  upper  part  through  the  tubercle  of  the  tibia. 
Though  the  bone  was  considerably  congested,  and  parts  of 
several  small  abscesses  were  to  be  seen  in  the  remaining 
portion  of  the  tibia  above,  I  did  not  conceive  it  to  be  neces- 
sary to  invade  the  knee-joint  by  removing  the  remaining 
fragment — for  two  reasons.    First:  I  thought  the  bone 
would  become  healthy  by  the  free  outlet  that  was  made 
from  it,  and  by  proper  applications  to  it.    Second:  because 
complete  reproduction  of  bone  is  always  effected  much 
more  rapidly  and  with  much  more  certainty,  if  two  ex- 
tremities of  bone  remain  after  exsection,  than  when  there 
is  one  only.    It  turned  out  during  the  progress  of  the  case 
that  this  view  was  correct. 

There  was  no  difficulty  in  bringing  the  remaining  portion 
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of  the  tibia  into  a  healthy  condition.  A  large  pledget  of 
lint  was  placed  in  the  wound,  occupying  the  entire  space 
left  by  the  removal  of  the  bone,  and  the  flaps  of  the  soft 
parts  were  loosely  laid  over  this  without  bringing  them 
together,  and  without  trying  to  make  any  portion  of  the 
wound  heal  by  first  intention.  A  roller  was  then  applied 
to  the  limb,  as  tightly  as  the  patient  could  conveniently 
bear  it,  commencing  at  the  foot,  and  continuing  to  above 
the  knee.  An  evaporating  lotion  was  applied  to  the  part, 
spir.  mind,  administered  freely,  the  patient  kept  upon  low 
diet,  and  quietly  in  bed,  without  having  the  dressing 
changed  for  four  or  five  days.  At  the  end  of  this  time, 
the  wound  having  begun  to  suppurate  freely,  the  roller 
was  removed,  the  evaporating  lotion  suspended,  and  a 
poultice  applied  to  the  wound.  A  more  nourishing  diet 
was  now  allowed.  Loose  portions  of  the  lint  were  removed 
from  time  to  time,  but  the  whole  of  it  was  not  taken  away 
for  more  than  two  weeks  after  the  operation. 

This  is  in  accordance  with  my  universal  custom  in  the 
after-treatment  of  operations  upon  the  limbs;  whether  in 
exsections,  or  in  operations  for  pseudarthrosis,  I  never  let 
the  wound  heal  until  the  bones  become  covered  with  healthy 
granulations.  The  wound  being  kept  open  prevents  bur- 
rowing of  purulent  matter,  the  cause  of  the  greatest  suffer- 
ing and  danger  in  these  cases. 

In  order  to  bring  the  surface  of  the  upper  fragment  of 
the  tibia  into  a  healthy  condition,  I  applied  occasionally  a 
weak  solution  of  chloride  of  lime,  attenuated  with  black 
lotion,  which  produced  minute  exfoliation  of  bone,  from  time 
to  time,  for  three  weeks  or  more,  when  healthy  granulations 
sprang  up  and  covered  the  entire  bony  surface,  after  which 
the  applications  were  discontinued. 

This  case  progressed  very  finely  without  an  unfavorable 
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symptom.  At  the  end  of  three  months  the  patient  could 
walk  five  or  six  hundred  yards  without  the  aid  of  crutches. 
At  the  end  of  four  months  from  the  time  of  the  operation 
the  limb  possessed  so  much  strength  and  elasticity  that  he 
could  walk  with  the  aid  of  a  cane  with  much  facility. 

About  this  time,  in  hurrying  from  the  house  during  the 
passage  of  a  fire  engine  along  the  street,  he  was  run  over, 
and  the  new  bone  broken.  I  thought  at  the  time  of  the 
injury  that  the  new  growth  was  simply  fibrous,  not  suppos- 
ing that  such  an  amount  of  bone  could  be  reproduced  in  so 
short  a  time,  and  consequently  paid  little  attention  to  the 
injury  further  than  the  bruises  and  injuries  done  to  the 
soft  parts  seemed  to  require. 

At  the  end,  however,  of  some  months,  I  ascertained  that 
the  reproduced  bone  had  actually  been  fractured,  and  being 
neglected,  had  resulted  in  a  pseudarthrosis.  The  patient 
was  not  under  my  immediate  supervision  all  this  time.  I 
cut  down  upon  the  bone,  removed  a  partially-developed 
synovial  membrane  from  between  the  ends  of  the  frag- 
ments, and  drilling  them  in  two  places  introduced  two  silver 
ligatures,  which  kept  them  in  apposition  until  a  bony  union 
was  eflected,  which  was  in  about  three  months.  The  wires 
were  removed  about  the  tenth  week. 

It  is  now  nearly  five  months  since  the  last  operation,  and 
the  bone  is  strong,  and  firm  almost  as  the  tibia  of  the  oppo- 
site leg.  The  patient  is  residing  at  his  home  in  Campton- 
ville,  California,  in  the  enjoyment  of  good  health  except 
slight  rheumatism,  which  has  attended  him  more  or  less 
for  several  years. 

Remarks. — I  mention  the  name  in  full,  and  place  of 
residence  of  this  patient,  with  his  consent ;  for  the  reason 
that  this  operation  has  been  censured  and  caricatured  by 
several  of  our  daily  papers,  and  severely  condemned  by 
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some  of  the  older  (though  not  necessarily  wiser  on  that 
account)  practitioners  of  this  city  and  state. 

This  case  is  an  important  one,  seeing  that  it  shows  the 
great  reproductive  power  of  nature  in  bone.  It  is  probably 
the  only  one  on  record  in  which  an  attempt  has  been  made 
to  save  a  leg,  with  so  extensive  disease  of  a  bone  requiring 
the  exsdction  of  so  much  of  its  shaft  entire.  The  repro- 
duced bone  was  smaller  at  the  point  of  fracture  than 
natural,  but  more  compact,  and  much  harder  to  drill  than 
bones  generally  upon  which  I  have  operated  for  pseudar- 
throsis.  Since  this  last  operation  it  has  enlarged,  as  might 
be  expected,  not  only  at  the  point  of  fracture,  but  also 
during  the  entire  length  of  the  tibia  above. — SL  Louis  Med» 
and  Surg.  Jour. 

On  Local  Sweating  of  the  Eyelids — By  Prof.  A.  Von 
Graefe. — During  several  years'  practice.  Prof.  Graefe  has  ob- 
servedlthis  occurrence  in  four  instances  to  an  excessive  extent, 
and  in  several  others  in  a  lesser  degree.  To  superficial 
observation,  these  patients  appear  to  be  the  subjects  of  an 
ordinary  conjunctivitis,  with  secondary  intermarginal  and 
palpebral  excoriation  :  but  the  disproportion  between  the 
slight  degree  of  the  conjunctival  irritation  and  the  great 
amount  of  secretion  on  the  surface  of  the  eyelid  is  at  once 
obvious.  The  outer  surface  of  the  lids,  and  especially 
of  the  upper  one,  is  somewhat  reddened,  and  permanently 
covered  with  a  layer  of  fluid,  the  moisture  being  confined 
within  the  limit  of  the  orbital  ridge.  In  the  author  s 
first  case,  immediately  after  drying  the  lid,  another  thin 
layer  of  fluid  was  reproduced,  so  that  with  every  care 
the  skin  could  scarcely  be  kept  dry  for  a  few  minutes. 
The  fluid  at  first,  too,  was  quite  transparent,  and  only 
became  turbid  some  time  after  its  deposit.  E^^amina, 


EXCERPTA.  785 

tion  with  a  lens  showed  that  it  issued  from  many  minute, 
punctiforra  apertures  in  the  skin,  and  gradually  collected 
into  drops.  When  we  consider  the  rich  supply  of  the 
lids  with  sudoriferous  glands,  no  surprise  need  exist  at 
this  local  ephidrosis.  The  conjunctivitis  in  these  cases  is 
only  secondary,  arising  from  the  flowing  of  the  sweat  from 
the  upper  lids  in  at  the  angles  of  the  eyes.  In  two  of  the 
cases  the  affection  was  connected  with  general  ephidrosis  : 
all  circumstances — such  as  active  movement — inducing  es- 
pecially the  sweating  of  the  eyelids.  It  is  an  exceedingly 
obstinate  affection,  and  is  liable  to  be  mistaken  for  conjunc- 
tivitis. Local  applications — as  lead,  or  nitrate  of  silver 
lotions — diminish  the  secondary  irritation  of  the  skin,  and 
temporarily  heal  up  the  excoriation  induced,  but  exert  no 
influence  on  the  secretion.  Ointments  usually  increase  the 
evil.  In  one  case,  smearing  the  lids  with  pix  liquida  nigra, 
after  healing  the  excoriation,  was  very  useful.  Those 
general  means  seem  to  be  of  great  consequence  in  this 
affection  which  influence  the  activity  of  the  skin,  such  as 
cold  bathing,  frictions,  ect. — Graefe  Archiv, —  Virginia  Med. 
Journal. 


New  Tests  for  the  Kiesteine  of  Pregnancy — Bf/  J.  B. 
Hicks,  M.D.  Lond.,  F.L.S.,  etc..  Assistant  Fhysician  Ac- 
coucheur to  Guys  Hospital. — The  time  consumed  by  the 
usual  method  of  obtaiHing  kiesteine,  and  the  unpleasant 
odor  arising  from  its  decomposition,  render  it  a  desideratum 
to  possess  a  test,  which  shall  hasten  its  appearance,  and 
increase  the  quantity  deposited  from  ,the  urine.  Into  the 
value  of  it  as  a  sign  of  pregnancy,  I  do  not  intend  at  pre- 
sent to  enter :  but  as  a  readier  means  of  ascertaining  its 
existence  will  assist  investigations  on  that  point,  I  beg  to 
offer  my  experience  on  the  action  of  rennet  on  urine  con- 
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taining  the  above-named  substance.  What  the  composition 
of  this  substance  is,  as  it  exists  in  newly-passed  urine,  has 
not  been  as  yet  ascertained.  There  can  be  scarcely  any 
doubt  that  the  action  of  the  air  alters  it  into  a  substance 
very  similar  to  casein,  if  i;ot  identical  with  it,  inasmuch  as 
it  is  coagulable  by  rennet,  and  insoluble  in  cold  acetic  acid, 
and  generally  by  hot.  That  the  substance  called  by  Dr. 
Starke  gravidine "  is  another  substance  seems  probable, 
and  may  be  that  which  is  precipitated  out  of  some  urine  of 
pregnancy  by  a  small  quantity  of  acetic  acid,  though  it  is 
generally  re-dissolved  in  from  six  to  twenty  hours  ;  or  it 
may  be  the  same  substance  in  varying  degrees  of  alteration. 
The  readiness  with  which  this  change  takes  place,  whatever 
it  may  be,  varies  very  considerably  in  pregnant  women,  and 
that  without  any  apparent  cause.  A  few  hours'  exposure 
to  or  agitation  with  air  is  sufficient  to  deposit  the  altered 
substance  ;  while  in  others  two  days  are  required  :  and  this 
is  not  altogether  dependent  on  the  period  of  pregnancy  ;  for 
I  have  found  a  person  only  four  months  and  a  half  ad- 
vanced, yield  copious  deposit  in  three  hours  after  passing ; 
while  another,  at  the  full  term,  required  within  two  or  three 
days. 

Now,  as  there  is  no  amorphous  deposit  thrown  down 
from  urine  previously  clear,  within  two  or  three  days, 
which  is  not  easily  dissolved  b}^  heat  (lithates)  or  by  dilute 
acetic  acid  (phosphates  and  carbonates),  excepting  from 
that  of  pregnant  women,  it  is  evidently  not  necessary  to 
wait  till  the  decomposition  has  gone  on  to  form  the  white 
pellicle  which  ensues  upon  protracted  exposure;  but  if  a 
'doposit  takes  place  varying  in  color  according  to  that  of  the 
urine  (but  naturally  white),  unchanged  by  the  above-named 
tests,  then  we  may  safely  conclude  that  the  urine  contains 
kiesteine. 
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This  deposit  varies  from  copious  troubling  to  that  of 
small  flakes  falling  to  the  bottom,  and  probably  results 
from  the  natural  acid  of  the  urine,  or  the  formation  of  lactic 
acid  in  it,  coagulating  the  newly-altered  kiesteine  :  and  the 
time  at  which  the  troubKng  takes  place  varies  also,  proba- 
bly, with  the  rapidity  with  which  the  change  of  the  air  goes 
on  and  the  condition  of  acidity. 

If,  then,  we  add  rennet  to  urine  of  pregnancy,  we  shall 
find  that  in  nearly  every  case  the  deposit  above  alluded  to 
appears  at  an  earlier  date  than  if  it  is  not  employed :  in 
some  cases,  within  an  hour  (this  is  uncommon)  ;  in  others 
(especially  if  the  urine  be  recently  passed),  in  from  twelve 
to  twenty-four  hours.  In  the  majority  of  instances,  the 
change  produced  by  the  above-named  agent  has  been  in 
advance  of  the  usual  method  by  about  half  the  time,  and 
the  quantity  of  the  deposit  has  been  decidedly  greater. 

Now,  the  greasy-looking  pelHcle  which  has  always  been 
waited  for  as  a  sure  sign  of  kiesteine,  consists  of  a  small 
quantity  of  amorphous  matter  (kiesteine)  ;  occasionally  a 
few  fat-globules,  but  not  constant ;  numerous  crystals  of  the 
tripo-phosphate,  amorphous  carbonate,  and  phosphate  of 
lime,  which  incrusts  the  numerous  so-called  vibriones, 
thereby  preventing  their  peculiar  movements,  till  released 
by  the  addition  of  acetic  or  other  acid.  All  these  are  pro- 
duced by  the  process  of  decomposition,  and  form  therefore 
but  a  crude  test,  being  also  somewhat  imitated  by  the 
decomposition  of  albuminous  and  diabetic  urine. 

Rennet,  I  have  found,  has  no  action  on  healthy,  diabetic, 
albuminous,  or  phosphatic  urine.    A  slight  deposit  sonie-» 
times  takes  place,  looking  something  like  mucus  :  but  I 
think  urine  giving  off  but  a  slight  precipitate  should  be 
held  doubtful  in  respect  of  kiesteine. 

If,  after  the  deposit  is  well  formed,  we  add  to,  say,  half 
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an  ounce  of  the  turbid  urine  (taking  the  lower  portions)  a 
few  drops  of  strong  solution  of  ammonia,  and  boil  for  a 
minute  or  two,  we  shall  find  the  deposit  is  formed  into  a 
semi-mucous  mass,  so  that  the  urine  becomes  almost  tremu- 
lous. When  this  occurs,  it  is,  I  think,  characteristic  of 
kiesteine.  It  can  be  produced  without  boiling,  but  the 
change  is  slower  and  not  so  complete.  If  the  deposit  be 
scanty,  the  above  appearance  is  not  so  well  marked ;  but, 
by  careful  watching,  it  may  be  observed  amongst  the  flakes 
which  are  formed. 

This  test  for  kiesteine  can  be  employed  equally  well  with 
or  without  the  previous  use  of  rennet.  The  quantity  of 
phosphates  thrown  down  by  the  ammonia  may  be  known 
by  adding  gradually  acetic  acid,  so  as  to  slightly  acidulate. 
What  remains  undissolved  is  the  kiesteine. 

In  employing  rennet,  I  find  the  best  method  is  to  mix 
about  two  teaspoonfuls  (as  described  below)  with  about 
three  ounces  of  the  urine,  if  it  be  recently  passed  ;  but  if 
it  has  stood  some  time,  and  the  kiesteine  is  about  to  be  de- 
posited, I  like  to  pour  it  quietly  in,  so  that  it  may  fall  to 
the  bottom.  The  deposit  is  then  clearly  shown  at  the 
juncture  of  the  two  fluids. 

Alkaline  urine  should  be  accurately  neutralized  by  acetic 
acid,  and  should  pus  be  present,  it  should  be  allowed  to 
stand,  and  then  be  filtered.  (However,  the  rennet  semi- 
gelatinizes  pus,  so  that  it  is  not  of  very  great  consequence.) 
This  plan  should  be  adopted  in  all  cases  where  the  urine  is 
tuibid,  from  phosphates,  pus,  mucus,  or  extraneous  matter. 

The  chief  advantages  of  the  employment  of  rennet  are — 

1st.  Saving  of  much  time. 

2nd.  Increase  of  the  deposit. 

3rd.  The  deposit  is  nearly  free  from  phosphates. 

4th.  It  is  nearly  free  from  smell. 
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The  rennet  I  use  is  prepared  in  this  way  : — Take  the 
fourth  stomach  of  a  calf  as  soon  as  killed,  and  scour  it  well 
inside  and  out  with  salt,  so  as  to  remove  the  curd.  Let  it 
drain  a  few  hours.  Place  it  in  a  wide-mouthed  jar,  and 
sprinkle  a  handful  of  salt  upon  it.  In  a  short  time  the 
juice  will  exude  and  dissolve  the  salt.  Take  this  and  filter 
through  bibulous  paper ;  place  it  in  a  bottle,  and  use  as 
required.  That  left  in  the  jar  will  continue  to  yield  a  fluid 
for  some  time  ;  otherwise,  some  salt  and  a  small  quantity  of 
warm  water  should  be  poured  over  it  and  allowed  to  stand 
a  day.  Then  filter  the  juice.  The  stomach  may  be  also 
filled  with  salt  and  sewn  up,  or  it  can  be  stretched  on  a 
skin  to  dry.  In  the  latter  case  pour  warm  water  upon  it, 
allowing  it  to  stand  some  hours,  adding  salt  to  help  to  pre- 
serve it.    The  more  concentrated  the  juice  is,  the  better. 

Rennet,  already  salted,  may  be  obtained  of  almost  any 
butcher. — Lond,  Lancet,  Nov..  1859. 

Wellington-street,  London  Bridge,  Sept.,  1859. 

Defective  Assimilation  in  Infants — Its  Prevention  and 
Treatment. — Dr.  Eouth  read  a  paper  on  this  subject  before 
the  Medical  Society  of  London.  The  object  of  the  paper 
was  to  show  that  most  of  the  mortality  of  infants  was  due 
to  defective  assimilation.  Defective  assimilation  was  almost 
always  the  result  of  the  want  of  breast  milk,  and  the  use  of 
injudicious  food ;  the  disease  was  most  effectively  prevented 
by  supplying  this  milk.  Dr.  Routh  then  detailed  the  re- 
sult of  breast  milk  evclnsively  given,  artificial  food  without 
breast  milk  and  with  it,  or  the  development  and  mortality 
of  children,  from  tables  of  Messrs.  Mer'ei  and  Whitehead — 
from  which  he  showed  that  in  proportion  as  breast  milk  pre- 
dominated, in  proportion  was  good  development  observed, 
and  vice  versa.    He  then  showed  that  the  most  frequent 
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diseases  amongst  children  were  abdominal  diseases,  occur- 
ring in  the  proportion  of  23.4  per  cent. ;  developmental 
diseases  in  that  of  8.8  per  cent,  of  all  casfts  ;  rachitic 
diseases  constituting  3.2  per  cent ;  atrophy  or  marasmus. 
5.2  per  cent.    lie  believed,  however,  that  all  these  were 

produced  by  defective  assimilation — the  former  inmost  cases 
* 

being  sequelae  of  it ;  atrophy  or  marasmus  being  only  the 
more  marked  and  characteristic  stage. 

Dr.  Routh  then  described  the  disease  as  consisting  of 
three  stages;  first,or  premonitory,  in  which  peevishness,  some 
loss  of  flesh,  occasional  attacks  of  indigestion,  acid  eructa- 
tions, etc.,  were  most  prevalent ;  in  the  second  stage  emaci- 
ation was  more  marked,  eyes  became  unusually  bright, 
much  loss  of  digestive  power,  sometimes  with  diarrhoea, 
and  lieutery  ;  third,  or  exhaustive  stage,  generally  attended 
with  diarrhoea,  aphtha?,  frightful  emaciation,  complete  loss 
of  digestion,  etc.  Sometimes  the  disease  from  the  seconc 
stage  passed  on  to  tuberculosis,  rachitism,  and  most  devel 
opmental  disorders  and  not  to  the  third  stage. 

Causes, — The  predisposing  causes  were — hereditary  ta- 
bercular  habit,  and  exanthemata  ;  exciting  causes — bad  air 
want  of  cleanliness,  injudicious  food,  and  especially  an  at 
mosphere  contaminated  by  too  many  children  being  congre 
gated  together. 

Post-mortem  Appearances. — Three  kinds  :  emaciation  ver} 
great,  loss  of  adipose,  cellular,  and  muscular  tissue,  in  al 
varieties ;  but  in  one,  where  diarrhoea  has  been  present,  rec 
patches,  or  aphthae  over  the  alimentary  mucous  membrane 
these  aphthae  often  containing  the  oidium  albicans.  In  othei 
cases,  also  with  diarrhoea,  the  mucous  membrane  exuding  i 
reddish  colored  mucus,  intensely  acid.  In  others,  withoul 
diarrhoea  or  with  it,  Peyer's  glands  projecting,  and  enlargec 
in  patches,  as  in  Asiatic  cholera.  In  all,  undigested  mattei 
in  canal;  with  very  fetid  fecal  matters. 
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The  disease  seems  to  be  gradual,  passing  on  to  entire  loss 
of  frimary  assimilation ;  the  secondary  still  persisting,  al- 
though inactive  from  want  of  assimilable  matters  to  take  up. 
Albuminous,  starchy  and  oily  matters  were  not  digested. 

The  treatment  consists  in  supplying  fatty  acids  and  already 
artificially  digested  animal,  and  occasionally  vegetable  sub- 
stances, especially  human  milk.  If  this  could  not  be  sucked, 
it  should  be  collected  in  a  cup  and  given  by  the  spoon.  Dr. 
Routh  strongly  animadverted  here  upon  the  absurd  dogma, 
that  it  is  wrong  to  mix  human  and  cow's  milk.  He,  on  the 
contrary,  believed  the  plan  not  only  safe,  but  the  very  best 
practice  in  many  cases,  and  the  only  means  of  saving  an  in- 
fant's life.  Simple  juice  of  meat,  and  this  with  vegeto-ani- 
mal  food  he  had  found  most  useful  in  fulfilling  these  indica- 
tions. The  remedies  were  of  two  kinds  :  1st.  Those  cal- 
culated to  increase  cell  growth  and  development.  Phos- 
phate of  soda  producing  an  emulsion  with  fats,  thus  allow- 
ing of  their  assimilation ;  chloride  of  potassium,  to  dissolve 
carbonate  of  lime,;  phosphate  of  lime  to  enable  the  blood 
to  take  up  more  carbonic  acid,  and  thus  hold  in  solution 
more  carbonate  of  lime  (these  substances  severally  strength- 
ening muscular  and  bony  structure);  lime-water,  to  provide 
lime  to  blood.  2d.  These  last  also  acted  as  some  of  the 
remedies  calculated  to  allay  local  irritation  of  the  alimentary 
canal.  Carminatives  were  useful^  such  as  dill,  but  especially 
cinamon-powder,  to  correct  flatus,  and  to  check  diarrhoea. 
Anodynes  were  also  (however  objected  to  generally) 
strongly  recommended  by  the  author.  For  the  diarrhoea, 
when  present,  nitrate  of  silver  and  sulphate  of  copper  were 
the  best  remedies.  '  Wine  was  also  found  very  serviceable, 
even  if  given  in  large  quantities.  These  remedies,  however, 
it  must  be  confessed,  proved,  in  most  cases,  of  no  avail  in  the 
third  stage,  which  was,  he  might  say,  almost  incurable ;  but 
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they  acted  very  effectively  in  the  second  and  first  stages. — 
Lancet  and  American  Journal. 


QuiNic  Ether. — M.  Eissen  has  recommended  in  the 
Gazette  Medicate  de  Strashourg,  the  use  of  quinine,  intro- 
duced into  the  air  passages,  for  the  treatment  of  intermit- 
tent fevers.  The  process  consists  in  the  inhalation  of  qui- 
nic  ether — a  combination  made  by  M.  Manette,  and  first 
used  by  M.  Pignacci,  of  Milan.  . 

The  substance,  still  incompletely  defined,  in  a  chemical 
point  of  view,  is  obtained  by  means  of  the  distillation  of 
alcohol,  treated  by  sulphuric  acid  (theory  of  ethers),  in 
presence  of  the  quinate  of  lime.  The  product  of  this  dis- 
tillation is  a  liquid  perfectly  limpid,  colorless,  of  an  agree- 
able odor,  less  volatile  than  sulphuric  ether,  but  still  suffi- 
ciently volatile  to  evaporate  at  an  ordinary  temperature, 
without  leaving  a  deposit.  It  deserves,  then,  the  name  of 
ether;  and  its  therapeutical  action,  besides,  seems  to  justify 
the  qualification  of  quinic  which  has  been  given  to  it. 

Quinic  ether,  says  M.  Eissen,  fills  all  the  necessary 
conditions  of  a  good  therapeutical  agent.  It  acts,  at  the 
same  time,  tuto  cito  et  jucunde.  Inhaled  in  the  dose  of  a  few 
grammes  (2  to  3),  as  chloroform  is  generally  employed  upon 
a  compress,  it  checks  a  commencing  access,  and  prevents  a 
return  of  subsequent  accesses.  In  all  the  cases  in  which  it 
was  tried,  the  access  gradually  yielded,  never  to  return, 
when  the  fever  was  simple,  or  under  a  very  mild  form,  in 
cases  of  decided  cachexia. 

Since  the  first  trial  upon  patients  in  Lombardy,  who 
could  not  be  suspected  of  being  slightly  affected,  other  trials 
have  been  made  by  Prof.  Groh,  at  Olmutz,  and  with  the 
same  success.  The  results  have  been  the  same— whether 
the  inhalation  was  made  before  or  during  the  pyrexia,  the 
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accesss  was  lessened  in  character  in  a  marked  degree,  and 
the  next  anticipated  access  prevented,  in  the  majority  of 
cases — the  tumefaction  of  the  spleen  disappearing  at  the  same 
time.  The  inhalation,  far  from  being  disagreeable,  was  fol- 
lowed by  good  results,  or  of  a  sensation  of  decided  ameliora- 
tion. We  may  add  that,  in  their  experiments,  our  learned 
confreres,  whose  names  we  have  cited,  were  careful  to 
establish  negative  proofs  to  confirm  their  judgment.  They 
submitted  a  certain  number  of  fever  patients  to  inhalations 
of  pure  sulphuric  ether,  or  sulphuric  ether  holding  sulphate 
of  quinine  in  solution.  The  inhalations  of  pure  ether  pro- 
duced no  other  effect  than  that  of  increasing,  in  an  insup- 
portable manner,  the  hot  stage;  while  in  those  taking  the 
ether  containing  the  quinine,  some  anti-periodic  effects  were 
observed,  after  large  quantities  of  the  remedy  were  absorbed ; 
but  in  severe  cases  these  effects  were  so  slight,  after  long 
trials,  that  the  patients  themselves,  solicited  more  energetic 
measures. — Amer,  Med.  Mon. 

Bronchophony — Laennec  and  Skoda. — Among  the  doctrines 
which  Skoda  holds  in  opposition  to  Laennec,  his  explana- 
tion of  bronchophony  by  the  theory  of  consonance  holds, 
as  is  well  known,  a  prominent  place.  Markham,  the  trans- 
lator of  Skoda's  work,  remarks  in  his  preface,  that  "  what- 
ever may  be  the  fate  of  this  theory,  one  thing  maybe  fairly 
predicted  to  result  from  Skoda's  enunciation  of  it,  and  from 
a  consideration  of  the  experiments  and  reasonings  on  which 
he  bases  it,  and  that  is,  a  recognition  of  the  fact  that  Laen- 
nec's  explanation  of  bronchophony  by  the  increased  sound- 
conducting  power  of  consolidated  pulmonary  tissue,  is  not 
true,  at  least  in  every  case."  It  must  be  true  or  false  in 
every  case,  nevertheless,  in  principle.    A  recent  writer*  on 

*  Dr.  J.  Heraka.    N.  Y.  Journal  of  Medicine,  1859. 
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auscultation  of  the  voice,  expresses  his  views  in  reference 
to  Skoda's  "  experiments  and  reasonings,"  in  disproof  of 
Laennec's  explanation  of  bronchophony,  as  follows :  "  Sko- 
da appeals  in  the  most  unbiassed  manner  to  a  few  well  es- 
tablished principles  of  ^natural  philosophy,  and  to  a  few 
quite  plain  experiments  instituted  by  him,  to  prove  beyond 
a  doubt*  the  utter  fallacy  of  the  theory  of  Laennec,  which 
was  adopted  throughout  France  ;  and  it  is  astonishing  how, 
nearly  twenty  years  since  Skoda  first  opened  publicly  his 
contest  against  Laennec,  with  w^eapons  no  other  than  sound 
logic  and  an  unbiassed  mind,  there  should  still  to  this  day, 
here  and  there,  cis  et  trans  mare,  exist  some  stragglers  of 
the  French  army.  But  every  cause,  every  idea,  and  every 
theory,  finds  its  Epigones — be  it  table-moving,  know-noth- 
ingism,  or  some  especial  Franco-mania." 

Skoda's  admitted  disproof  of  Laennec's  views  upon  this 
subject,  appears  to  have  given  rise  to  a  series  of  fruitless 
.attempts  to  supply  the  supposed  deficiency  in  auscultatory 
'science,  and  thus  to  secure  a  prize  that  eluded  the  grasp  of 
Laennec  himself.  Have  we,  in  these  repeated  failures,  an 
illustration  of  the  principle  that  "no  superstructure  can  be 
secure  while  its  basis  rests  on  untruth  "  ?  Or  was  Laennec 
at  fault  in  his  "  principles  "  ?  The  ground  will  be  taken  in 
the  present  communication,  that  Skoda  furnishes  no  proof 
whatever  of  the  "  fallacy  of  Laennec's  theory,"  notwith- 
standing the  alternative  presented  the  writer  of  being  ranked 
among  the  "  stragglers,"  "  table-movers,"  etc.  And  as  the 
asserted  disproof  of  Laennec  turns  mainly  upon  the  "estab- 
lished principles,"  it  will  be  unnecessary  to  regard  the  exper- 
iments of  Skoda,  which  have  also  been  contradicted  in  their 
results,  by  others. 

Now,  the  gist  of  Skoda's  argument  consists  in  the  proof 
he  is  supposed  to  have  adduced,  that  air  is  superior  to  solid 
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bodies  in  sound-conducting  power,  contrary  to  "  the  gener- 
ally received  opinion"  and  that  of  Laennec,  and  consequently 
that  healthy  lung  parenchyma  is  a  better  conductor  of  sound 
than  consolidated  lung  tissue.  The  proof  that  air  is  the 
better  conductor  of  sound,  is  comprised  in  the  following  data, 
or  "  principles."  "  The  human  voice,  and  every  other  sound 
which  is  formed  and  propagated  in  the  air,  is  heard  farthest 
in  the  air."  "A  sound  in  one  room  passes  with  difficulty 
into  another."  "Any  one  wishing  to  weaken  his  hearing, 
stops  his  ears."  The  ticking  of  a  watch  is  heard  more  dis- 
tinctly through  a  hollow  tube  than  through  a  solid  cylinder. 
"  It  is  a  remarkable  circumstance,"  Skoda  further  observes, 
that  auscultators  should  make  use  of  a  hollow  tube,  and 
not  solid  cylinders,  and  yet  assert  that  dense  bodies  are 
better  conductors  of  sound  than  air." 

It  is  apparently  out  of  deference  to  Skoda's  statement 
that  "  the  human  voice  is  heard  farthest  in  the  air,"  that 
Walsh  concedes  the  superior  conducting  power  of  air.  "  In 
.regard  of  conduction,"  he  says,  "theory  would  say  that  as 
the  human  voice  is  best  propagated  in  air,  the  more  the 
lungs  are  rarefied,  the  higher  would  their  conducting  power 
become,"  etc. 

But  is  it  not  true,  also,  that  sound  formed  in  a  given  solid 
is  heard  farthest  in  the  solid?  "  The  slightest  scratching 
at  one  end  of  a  long  rod  may  be  heard,"  says  Skoda,  "if 
the  ear  be  brought  in  contact  with  the  other  end ;  while  no 
sound  whatever  is  audible  in  the  air,  although  the  ear  le 
brought  much  nearer  to  that  end  of  the  rod  whence  the 
sound  proceeds."  That  sound  formed*  in  water  is  heard  far- 
thest also  in  the  water,  Skoda  furnishes  the  following  proof. 
"  The  sound  formed  by  striking  two  stones  together,  under 
water,  is  distinctly  heard  there,  and  even  causes  a  disagree- 
able sensation,  while  out  of  the  water  it  can  be  scarcely 
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recognized."  These  facts  furnish  the  following  statement  : 
sound  may  be  heard  in  the  medium  in  which  it  originated, 
while  other  media  in  contact  are  not  sensibly  affected  at  an 
equal  distance,  or  "  sound  is  heard  farthest  in  the  medium 
in  which  it  is  originated.'-  But  does  the  fact  that  sound 
formed  in  the  air  is  heard  farthest  in  the  air,  that  sound 
formed  in  a  solid  is  heard  farthest  in  the  solid,  and  that  sound 
formed  in  water  is  heard  farthest  in  the  water,  prove  that 
air  is  the  best  conductor  ?  If  so,  it  proves,  at  the  same 
time,  the  absurdity  that  each  of  the  media  concerned  is  the 
the  best  conductor.  It  therefore  proves  nothing  as  to  their 
relative  conducting  power.  That  constitutes  an  entirely 
new  and  distinct  question,  which  though  professing  and  ad- 
mitting to  have  settled,  Skoda  does  not  even  touch.  It 
appears  to  be  "  well  established "  in  acoustics,  however, 
that  while  sound  may  be  generated  and  propogated  in  all 
elastic  media,  its  velocity  and  intensity  are,  other  things 
being  equal,  directly  as  the  densities  of  the  media  it  tra" 
verses. 

But  the  facts  embraced  in  the  above  quotations,  accord- 
ing to  Skoda,  not  only  prove  the  superior  sound-conducting 
power  of  air,  but  also  "  show  that  sound  does  not  pass 
readilly  from  dense  bodies  into  the  air,  or  from  the  air  into 
dense  bodies."  Now,  if  we  understand  sound  in  elastic 
bodies  to  mean  simply  elastic  bodies  in  a  state  of  vibration, 
the  above  generalization  will  admit  of  the  following  change 
of  phraseology  :  dense  bodies  in  a  state  of  sonorous  vibra- 
tion do  not  readily  excite  sound  in  the  air,  nor  do  the 
sonorous  vibrations  of  the  air  readily  generate  correspond- 
ing vibrations  in  dense  bodies.  But  do  not  the  vibrations 
of  the  bell,  the  drum,  the  violin-string,  etc.,  readily  excite 
sound  in  the  air  ?  So  readily,  in  fact,  does  sound  pass 
from  solid  bodies  into  the  air,  contrary  to  Skoda,  or  so 
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easily  is  the  air  thrown  into  sonorous  vibrations  by  the  vi- 
brations of  solid  bodies,  that  one  solid  can  scarce  impinge 
upon  another,  without  producing  sound  in  the  air  of  some 
sort.  Indeed  the  vibrations  of  sohd  bodies,  excited  by 
their  mechanical  action  upon  each  other,  constitute  the 
common  (though  not  universal)  source  of  sound  in  the  air. 
On  the  other  hand,  it  appears  to  be  true  that  sonorous 
vibrations  in  the  air  have  but  a  feeble  effect  upon  solid 
bodies,  or  sound  does  not  pass  readily  from  the  air  into 
dense  bodies."  The  vibrations  of  the  bell,  excited  by  the 
stroke  of  the  tongue,  readily  excite  sonorous  vibrations  in 
the  air,  but  the  vibrations  or  sound  of  the  bell  in  the  air, 
by  impinging  upon  a  second  bell  in  immediate  proximity 
with  it,  may  have  no  perceptible  effect  upon  it.  The  mechan- 
ical action  of  solids  upon  each  is  requisite  to  the  more  full 
development  of  their  sonorous  elasticities.  The  relations  of 
air  to  soHds  and  of  solids  to  the  air,  when  in  a  state  of 
sonorous  vibration,  thus  appear  to  be  widely  different, 
though  Skoda  would  have  us  understand  that  sound  passes 
with  equal  difficulty  from  the  air  into  solids,  and  from  solids 
into  the  air.  The  reason,  tco,  is  readily  apprehended  when 
we  consider  that  the  momenta  of  sonorous  waves,  are,  other 
things  being  equal,  like  their  velocities,  or  the  densities  of 
the  media  in  which  they  reside,  and  that  it  is  by  the  mechan- 
ical impulse  of  these  alone  that  an  original  sound  is  re-pro- 
duced in  a  new  medium. 

Nevertheless,  the  vibrations  of  solid  bodies  must  have  a 
certain  degree  of  intensity  to  excite  appreciable  sound  in 
the  air.  The  vibrations  of  the  rod,  generated  by  slightly 
scratching  one  end  (a  common  illustration  of  the  ready  pro- 
pagation of  sound  through  solid  bodies,  when  once  origi- 
nated in  them,  and  instanced  by  Skoda,  ostensibly  foK  the 
purpose  of  receiving  an  explanation  in  conformity  with  the 
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views  he  is  endeavoring  to  establish,  which  is  the  vague 
statement  that  no  part  of  the  sound  passes  off  from  the 
rod  into  the  surrounding  air,  but  remains  wholly  concen- 
trated in  it ")  may  be  too  feeble  to  excite  appreciable  sound 
in  the  air,  though  they  ^re  readily  propagated,  or  "  con- 
ducted," jthroughout  the  rod. 

If  a  "sound  in  one  room  passes  with  difficulty  into  an- 
other," it  is  evidently  because  the  aerial  waves  are  too  feeble 
in  their  mechanical  impulse  to  reproduce  the  sound  in  the 
solid  walls  of  the  room,  not  because  sound  may  not  be  as 
readily  propagated  in  the  walls  of  the  room  as  in  the 
air,  when  once  established  in  them.  The  auscultator  uses 
a  hollow  tube  for  the  reason  that  the  sound  passes  from 
the  surface  of  the  chest  to  the  ear  more  perfectly  through 
one  medium,  the  air  in  the  tube,  than  through  two  media, 
the  solid  cylinder  and  column  of  air  between  it  and  the 
tympanum  of  the  auscultator.  Also  because  the  vibrations 
of  the  surface  of  the  chest  have  a  greater  effect  upon  the 
air,  than  upon  the  solid  cylinder ;  that  is  to  say,  the  sound 
is  more  easily  and  perfectly  reproduced  in  the  air  than  in 
the  solid  cylinder,  air  being  peculiarly  susceptible  of  sono- 
rous vibrations  from  solids,  on  account  of  its  relative  density 
and  specific  elasticity.  The  establishment  of  sound  in  the 
air  and  cylinder  is,  however,  a  very  different  thing  from  the 
propagation,  or  conduction  of  the  sound,  after  being  gene- 
rated in  them.  The  sound  will  pass  the  rod  with  the 
greatest  rapidity  and  intensity,  though  greater  mechanical 
force  is  requisite  for  its  generation  in  the  rod  than  in  the  air. 

In  short,  every  fact  adduced  by  Skoda  in  proof  of  the 
superior  conducting  power  of  air,  relates  simply  to  the  gene- 
ral proposition,  that  sound  is  heard  farthest  in  the  medium 
in  which  it  is  originated  :  or,  as  a  corollary  to  it,  that  sound 
passes  more  perfectly  from  one  given  point  to  another 
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through  a  single  medium  than  through  two  media.    Nor  do 

"  the  experiments  and  reasonings"  of  Skoda  determine  any- 
thing as  to  the  relative  conducting  power  cf  different  media. 
It  may  be  well  to  have  the  confirmation  of  this  statement  from 
Skoda  himself.  The  difference  in  the  conducting  power 
of  air,  wood  and  other  bodies,"  says  he,  ^'has  not  been  ex- 
perimentally determined/'  Nothing  then,  most  certainly 
has  been  determined  against  Laennec's  views  upon  this 
subject. 

Aconite  dt  Trau>iatic  Neuralgia — To  the  Editor  of  the 
Medical  Times  and  Gazette, — Sir :  If  the  enclosed  case 
possesses  any  interest  I  shall  be  obliged  by  your  giving  it  a 
place  in  the  Medical  Times  and  Gazette  : 

Mr.  B.  came  to  me  early  in  August,  complaining  of  acute 
pain  in  the  left  arm,  extending  from  the  thumb  to  the 
shoulders,  in  the  course  of  the  musoulo-spiral  nerve.  He 
had,  by  accident,  almost  severed  the  top  from  the  thumb, 
the  nail  was  apparently  dead,  and  the  flesh  did  not  present 
a  very  promising  aspect,  I  placed  the  parts  in  apposition, 
and  kept  them  so,  in  a  few  days  union  was  complete. 

I  thought  I  was  now  done  with  him,  but  not  so ;  for  he 
came  back  very  shortly  with  excruciating  pain  shooting 
from  the  thumb  over  the  inner  condyle  of  the  humerus, 
and  from  thence  crossing  the  biceps  above,  and  penetrating 
also  the  muscles  on  the  back  of  the  arm  till  it  reached  the 
shoulder-joint.  At  first  I  thought  there  was  some  inflam- 
mation extending  through  the  lymphatics,  but  on  uncover-  , 
iug  the  arm  there  was  no  swelling,  ledness,  or  tenderness 
on  pressure  to  be  found  along  the  track  of  pain.  He  was  a 
nervous  person,  of  lymphatic  temperament,  and  seemed 
much  afraid  of  his  arm.  However,  as  it  was  the  left  mem- 
ber his  business  was  not  interfered  with.  He  was  ordered  a 
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rhubarb  draught  with  sulphate  of  potass,  etc.,  and  a  liniment 
composed  of  equal  parts  of  chloroform,  anodyne,  and  soap 
liniments,  which  he  was  to  rub  assiduously  over  the  seat  of 
pain.  A  flannel  roller  was  applied  over  the  arm,  and  a  nar- 
cotic provided  for  use.  -The  next  morning  he  looked  very 
mournful,  indeed ;  he  was  peevish,  irritable,  evidently  in 
great  pain,  and  had  passed  a  restless  night.  The  use  of 
the  actual  cautery  and  electricity  were  proposed.  He  did 
not  relish  either.  I  did  not  expect  to  see  him  again,  and 
some  days  passed  before  he  made  a  re-appearance.  During 
the  interim  his  liniment  was  used,  and  he  now  visited  me 
for  another  purpose.  I  inquired  how  the  arm  went  on.  It 
was  worse  than  before.  Again,  the  arm  was  exposed  and 
carefully  examined,  the  only  conclusion  I  could  arrive  at 
was,  that  the  nerve  had  been  injured ;  aconite  in  tincture 
was  painted  over  the  track,  allowed  to  dry,  and  applied  a 
second  time. 

In  a  short  time  he  came  to  consult  me  for  an  attack  of 
sore  throat,  and  I  was  not  a  little  surprised  to  find  that  all 
his  sufferings  from  the  arm  were  at  an  end.  The  limb  was 
benumbed  by  the  remedy,  but  no  return  of  pain  was  ex- 
perienced. I  had  used,  and  seen  aconic  used,  scores  of 
times  for  rheumatic  and  other  pains  about  the  chest,  but  had 
not  any  idea  of  its  efficacy  in  a  case  like  the  present.  The 
tincture  of  the  root  is  generally  light  in  color  :  what  I  used 
was  of  a  dark  brown,  and,  to  judge  from  the  effect  produced, 
excellent.  It  certainly  deserves  a  more  extended  trial.  In 
cases  of  facial  pain  it  acts  well,  when  combined  with  bella- 
dona,  and  forms  a  very  useful  application  when  mixed  with 
equal  parts  of  chloroform  and  anodyne  liniment. 

I  am,  etc., 

Henry  Usher,  B.  A.  M.  A.  (late  of  the  Royal  Navy.) 

4  "Winchester  place,  Pembridge  Villas, 
Netting  hill,  August  20. 
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Miss  Martineau  on  Infant  Mortality. — The  fact  is 
proved  that  in  England  100,000  persons  die  needlessly 
every  year,  and  of  this  number  40,000  are  children  under 
five  years  of  age.  Of  all  the  infants  born  in  England, 
above  40  per  cent,  die  before  they  are  five  years  old.  Yet, 
what  creature  is  so  tenacious  of  life  as  a  baby  ?  Those  who 
know  the  creature  best  say  they  never  despair  of  an  infant's 
life  while  it  breathes,  and  most  of  us  have  witnessed  some 
recoveries,  which  are  called  miraculous.  There  is  also  no 
creature  so  easily  manageable  as  an  infant,  so  easily  kept 
healthy  and  happy,  merely  by  not  interfering  with  the  natu- 
ral course  of  things.  How,  then,  can  this  prodigious  amount 
of  killing  go  on  in  a  country  where  infanticide  is  not  an 
institution  ?  It  is  precisely  because  the  natural  course  of 
things  is  interfered  with  that  infants  die  as  they  do. 
Nature  provides  their  first  food ;  and  if  they  do  not  get  it 
whose  fault  is  it?  The  great  majority  of  mothers  must  be 
naturally  able  to  nurse  their  own  infants.  Poor  women  do 
it  as  a  matter  of  course :  and,  if  gentlewomen  did  it  as 
simply  and  naturally,  that  one  change  would  largely  modify 
the  average  of  deaths.  Gentlewomen  may  not  be  aware  of 
this  because  the  doctor  is  complaisant  in  bringing  a  wet 
nurse,  and  the  indolent  mother  is  unaware  that  her  own 
infant  probably  suffers,  though  it  does  not  die,^rom  being 
put  to  the  wrong  breast,  while  it  never  enters  her  head  that 
the  nurse's  baby  probably  dies.  If,  of  the  40  per  cent,  of 
English  infants  who  die  yearly,  we  could  know  how  many 
are  the  children  of  wet  nurses,  the  fact  might  startle  the 
fine  ladies  who  suborne  the  mother^,  and  might  bring  no 
small  amount  of  reproach  on  the  complaisant  doctors.  When 
the  kind  of  food  is  changed  nature  is  still  far  from  being 
deferred  to  as  she  ought. 
101. 
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Hygienic  Treatment  of  Diabetes. — M.  Bouchardat,  in  his 
treatment  of  this  disease,  advises  that  remedial  agents 
should  not  be  resorted  to  until  after  a  full  and  complete 
trial  has  been  made  of  all  the  plans  which  he  suggests  in 
the  way  of  diet,  exercise,  -and  clothing,  etc.  The  following 
are  the  rules  which  he  prescribes  in  carrying  out  this  ob- 
ject :  Food — The  first  rule  to  observe  in  the  dieting  of  a 
diabetic  patient  is  the  suppression  or  diminishing  of  the 
quantity  usually  taken  of  feculent  foods ;  this  forms  the 
basis  of  the  treatment.  Bread,  pastry,  rice,  maize,  and 
other  grains,  are  to  be  proscribed;  so  also,  radishes,  potatoes, 
arrowroot,  vermicelli,  semola,  maccaroni,  haricots,  peas,  len- 
tils, beans,  chestnuts,  preserves,  etc.  The  exclusion  of 
saccharine  food  should  be  even  more  rigorously  enforced. 
The  following  are  the  principal  of  the  foods  which  may  be 
taken  :  every  kind  of  meats,  boiled,  or  grilled,  or  roasted, 
or  dressed  with  any  kind  of  sauce  to  stimulate  the  appetite, 
provided  there  be  no  farina  admitted.  Liver  and  gelatinous 
parts  should  not  be  taken.  Fishes  of  every  kind  may  be 
taken  ;  so,  also  oysters,  lobsters,  frogs,  prawns,  etc.  Eggs 
are  highly  useful.  Milk  is  prejudicial,  but  fresh  cream  may 
be  taken.  Cheese  also  is  useful.  Many  kind  of  legumes 
may  be  admitted,  but  in  their  preparation  much  oil,  or  but- 
ter, or  fat  should  be  used ;  the  yolk  of  egg  and  cream  re- 
placing fariSa  in  the  sauces.  Truffles  and  mushroons  are 
good.  From  time  to]  time  moderate  quantities  may  be  in- 
dulged in,  of  apples,  pears,  cherries,  strawberries,  but  with- 
out any  sugar,  and  when  the  urine  is  free  from  sugar.  For 
seventeen  years  M.  Bouchardat  has  employed  gluten  bread, 
and  its  utility  cannot  be  denied.  He  does  not  consider  this 
bread  as  the  remedy  for  diabetes,  but  only  as  a  means  of 
replacing  bread  without  inconvenience  to  the  patient.  Some, 
though  only  very  few,  patients  support  well  the  deprivation 
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of  bread,  and  for  such  persons  gluten  bread  is  not  required. 
Drink :  Wine  is  of  great  importance,  and  M.  Bouchardat 
considers  that  the  replacing  of  the  feculent  food  by  alcoholic 
drinks  is  as  important  as  the  absence  from  feculent  foods. 
He  prefers  the  red  Burgundy  and  Bordeaux  wines  ;  but  all 
red  wines,  which  are  more  astringent  than  sweet,  do  equally 
well.  In  the  twenty-four  hours  he  gives  a  litre  or  more. 
Beer  is  very  bad  on  account  of  the  dextrine  in  it.  Sweet 
liquors  are  proscribed,  but  a  fetit  verre  of  rum  or  brandy  is 
admissible  with  the  chief  meal  of  the  day.  Coffee,  also,  is 
useful — of  course  without  sugar — brandy  or  cream  being 
added  to  it ;  but  all  drinks  should  be  taken  in  great  moder- 
ation. Bordeaux  wine  allays  the  thirst  of  the  diabetic  better 
than  any  other  liquid.  Lemonade,  etc.,  which  are  taken 
with  so  much  avidity,  are  prejudicial ;  they  do  not  allay 
thirst  better  than  water,  and  they  in  part  saturate  the  free 
alkali  of  the  blood.  M.  Bouchardat  utterly  proscribes  their 
use.  Patients  should  also  eat  moderately,  both  to  prevent 
indigestion  and  to  favor  the  return  of  the  stomach  to  its 
natural  size.  As  regards  Clothing :  Chills  are  always  hurt- 
ful, and  flannel  should  be  therefore  worn  constantly,  and 
over  the  whole  body.  Exercise  should  be  taken  as  soon 
as  ever  the  patient  is  strong  enough ;  the  amount  of  it 
being  regulated  by  the  strength  of  the  patient.  The  regi- 
men prescribed  ought  to  be  given  up,  even  when  the  sugar 
has  disappeared  from  the  urine,  only  very  gradually.  In 
such  case,  the  quantity  of  the  calorific  foods  should  be  in- 
creased. Normandy  butter  and  cod  liver  oil  should  be. 
given  when  baths  or  sea-bathing  is  resorted  to. — CUniquc 
Europeene, 


Remarkable  Case  op  Adipocere. — Dr.  Dalton  presented 
a  body  which  had  undergone  complete  transformation  into 
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adipocere.  As  far  as  could  be  ascertained,the  body  was  buried 
ia  1832.  It  was  found  in  a  cemetery,  or  rather  a  pit,  in 
the  upper  part  of  the  city,  which  was  dug  out  for  the  recep- 
tion of  cholera  patients.  The  bodies  were  placed  in  separate 
coffins,  but  not  in  separate  graves.  The  coffin  containing 
this  body  was  found  about  twenty  feet  beneath  the  surface; 
underneath  it  there  were  three  tiers  of  coffins,  and  above  it 
nine  or  ten.  The  uppermost  tier  of  coffins  were  covered 
by  three  or  four  feet  of  solid  earth.  The  soil  directly  under 
the  coffin  in  which  the  body  was  found  was  very  watery ; 
above  this  level  there  was  but  little  water,  although  the 
ground  was  very  moist.  The  bones  of  the  bodies  contained 
in  this  pit,  and  in  some  cases  the  tendons,  were  melted 
together  in  a  semi-fluid  mass,  the  usual  result  of  decompo- 
sition under  ordinary  circumstancs. 

At  the  water  mark  there  were  several  bodies  converted  into 
this  adipocere.  The  specimen  presented,  however,  was  the 
most  perfect.  The  hands  and  feet  have  been  rattled  off 
during  transportation.  When  the  body  was  first  taken  out, 
its  color  was  almost  precisely  the  same  as  now  (a  dullish 
white) — if  anything,  it  has  become  a  little  more  brownish. 
It  has  now  been  exposed  to  the  air  for  three  months.  Its 
consistency  was  decidedly  less  when  first  removed ;  it  was 
then  like  cheese  of  medium  consistency,  a  mixture  of  the 
ductile  and  the  brittle.  In  handling  it,  great  care  had  to  be 
used.  At  that  time  it  exhaled  a  tolerably  strong  odor, 
partly  cheesy,  ammoniacal,  and  earthy.  Since  that  time 
the  cheesy  and  the  earthy  odors  have  disappeared ;  the 
ammoniacal  smell,  however,  is  still  perceptible.  In  other 
respects  it  appears  not  to  be  altered  in  the  least,  and  Dr. 
Dalton  presumes  it  will  remain  in  the  same  condition  for 
years,  for  centuries,  if  properly  taken  care  of. 

The  body  is  that  of  a  large  fat  woman,  between  forty-five 
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and  fifty  years  of  age,  evidently  a  woman  past  the  prime  of 
life.  The  anterior  parieties  have  sunk  very  much,  particularly 
those  of  the  abdomen,  which  appear  to  be  in  contact  with 
the  spinal  column.  The  anterior  portion  of  the  chest  is  also 
collapsed.  The  change  of  animal  tissue  to  the  adipocere 
is  absolutely  complete  in  all  the  tissues,  except  the  hair, 
nails,  and  bones.  The  papillse  of  the  skin  can  be  distin- 
guished, but  the  other  tissues  cannot  be  made  out. 

The  substance  of  which  this  mass  is  composed  is  known 
by  the  name  of  adipocere,  or,  as  the  French  call  it,  '^grai-sse 
de  cadavre^  (fat  of  dead  bodies) .  It  is  exceedingly  light, 
so  that  one  can  easily  raise  the  whole  subject. 

It  is  somewhat  curious  that  the  bodies  which  are  reported 
as  having  undergone  this  degeneration  have  been  interred 
under  precisely  the  same  circumstances.  The  first  case  was 
observed  in  a  similar  pit  at  a  cemetery  in  Paris. 

The  chemical  composition  of  the  substance  is  such,  that 
it  is  regarded  as  an  ammoniacal  soap,  sometimes  soap  com- 
posed of  ammonia  and  lime,  in  other  instances  almost  exclu- 
sively a  lime-soap.  Orfila  and  Fourcroy,  who  had  paid 
particular  attention  to  this  subject,  assert  that  at  first  it  is 
almost  exclusively  ammoniacal,  the  ammonia  being  supplied 
by  the  decomposition  of  the  nitrogenized  muscular  tissue. 
This  unites  with  the  fat  coming  from  the  adipose  tissue, 
which  has  become  rancid,  and  produces  an  ammoniacal  soap. 
Some  French  chemists  regard  it  as  a  transformation  of  the 
muscles  into  oleic  acid,  so  that  adipocere  may  be  produced 
simple  decomposition  of  the  muscular  tissue.  The  more 
generally  received  opinion  is  that  it  is 'simple  decomposition 
of  the  muscular  tissue  into  ammonia,  which  unites  with  the 
fat  of  the  adipose  tissue.  This  opinion  is  favored  by  the 
fact,  that  in  almost  every  instance  of  this  kind  the  bodies 
are  those  of  extremely  fat  persons.  Such  was  the  fact  in 
a  case,  the  only  case  of  this  kind  which  Dr.  Dal  ton  has  pre- 
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viously  seen,  where  the  body  was  that  of  an  enormously  fat 
man.  Another  reason  which  makes  it  probable  that  the  fat 
V  must  come  from  the  adipose  tissue  is  that,  as  Orfila  ascer- 
tained, adipocere  does  not  take  place  when  the  animal  matter 
consists  of  muscular  tissue  only. 

A  body  buried  by  itself  will  rarely  be  converted  into 
adipocere,  because  the  ammonia  compounds  produced  by  the 
decomposition  of  the  muscular  substance  are  dissolved  in 
the  fluids  of  the  body,  and  these  fluids  absorbed  by  the  soil, 
and  do  not  unite  with  the  fats  so  as  to  form  adipocere.  But 
if  a  body  is  surrounded  by  other  bodies,  the  bodies  above  de- 
composing, produce  ammoniacal  fluids.  These  being  washed 
down  by  the  rain,  filter  through  to  the  ninth  or  tenth 
coffin,  the  water  of  course  in  its  descent  becoming  more  and 
more  loaded  with  ammonia,  and  this  uniting  with  the  fat  of 
the  lowermost  bodies,  produces  adipocere.  The  bodies 
under  the  surface  of  the  water  do  not  undergo  the  trans- 
formation, probably  because  the  substance  is  soluble  in  water. 

This  material  of  which  the  body  is  composed  is  very 
inflammable.  A  piece  put  on  charcoal,  placed  before  the 
flame  of  the  blow-pipe,  takes  fire,  and  is  consumed  readily, 
leaving  scarcely  any  appreciable  residue. 

On  THE  Treatment  op  Diphtheritic  Sore-Throat— C. 
SwABY  Smith,  Esq.,  M.R.C.S.E.,  Wilts. — I  have  for  some 
time  past  carefully  perused  the  various  remedies  that  have 
been  adopted  in  diphtheritic  sore  throat.  As  this  disease 
has  of  late  been  so  prevalent,  and  in  many  localities  so  fatal, 
it  is  but  right  that  every  medical  practitioner  who  has  had 
many  cases  under  his  notice  should  at  once  make  known 
the  result  of  his  experience ;  and  on  these  grounds  I  now 
wish  to  add  my  mite  to  the  general  stock,  by  giving  the 
mode  of  treatment  that  I  have  had  recourse  to  in  at  least 
two-thirds  of  my  cases. 
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During  the  last  three  months  I  have  had  about  forty 
cases  of  diphtheritic  or  malignant  sore  throat  under  my 
care,  and  I  have  especially  noticed  that  one  and  all  of  these 
cases  have  been  in  houses  situated  near  a  pond  or  pool,  or 
at  the  foot  of  a  hill,  and  frequently  where  there  are  many 
trees  about  the  house ;  not  one  having  occurred  in  houses 
situated  on  high  ground.  On  inquiring  into  the  history  of 
these  cases,  I  have  had  but  one  answer — namely,  that  the 
disease  commenced  by  a  sore-throat,  which  the  patient 
thought  was  only  a  cold  ;  and  consequently  when  I  have 
seen  them  they  have  been  in  such  a  high  state  of  inflamma- 
tion and  ulceration,  that  the  patient  has  told  me  that  he 
has  then  applied  because  he  could  not  take  food,  either  from 
the  pain  occasioned  by  swallowing,  or  else  that  it  was 
no  use  trying,  as  it  only  returned  by  the  nose ;  and  very 
often  the  voice  has  been  almost  inaudible.  I  have  tried 
many  modes  of  treatment,  and  so  far  with  very  good  results  ; 
but  the  one  that  I  have  most  faith  in  is  one  that  I  would 
advise  those  who  have  not  used  it  at  any  rate  just  to  give 
it  a  trial.  On  first  seeing  my  patient,  I  apply  the  strong 
solution  of  chlorinated  soda  to  the  fauces,  and  then  follow 
up  my  treatment  by  ordering  a  sinapism  to  the  throat ;  a 
gargle,  composed  of  solution  of  chlorinated  soda,  two  ounces  ; 
tincture  of  myrrh,  two  drachms  ;  water,  to  six  ounces  :  to 
be  used  every  half  hour;  and  in  cases  where  the  children 
are  too  young  to  gargle,  I  order  the  throat  to  be  frequently 
washed  with  the  same  mixture  by  means  of  a  piece  of 
sponge.  Internally  I  give  to  an  adult  (of  course  varying 
the  dose  according  to  the  patient's  age)  :  chlorate  of  potash, 
two  drachms  ;  dilute  nitric  acid,  three  drachms  ;  solution  of 
cinchoa  (Battley's),  one  drachm;  water,  to  six  ounces;  the 
sixth  part  to  be  taken  every  two  hours.  And  in  cases 
where  there  is  much  paia  in  the  limbs,  I  generally  add  a 
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few  minims  of  tincture  of  colchicum,  which  addition  has 
proved  decidedly  advantageous ;  the  diet  to  consist  of 
strong  beef-tea,  port  wine,  and,  in  short,  all  the  nourishment 
the  patient  can  take.  I  also  strongly  urge  the  necessity  of 
free  ventilation. 

Out  of  these  forty  cases  I  have  lost  only  two,  and  both 
were  in  a  moribund  state  when  I  first  saw  them.  Although 
these  means  are  useful  in  decided  cases  of  malignant  sore- 
throat,  they  are  far  too  active  to  be  resorted  to  in  simple 
cases,  as  they  would  only  tend  to  aggravate  the  symptoms. 
— Lmd.  Lancet,  Nov,  1859. 

Burbage,  September,  1859. 


Hospital  Statistics— Hospital,  founded  by  Thomas 
Guy,  in  1721,  for  the  reception  of  400  patients,  and  re- 
cently enlarged  through  the  aid  of  a  large  bequest  from  the 
late  William  Hunt,  contains  at  the  present  time  nearly  550 
beds  :  and,  with  its  extensive  buildings  and  airing  grounds, 
occupies  an  area  of  about  seven  acres.  The  hospital  is 
divided  into  medical,  surgical,  clinical,  ophthalmic,  uterine, 
and  venereal  wards,  independently  of  a  ward,  in  a  detached 
building,  for  lunatic  patients,  the  vacancies  in  which  the 
governors  of  the  hospital  have  of  late  years  forborne  to  fill 
up.  In  the  year  1857,  44,281  persons  were  relieved  by 
its  means;  5226  as  in-patients,  9889  as  out-patients,  and 
25,886  as  casualties,  besides  1731  women  who  were  at- 
tended in  their  confinements,  and  1549  who  received  advice 
from  the  Lying-in  Charity.  Four  hundred  patients  are  now 
received  into  the  original  building  of  Guy,  and  one  hundred 
and  fifty  into  the  part  of  the  new  wing  already  completed  : 
the  latter  building,  when  finished,  will  admit  three  hun- 
dred persons. — Land,  Lancet ^  Nov,  1859. 
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MIASiMATIC  H.EMATURIA. 

By  if.  iliRSH,  il.  D..  of  Port  Hud5o:i. 
To  the  Editors  of  the  Medical  Xeics  and  Hospital  Gazette  : 

Gentlemen — I  notice  in  your  last  number  an  article 
under  the  caption  of  ^"Miasmatic  HDematuria/'  with  the 
solicitation  that  those  of  the  profession  having  a  particle  of 
experience on  the  subject  should  contribute  the  same  to 
the  pages  of  the  Gazette.  I  was  not  aware  that  this  dis- 
ease was  considered  more  rare  in  malarious  districts  than 
other  forms  of  nondescript  intermittents,  appearing  under 
the  garb  of  pneumonia,  dysentery,  gastritis,  and  many 
other  forms  of  disease  occurring  frequently  in  malarious  local- 
ities, with  all  the  pathognomonic  symptoms  of  inflammatory 
action,  but  in  fact  being  nothing  less  than  genuine  intermit- 
tents.  The  field  of  my  experience  in  the  treatment  of  dis- 
ease has  extended  over  the  whole  area  of  miasmatic 
exhalation  on  this  continent,  from  th)e  mildest  form  of  its 
influence  in  Canada,  to  its  pestiferous  manifestations  in 
tropical  America.  Through  this  whole  range  of  latitude,  I 
have  met  with  not  only  htematuria,  but  almost  every  other 
disease,  exclusive  of  specific  contagion^  as  pseudo-intermit- 
102 
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tents.  During  the  last  three  years  I  have  met  with  several 
cases  of  intermittent  hiematuria,  and  have  heard  neighboring 
physicans  speak  of  it  as  quite  common.  I  have  always  seen 
it  yield  at  once  to  the  ordinary  treatment  of  intermittents, 
with  acetate  of  lead,  or  some  other  astringent,  and  scarifying 
and  cups  jover  the  lumbar  and  pubic  region  in  addition.  I 
regard  it,  as  well  as  miasmatic  pneumonia,  and  flux,  a  mere 
intermittent  engorgement,  and  the  haemorrhage  as  an  exuda- 
tion of  blood  consequent  upon  that  condition.  Arrest  the 
intermittent,  and  the  hiematuria,  pneumonia,  flux,  or  any 
other  disease  it  may  choose  as  a  mask,  ceases.  I  had  three 
cases  on  a  neighboring  plantation  in  August  last.  All 
were  treated  with  quinine,  counter  irritation  and  astringents, 
and  were  immediately  suspended.  One  of  tho  cases  re- 
lapsed as  hcematuria,  in  about  four  weeks,  and  the  other  as 
flux.  Both  yielded  readily  to  quinine,  and  the  patients 
have  since  been  engaged  in  labor  in  the  fields,  enjoying  the 
full  vigor  of  robust  health. 

It  is  my  deliberate  opinion,  based  upon  long  experience 
and  close  observation  in  the  treatment  of  bilious  diseases  of 
periodic  fluctuations  in  miasmatic  countries,  that  these  dis- 
eases, frequently  marked  by  all  the  physical  signs  and 
characteristic  symptoms  of  inflammation,  have  given  rise  to 
such  diversified  and  contradictory  treatment,  recommended 
by  authors  for  their  cure.  We  read  from  some  of  our  stand- 
ard books,  written  by  physicians  of  ability,  but  whose 
experience  has  been  limited  to  a  northern  latitude,  that  the 
lancet,  with  the  whole  round  of  antiphlogistic  treatment,  is 
just  the  thing  for  dysentery  or  flux.  Another,  of  no  less  ability, 
whose  experience  has  been  confined  to  the  tropics,  insists 
vehemently  upon  quinine  being  a  sovereign  specific.  Ac- 
cording to  my  experience,  both  are  right  in  their  treatment, 
as  the  disease  often  appears  in  those  localities.    If  it  is  a 
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case  of  true  idiopathic  colitis,  it  will  yield  to  the  former 
treatment;  if  a  case  of  miasmatic  or  symptomatic  colitis,  it 
will  submit  to  the  latter;  if  a  complication  of  both,  the 
skillful  combination  of  remedies  will  generally  subdue  the 
disease. 

When  I  read  in  the  medical  journals  of  the  day,  of  the 
successful  treatment  of  pneumonia  and  other  inflammatory 
diseases,  by  quinine,  I  feel  confident  the  writers  are  mis- 
taken in  their  diagnosis ;  that  they  are  treating  a  true  and 
genuine  intermittent  disguised  in  all  the  habiliments  of 
idiopathic  inflammation.  In  the  treatment  of  every  form  in 
which  disease  may  present  itself  in  a  malarious  country  like 
this,  the  physician  should  be  constantly  on  the  watch,  and  at 
all  times  ready  to  meet  miasmatic  complications,  in  all  their 
protean  forms,  with  the  great  specific,  quinine  ;  and  then 
wrestle  with  what  inflammation  or  irritation  there  is  left, 
with  their  appropriate  remedies. 

Port  Hudson,  La.,  Nov.  12,  1859. 


MIASMATIC  HEMATURIA. 

By  J.  C.  CiMMixGS,  M.  P..  of  Monroe,  J^. 

Dr.  Fenner — Dear  Sir :  I  noticed  in  the  November  num- 
ber of  the  Hospital  Gazette,  an  allusion  to  a  disease  that 
has  made  its  appearance  here  in  the  last  few  years,  namely, 
miasmatic  hrematuria.  I  doubt  whether  that  is  the  best 
name  for  the  disease,  because  most  cases  have  occurred 
on  the  oldest  plantations  in  this  parish.  True,  the  cases 
were  on  the  river  or  bayous,  but  they  were  on  plantations 
that  have  been  cleared  from  twenty  to  sixty  years.  If 
miasma  is  caused  by  decaying  vegetable  and  animal  matter, 
and  this  disease  is  caused  by  miasmatic  poison,  why  was  it 
not  a  common  disease  of  the  country,  when  it  was  first 
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being  settled  ?  It  is  a  disease  entirely  unknown  here  until 
within  the  last  three  or  four  years.  Last  year  there  were 
a  few  deaths  in  Morehouse  parish,  from  this  disease,  and 
it  was  called  yellow  fever. 

Imagine  a  patient  having  black  vomit,  or  rather  haemor- 
rhage, two  hours  after  the  chill  in  yellow  fever,  and  you 
will  have  a  correct  idea  of  the  malignancy,  if  not  the  pathol- 
ogy, of  this  disease.  The  first  case  that  I  saw,  was  C.  T., 
a  large  planter  on  the  Ouachita  river,  about  twenty-five 
miles  below  Monroe.  The  plantation  formerly  belonged  to 
Dr.  Ballard,  and  has  been  cleared  fifteen  years.  I  left  Col. 
T.  in  the  city  last  March,  looking,  I  thought,  as  well  as 
usual.  I  think  he  returned  home  about  the  16th  of  March. 
On  Friday,  the  18th,  he  had  a  chill,  followed  by  fever,  but 
not  more  than  an  ordinary  attack ;  and  Saturday,  he  and 
Dr.  S.  rode  over  their  plantation.  Sunday,  Col.  T.  had 
another  chill,  and  in  an  hour  or  two  commenced  having 
copious  discharges  from  his  bladder,  of  a  dark  claret  color. 
I  went  to  see  him  on  Monday,  and  at  four  o'clock,  p.  m.,  found 
him  exceedingly  prostrated ;  pulse  frequent  and  weak  ;  skin 
of  a  deep  saffron  color  ;  rather  a  clammy  sweat ;  and  ster- 
torous breathing.  He  was  easily  aroused  out  of  his  semi- 
comatose state,  and  took  freely  whatever  was  given  him.  From 
Sunday  evening,  until  four  o'clock  Monday,  he  had  some 
ten  or  twelve  discharges  from  his  bladder.  As  each  evac- 
uation weakened  him  very  much,  and  not  knowing  where 
the  blood  came  from — for  I  considered  the  case  haemor- 
rhagic — I  advised  Dr.  Richardson  to  inject  the  bladder  with 
a  solution  of  nitrate  of  silver,  if  the  discharges  continued 
an  hour  or  two  longer.  In  the  meanwhile,  we  put  him  on 
large  doses  of  turpentine  to  check  the  haemorrhage,  and 
chlorate  of  potassa  to  eliminate  the  poison  from  the  blood, 
if  possible.  Col.  T.  had  taken  quinine  and  calomel,  and  one 
small  dose  of  morphine. 
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I  went  back  to  see  him  on  Tuesday.  He  had  two  or 
three  more  evacuations  from  the  bladder,  and  tbea  Dr. 
Richardson  gave  the  injection  of  nitrate  of  silver,  which 
checked  the  discharges  for  twenty-four  hours,  until,  just 
before  he  died,  he  passed  urine  a  little  darker  than  that  of 
health, 

I  have  seen,  in  all,  five  cases  this  summer.  The  next 
case  was  a  large  mulatto  man,  on  Col.  Rust's  planta- 
tion, sixteen  miles  below  Monroe,  on  the  Ouachita  river.  I 
saw  this  case  on  July  12th,  and  again  on  the  14th.  He 
liad  been  sick  three  or  four  days,  when  I  first  saw  him.  He 
was  very  weak  ;  conjunctiva  and  skin  a  deep  yellow.  He 
was  having  dark  colored  discharges  from  bis  bladder  every 
three  or  four  hours ;  had  passed  blood  by  the  bowels ;  and 
was  vomiting  dark  bluish  green  '-stuff"  freely. 

Since  Col.  T.'s  death.  Dr.  Richardson  told  me  that  a  Ger- 
man physician  in  Columbia  had  treated  a  case  with  tannin 
alone.  Had  given  the  tannin  internally  and  by  baths,  and 
that  the  patient  recovered.  Also  that  he  (Dr.  R.)  had 
treated  a  case  on  his  own  plantation  (a  negro  boy  ten  or 
twelve  years  old)  with  acetate  of  lead,  and  cold  water 
treatment,  and  that  this  case  also  recovered. 

With  the  light  of  these  two  cases  before  us.  Dr.  Cheat- 
ham and  I  put  case  number  two  on  alternate  doses  of  tannin 
and  acetate  of  lead,  and  gave  tannin  in  large  doses  by 
enema.  I  was  sent  for  again  on  the  14th.  Found  the  patient 
seemingly  l>etter.  The  haemorrhages  had  ceased,  his  bow- 
els were  checked,  and  urine  almost  natural  in  color.  But 
his  extremeties  had  become  cold  aboiit  twelve  o'clock,  and 
when  I  saw  him,  seven  or  eight,  p.  m.,  he  had  a  little  fever. 
We  put  him  on  large  doses  of  quinine  both  by  the  mouth 
and  by  enema  ;  and,  notwithstanding,  he  got  cold  again  next 
day,  and  died  in  a  collapsed  state.    What  was  peculiar 
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about  this  case,  was  the  vomit.  It  looked  something  like 
a  mixture  of  the  solution  of  indigo  and  sulphate  of  iron. 

July  IGth,  I  went  to  Morehouse  parish  to  see  another  case. 
This  patient  lived  about  twenty-five  miles  hence,  on  the 
edge  of  Prairie  Jefferson:  He  was  taken  with  a  chill,  fol- 
lowed by  dark  colored  urine.  This  commenced  turning 
yellow  after  the  first  discharge  of  urine,  and  the  yellow 
tinge  grows  deeper  and  deeper  till  it  becomes  saffron  color. 
We  put  Mr.  L.  on  tannin  freely,  by  the  mouth  and  by 
enema,  and  also  calomel  freely.  In  twenty-four  hours  his 
urine  became  almost  normal  in  appearance,  but  he  had  this 
peculiar  vomit  that  I  spoke  of,  only  it  was  not  so  bluish  as  case 
number  two;  but  I  will  enclose  Dr.  Myers'  letter,  giving 
particulars  of  this  case. 

The  next  case,  number  four,  was  in  consultation  with  Dr. 
Calderwood,  July  30th.  He  was  a  young  man ;  lived  about 
three  miles  below  Monroe,  on  the  river.  He  died  on  the 
third  or  fourth  day,  and  his  urine  before  death  became  com- 
paratively normal,  but  he  had  the  vomit  like  cases  number 
two  and  three.  Another  fatal  case  occurred  in  Monroe 
about  two  weeks  since.  He  had  the  vomit,  also,  but  not 
to  the  same  extent  as  the  other  cases.  This  commenced  as 
an  intermittent,  and  the  dark  colored  urine  was  only  dis- 
charged during  the  paroxysm. 

Now,  all  of  these  cases,  except  number  two,  were  per- 
sons who  had  previously  been  in  bad  health,  having  chills 
now  and  then,  and  who  might  thus  be  said  to  be  reduced  to 
the  hsemorrhagic  diathesis.  Dr.  Harrison,  of  Prairie  Jeffer- 
son, a  well  read  and  high  toned  physician,  thinks  this  dis- 
ease is  caused  by  quinine  ;  but  if  so,  why  has  it  not  become 
a  common  disease  in  the  south  long  ago  ?  I  have  examined 
the  urine  under  the  microscope,  and  find  large  deposits  of 
crystals,  mostly,  I  think,  muriate  of  ammonia.    Have  not 
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been  able  to  make  an  autopsy  of  any  case,  but  think  that 
the  kidneys  must  be  greatly  diseased,  as  tube  casts  are 
abundant  in  the  urine,  when  examined  under  the  micro- 
scope. 

I  sent  you  some  urine  in  July,  with  the  request  to  get 
Professors  Riddell  and  Crawcour  to  examine  it.  Then  I  did 
not  know  that  you  had  gone  to  Europe,  and  thinking  that 
you  had  never  received  my  hasty  letter  or  the  urine,  I  now 
write  you  more  at  length,  and  will  send,  through  the  kind- 
ness of  Mr.  Evans,  another  specimen  of  the  urine  of  case 
No.  4.    I  ought  to  have  mentioned  that  Dr.  Calderwood 
treated  a  case  a  few  miles  from  town,  which  came  on  in  an 
intermittent  type.    The  dark  colored  urine  was  only  dis- 
charged during  the  chill  and  fever,  and  when  those  would 
pass  oflf  the  urine  would  become  clear  again.    Opium  was 
given  between  the  paroxysms,  and  the  patient  recovered. 
This  case  was  deeply  jaundiced  and  greatly  prostrated. 
The  most  fatal  cases  are  those  commencing  with  a  severe 
chill,  followed  by  very  little  fever,  with  no  intermission  of 
the  discharge  of  the  dark  colored  urine.  The  skin  becoming 
more  and  more  tinged  with  a  dark  jaundiced  color.  The 
patients  complaining  of  no  pain,  unless  of  an  uneasiness 
about  the  neck  of  the  bladder :  the  cases  resembling  pre- 
cisely the  second  stage  of  yellow  fever.    The  first  cases 
known  in  this  section  occurred  three  years  ago,  on  the  head 
waters  of  the  Bayou  Bartholomew,  and  one  case  on  the 
Ouachita,  about  twelve  miles  below  Monroe,  which  case 
proved  fatal  on  the  third  or  fourth  day.    I  am  told  that  . 
nearly  all  the  cases  on  Bayou  Bartholomew  were  fatal,  and 
considered  at  the  time  to  be  yellow  fever.    There  were 
more  cases  this  year  in  Morehouse  and  Ouachita  parishes 
than  ever  known  before.    As  to  the  cause  being  miasmatic, 
it  is  true  that  there  is  a  great  deal  of  land  being  cleared  up, 
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but  what  I  wish  to  say,  is,  if  the  disease  proceeds  from 
miasmatic  poison,  it  ought  to  be  a  disease  common  to  the 
whole  State.  So  far,  no  treatment  has  proved  successful, 
the  recoveries  being  about  in  the  same  ratio  as  that  from 
genuine  black  vomit. 

Moaroe,  I^a.,  Nov.  12,  1859. 
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Frnm  notas  tiiktn  by  Marco  A.  Rojas,  M.  D.,  New  Orle»M. 

Sponio'tmus  terihinaUon  of  hernia.  Three  fatty  tumors  of  the  ahionien. 
How  they  are  originated.  Hetro-uteririe  hematocele.  Symptoms  of  this 
disease.  The  Hood  these  tumors  contain  comes  from  the  ovary.  Place 
where  the  effusion  takes  place.  Extern^il  appearance  of  the  patients.  M. 
Tardieu^s  observation.  Trtaimtnt  of  these  turners.  The  warm  baths 
are  noximts.  Circumstances  which  could  prevent  the  cure.  Connection 
bdween  copulation  and  retro-uterine  bloody  twmor.  Nelatons  obsermtimu 
What  the  tumor  really  was. 

Dec.  21,  1857. — Spontaneous  Cure  of  Hernice. — A  man  of 
middle  age  came  to  the  wards  to  be  cured  of  a  disease  of  the 
urinay  organs,  of  which  we  will  speak  hereafter.  He  presented 
on  the  abdomen  three  small  tumors,  two  of  them  near  to  the 
umbilicus,  and  the  other  on  the  crural  arcade.  These  three 
tumors  were  subcutaneous,  superficially  movable,  and 
deeply  fixed.  They  were  irreducible;  that  is  to  say,  it  was 
impossible  to  make  them  go  into  the  abdominal  cavity. 
"  These  tumors,"  said  Mr.  Nelaton,  are  fatty,  and  are 
originated  by  hernice  w^hich  have  been  reduced  in  infancy. 
My  experience  shows,  that  when  by  a  cause,  whatever  it 
may  be,  the  viscera  do  not  go  into  the  hernial  sac,  it  folds 
upon  itself,  beginning  then,  at  the  external  side  of  the  sac, 
to  take  on  a  deposit  of  fat,  which  fat  invades  it  gently, 
little  by  little,  until  it  reduces  the  canal  to  a  small  peduncle, 
the  sac  being  ultimately  obstructed. 
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*^  In  the  present  instance,  that  phenomenon  has  taken 
place  three  times,  and  was  caused  by  umbilical  and  crural 
hernice.  It  is  only  a  spontaneous  mode  of  cure  for  hernisc." 
These  tumors  being  secondary  to  the  disease  which  obliged 
the  patient  to  come  to  the  hospital,  Mr.  Nelaton  did  not  say 
anything  about  the  treatment. 

March  6,  1857. — Retro-Uterine  Hematocele. — A  female  of 
middle  age,  with  all  the  appearance  of  good  health  and 
strength,  came  to  the  hospital  for  a  disease  of  the  uterus. 
She  enjoyed  the  best  health  until  two  months  ago,  when  she 
observed  that  her  menses  did  not  last  as  many  days  as  usual. 
It  is  eight  days  since  she  was  suddenly  seized  with  pains  in 
the  abdomen,  so  severe  as  to  prevent  her  attending  to  her 
business,  although  she  tried  to  do  it.  These  pains  have  in- 
creased so  much  that  she  is  forced  to  come  to  the  hospital. 
She  is  aware  that  she  has  an  abdominal  tumor ;  but  an  ab- 
dominal tumor  of  eight'  days  standing  cannot  be  more  than 
a  phlegmon  or  an  hematic  tumor.  Mr.  Nelaton  examined  the 
patient,  and  found  that  there  was  retroversion  of  the  uterus. 
Instead  of  being  round,  the  os  is  flattened,  being  placed 
behind  the  symphisis  pubis,  and  behind  it  Mr.  Nelaton 
found  a  tumor  in  the  shape  of  the  figure  ( 

This  tumor  is  consistent,  and  has  not  the  hardness  either 
of  a  fibrous  tumor  or  of  a  cancer.  It  has  rather  the  con- 
sistency of  a  tumor  composed  of  coagula  of  blood,  and  is 
inclined  towards  the  left  side.  It  was  very  easy  to  move 
the  uterus  with  the  finger. 

In  the  present  instance,  there  is  neither  a  peri-uterine 
phlegmon,  nor  an  effusion  in  the  peMc  cavity.  These  dis- 
eases have  another  beginning,  and  run  a  slower  course. 
The  sudden  commencement  of  the  pains  and  their  intensity 
pointed  out  that  it  was  a  retro-uterine  hematic  tumor.  Mr. 
Nelaton  has  seen  cases  of  this  kind  in  which  the  patients 
103 
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had  to  endure  the  most  intense  pangs,  shrieking,  and  asking 
for  a  knife  to  open  their  abdomen.  "  When  you  meet  such 
dreadful  pains/'  said  Mr.  Nelaton,  "  you  can  justly  presume 
that,  in  all  probability,  you  have  to  do  with  an  hematic 
retro-uterine  tumor. 

"  From  what  place  comes  the  blood  these  tumors  contain  ? 
This  effusion  takes  place  into  the  cavity  of  the  peritoneum, 
and  not  in  the  subjacent  cellular  tissue,  as  some  have  fan- 
cied. The  post-mortem  examinations  of  such  tumors,  made 
by  Dubois,  Denonvilliers,  and  myself,  show  that  there  is 
communication  between  the  bloody  effusion  and  the  ovary. 
Thus,  in  all  probability,  it  is  from  the  ovary  that  comes  the 
blood  ;  it  is  enough  to  have  on  it  a  little  excoriation  to  give 
rise  to  an  effusion  into  the  cavity  of  the  peritoneum  and  at 
the  posterior  part  of  the  uterus.  On  the  other  hand,  if  you 
examine  the  external  appearance  of  these  patients,  you  will 
see  that  it  is  like  that  of  those  who  have  lost  a  great  deal  of 
blcod.  M.  Tardieu  has  found  that  after  a  little  laceration 
of  the  ovary  has  tak-en  place,  followed  by  an  eflusion  into 
the  peritoneum,  death,  in  many  cases,  has  been  caused  in 
less  than  fifteen  hours. 

"What  ought  we  to  do  to  cure  this  patient  ?  Nothing; 
absolutely  nothing.  It  is  now  twenty-four  or  thirty-six 
hours  since  she  is  in  the  wards,  and  already  her  pains  have 
lessened  with  rest  alone.  The  fear  which  females  have  of 
inflammation  in  these  cases,  and  in  some  diseases  of  the 
bladder,  makes  them  submit  themselves  to  a  regime  of  warm 
baths,  which  is  very  noxious.  But  we  ought  not  to  think 
that  these  baths  have  the  same  effect  in  all  the  diseases  of 
the  urinary  organs. 

"  This  patient  will  be  cured  without  doing  anything,  and 
it  is  only  with  the  purpose  of  satisfying  her  fancy  that  I 
have  prescribed  and  employed  a  pomatum,  inert,  of  course. 
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However,  this  cure  will  not  take  place  if  at  the  next  menstrual 
period  supervenes  a  new  laceration  of  the  ovary. 

Another  thing  might  happen,  viz  :  a  bloody  coagulum 
remaining  on  the  peritoneum  may  give  rise  to  inflamma- 
tion and  false  membranes.  Considering  the  favorable  con- 
dition of  the  patient,  however,  it  will  probably  not  happen 
in  the  present  instance. 

It  would  be  very  interesting — on  account  of  the  fact 
acknowledged  at  the  present  day  by  the  profession,  viz  : 
that  these  tumors  are  but  the  result  of  a  disease  of  the 
ovary — to  ascertain  if  fecundation  has  any  part  in  its  pro- 
duction. I  shall  not  be  astonished  if  it  may  prove  to  be 
so." 

With  great  delicacy,  he  inquired  of  the  patient  if  the 
first  pains  came  after  coition.  She  acknowledged  that  she 
felt  the  first  strong  pains  after  a  prolonged  act  of  copulation. 
••'  This  is  an  observation  that  I  have  made  several  times," 
said  Mr.  Xelaton. 

March  ISth. — The  suSerings  the  patient  had  to  endure 
during  the  past  few  days  forced  Mr.  Xelciton,  two  days  ago, 
to  resort  to  a  puncture  of  the  tumor,  which  resulted  in  the 
discharge  of  a  large  quantity  of  pus.  It  was  not,  indeed, 
what  Mr.  Xelaton  expected,  for  he  believed  he  had  to  do 
with  a  bloody  tumor.  To-day  the  patient  has  improved 
much  ;  but  the  wound  having  cicatrized,  it  was  necessary  to 
open  it  again,  in  order  to  prevent  a  new  accumulation  of 
pus.  This  case  proves,"  said  Mr.  Nelaton,  '-  that  it  is  not 
possible  yet  to  make  an  accurate  diagnosis  between  a  retro- 
uterine bloody  tumor  and  a  purulent  one." 

This  patient  remained  for  three  weeks  more  in  the  wards, 
and  left  quite  recovered. 
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My  Dear  Doctor — By  this  time  I  may  fancy  that  you 
are  engaged  in  home  pursuits,  home  enjoyments,  if  not  home 
rest :  the  scenes  of  the  past  few  months  occasionally  starting 
into  shape  and  form  before  the  imagination,  and,  like  a  dis- 
solving view,  soon  fading  from  the  sight,  to  give  place  to 
other  not  less  pleasing  associations.  Such  is  life;  and  happy 
he  who,  floating  in  the  breeze,  is  able  to  extract  some  of 
the  sweets,  some  of  the  substantial  goods  that  pervade  the 
moral  atmosphere. 

You  will  not  regret,  perhaps,  to  have  exchanged  princely 
palaces,  gorgeous  mansions,  magnificent  cathedrals,  and 
works  of  ancient  and  modern  art  of  the  highest  perfection, 
for  the  so-called  Republican  simplicity  of  New  America, 
however  difficult  it  may  be  for  you  at  this  early  period  fully 
to  comprehend,  that  in  your  daily  vocation,  you  have  no 
mountains  to  climb,  no  beautiful  lakes  to  look  upon,  no  steps 
to  take — as  wc  in  continental  tours  have  verified — that 
quickly  carry  one  from  "  the  sublime  to  the  ridiculous." 

Having  yourself  seen  all  that  you  desired  medically  in 
the  quarter  to  which  I  have  just  alluded,  I  may  best 
direct  my  thoughts  to  events  that  have  very  lately  and  are 
now  transpiring  in  London. 

As  some  sage  pronounced  the  world  in  its  dotage  many 
hundreds  of  years  ago,  I  may  be  pardoned  if  I  leave  it  where 
the  sage  left  it,  and  touch  only  upon  the  moderns,  which  will, 
perhaps,  be  most  to  the  purpose. 

About  the  time  that  you  were  indulging  in  some  of  those 
qualms  peculiar  to  the  commencement  of  a  sea  voyage, 
hundreds  of  old  and  young  men  were  hastening  to  the  lec- 
ture-room of  one  or  other  of  the  various  colleges  and  schools 
of  medicine  in  London,  to  listen  to  an  introductory  lecture. 
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The  only  relation  that  I  shall  trace  between  a  sea  voyager 
and  a  young  student,  being,  that  both  may  be  drawing  upon 
the  future  for  brighter  prospects. 

The  time  for  the  delivery  of  many  of  the  lectures  being 
the  same,  and  the  distance  from  one  hospital  to  another  very 
considerable,  prevents  one  from  being  present  on  many  of 
these  occasions.  Kings  College  and  St.  Mary's,  were  the 
two  selected.  From  the  published  abstracts  of  the  whole 
of  the  lectures,  we  find  the  same  leading  facts  and  princi- 
ples, clothed  with  singular  diversity  of  ideas  and  language. 
Amongst  them,  Mr.  Mitchell  Henry's,  of  the  Middlesex 
Hospital,  was  noted  for  its  excellence. 

This  month  also  inaugurates  the  medical  societies  of  Lon- 
don, which,  without  an  exception,  are  numerously  attended, 
and  conducted  with  much  spirit.  Being  now  a  member  of 
three  of  these  societies — the  Obstetrical,  the  Pathological, 
and  the  Harveian — I  may  occasionally  meet  with  something 
to  transcribe  of  their  proceedings  during  the  season,  as  well 
as  of  others  which  I  have  an  opportunity  of  visiting. 

At  the  second  meeting  of  the  Medical  Society  of  London 
(and  this  is  the  oldest  society  in  London),  an  animated  dis- 
cussion took  place  upon  Dr.  Thudicum's  paper  on  '-'the 
pathology  and  treatment  of  gall  stones,"  which,  in  his  (Dr. 
Thudicum's)  opinion,  mainly  arose  from  the  decomposition 
of  the  solvent  of  cholesterine  in  the  gall-bladder,  ^'umer- 
ous  cases  were  brou2:ht  forward  to  sustain  this  view,  and  to. 
show  at  the  same  time,  that  with  apnropriate  treatment,  as 
opium,  to  relieve  the  urgency  of  the  symptoms,  and  the 
strict  observation  of  dietetic  and  hy^enic  rules  on  the  part  of* 
the  patient,  a  good  old  age  might  be  obtained.  Here,  as 
also  at  the  Pathological  Society,  a  large  number  of  morbid 
specimens  were  exhibited. 

The  most  novel  feature  in  the  paper  to  which  I  have  just 
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referred — and  which  did  not  meet  with  much  favor  by  the 
members  present — was  the  suggestion,  that  the  extraction 
of  the  gall-stones,  through  an  opening  made  in  the  abdo- 
men, so  that  the  gall-bladder  might  be  washed  out  and 
emptied  of  its  contents,  would  be  attended  with  little  dan- 
ger, as  the  fistulous  opening  would  in  a  short  time  heal. 

As  something  collateral  to  medical  affairs,  I  may  allude 
to  the  third  annual  meeting  of  the  "  National  Association  for 
the  Promotion  of  Social  Science,"  which  commenced  at  Brad- 
ford on  the  11th  of  this  month.  As  in  the  term  social  science 
may  be  embraced  a  vast  deal  that  relates  to  the  w^ell-being 
of  society,  it  may  be  readily  imagined  that  the  proceedings 
at  this  national  meeting  were  discursive  in  their  range. 
Men  from  various  parts  of  England  interchanged  opinions 
in  written  and  oral  form,  upon  existing  institutions,  intro- 
ducing other  institutions,  which,  in  all  probability,  had  no 
prior  existence. 

But  of  this  it  may  be  said,  muUa  petentihus  desunt  multa, 
and  yet  these  things  are  not  without  their  use;  for  in  the 
subjects  of  general  health,  sanitary  progress,  the  condition 
of  sewers,  the  atmosphere,  density  of  population,  reforma- 
tory schools,  etc  , — all  classes  and  all  people  must  take  a 
lively  interest.  Upon  the  proper  understanding  of  some  of 
these  subjects,  and  their  application,  legitimately  depend, 
in  a  great  measure,  the  art  and  the  science  of  the  prolonga- 
tion of  human  life. 

1  will  here  make  a  few  extracts  from  the  paper  upon  the 
public  health.  After  bringing  forward  some  statistics, 
Mr.  Cooper,  the  writer  of  the  paper,  says  : 

"  But  the  light  we  now  possess  is  sufficient  to  prove  the 
startling  fact,  that  in  England  alone  a  hecatomb  of  victims, 
at  least  one  hundred  thousand  of  our  people,  are  being  an- 
nually sacrificed  to  ignorance  or  disregard  to  the  laws  of 
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health  ;  and  that,  in  addition  to  these  hundred  thousand 
deaths,  fiir  more  than  a  million  of  persons  are  suffering  from 
serious  illness  from  the  same  cause.  But  statis- 

tical records  tell  us,  not  only  of  the  fearful  penalty  we  are 
paying  in  the  lives  and  comfort  of  our  people,  by  the  breach 
of  sanitary  laws,  but  also  of  the  lives  that  have  been  saved, 
and  the  strength  that  has  been  preserved,  by  the  practical 
application  of  sanitary  science.  Returns  from  nineteen 
towns,  in  which  drainage  works  have  been  executed  under 
the  Public  Health  Act,  show  that  the  mortality,  which  pre. 
vious  to  those  sanitary  measures  averaged  twenty-eight  in 
one  thousand,  fell  after  them  to  twenty-one  in  a  thousand. 
*  Croydon  (a  town  ten  miles  from  London)  is  one 

of  the  most  instructive  cases.  Tubular  drainage  was 
adopted  there  at  a  moment  w^hen  the  controversy  respecting 
that  system  was  raging,  and  grave  mistakes  having  been 
made  in  the  application  of  the  plan,  Croydon  became  a  bat- 
tle-field for  the  contending  parties.  Commissioners  in- 
quired, and  all  the  circumstances  of  the  place  have  been 
minutely  investigated  and  recorded.  Croydon  is  now  one 
of  the  healthiest  towns  in  the  kingdom.  Comparing  the 
mean  of  five  years  before  the  works  came  into  complete 
action,  and  that  of  the  five  years  after,  the  death-rate  is 
found  to  have  fallen  from  28  to  22.9." 

These  and  many  other  similar  statements  are  significant ; 
and  if  significant  in  populous  towns  and  districts  in 
England,  might  not  some  of  the  active  and  sterling  men 
in  your  commercial  city,  stimulated  by  the  cause  of  hu- 
manity, and  impelled  onward  by  motives  of  interest, 
commence  in  good  earnest  to  drain,  to  wash,  and  to 
cleanse  ?  Truly,  it  would  be  expensive  ;  but  if  we 
are  taught  anything  by  observation,  it  would  be  no 
mere  experiment,  doubtful  in  its  result,  but  a  fact  esti- 
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mated  in  figures — figures  showing  a  decline  in  the  death 
rate — an  increase  in  the  population — the  best  refutation  to 
the  repeated  assertions  of  some  few  men,  which  would  be 
pernicious  were  they  not  utterly  puerile — that  at  least  one 
of  the  greatest  scourges  with  which  it  is  visited  (the  yellow 
fever)  is  not  influenced  by  the  filth  which  olfends  more 
than  oner  of  the  senses,  and  renders  impure  an  already 
oppressive  atmosphere  of  90°. 

Next  year  is  to  be  published  the  results  of  quarantine  in 
different  countries,  as  obtained  from  inquiries  instituted 
more  than  a  year  ago,  and  which  inquiries  are  still  going  on. 
Should  New  Orleans  be  interrogated,  could  she  speak  as 
clearly  of  the  good,  as  she  may  speak  forcibly  of  the  ex- 
pense, which  has  resulted  from  the  system  of  quarantine  ? 
If  asked,  have  you  any  report  to  give? 

I  have  to  thank  your  associates  for  the  October  number 
of  the  Hospital  Gazette. — I  remain,  my  dear  doctor, 

Yours  very  truly,  B. 

London,  Oct.  28,  1859. 
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ON  THE  MODE  OF  EMPLOYING  THE  HYPODERMIC 
TREATMENT. 

By  Cbarlzs  Hunter,  late  House-Surgeon  to  St.  George's  Hospital. 

The  Syringe — Its  Employment;  the  Tissue,  and  the 
Part  of  the  Body  to  Inject. — The  Quantity  of  Fluid; 
Dose;  Cautions. — Greater  Effect  on  Women  than  Men. — 
Medicinal  Administration  by  the  Tongue  and  Rectum. — In 
consequence  of  the  polite  letter  from  "  Medicus,"  in  this 
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journal,  and  numerous  others  which  I  have  received  relative 
to  the  employment  of  the  hypodermic  treatment,  I  feel 
called  upon  to  make  the  following  observations ;  and  firstly, 
with  regard  to 

The  Syringe  for  Injection. — The  little  instrument  I  use  is 
made  by  Messrs.  Whicker  and  Blaise ;  it  is  of  the  same 
make  (but  a  little  larger  as  regards  the  barrel)  as  their 
original  caustic  syringe.  The  barrel  is  of  glass,  with  silver 
fittings,  and  contains  a  piston  which  works  by  a  screw-rod, 
each  half-turn  of  which  expels  half-a-minim,  as  a  fine  drop 
from  the  end  of  the  pipe. 

Two  pipes  belong  to  each  syringe,  the  one  larger  and 
stronger  than  the  other ;  the  smaller  pipe  will  be  found  the 
best  for  general  use ;  it  screws  on  and  off  the  barrel  at  pleas- 
ure, and  is  made  of  silver,  with  a  hardened  gold  point.  This 
point  is  sharp  like  a  needle,  and  perforated  on  one  side  by 
an  oblique  opening,  through  which  the  drops  of  the  narcotic 
otic  or  other  solution  are  expelled. 

No  incision  is  required  with  lancet,  or  other  instrument, 
when  this  syringe  is  used,  for  the  point  of  the  pipe  being 
very  sharp  and  fine,  is  readily  passed,  with  proper  precau- 
tion, beneath  the  skin ;  no  blood  is  shed,  and  the  operation 
is  no  more  than  the  prick  of  a  needle. 

The  Employment  of  the  Syringe. — Having  charged  the 
syringe  with  the  narcotic  fluid,  hold  it  in  the  right  hand 
at  the  junction  of  the  barrel  with  the  pipe,  and  with  the 
left  hand  take  up,  between  the  finger  and  thumb,  a  fold  of 
the  skin  of  the  patient,  so  as  to  make  tense  the  part  beyond 
your  thumb,  then  the  right  hand  being  gently  steadied,  but 
not  heavily  pressed  on  the  patient,  let  the  point  of  the 
syringe,  which  is  held  at  a  right  angle  to  the  skin,  touch 
the  part  which  is  tense,  and  with  a  quick  hut  steady  move- 
ment, be  passed  through  it;  the  point  being  well  through  thQ 
104 
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skin,  the  direction  of  the  pipe  may  be  altered  so  that  it  may 
run  along  in  the  loose  cellular  tissue  beneath ;  *  all  this  is 
the  work  of  a  moment ;  the  pre-arranged  number  of  drops 
are  then  introduced  by  so  many  turns  of  the  piston,  the 
pipe  is  then  withdrawn,  ft  finger  making  slight  pressure  as 
near  as  possible  on  the  punctured  spot,  the  object  being  both 
to  steady  the  skin,  and  prevent  any  drop  of  liquid  escaping; 
and  lastly,  a  narrow  strip  of  plaster,  cut  beforehand  and 
warmed,  is  placed  on  the  spot. 

The  strip  of  plaster  is  generally  a  precautionary  measure, 
but  it  becomes  a  necessity  when  the  quantity  injected  is 
large,  say  twenty  minims ;  but  it  is  always  useful  to  pre- 
vent the  spot  from  being  chafed.  A  broad  piece  of  plaster 
is  worse  than  none  at  all ;  it  presses  on  the  "  little  lump  " 
which  is  caused  for  a  few  minutes  by  the  presence  of  the 
injected  fluid  beneath  the  skin,  and  not  at  all,  perhaps,  on 
the  punctured  spot,  and  so  it  does  more  to  press  the  fluid  out 
than  to  keep  it  in  (I  have  seen  a  first  injection  in  a  case  of 
delirium  tremens  fail  for  this  very  reason) ;  hut  a  narrow 
strip  just  covers  the  'punctured  spot. 

These  directions  may  appear  unnecessary,  but  the  opera- 
tion may  fail,  as  just  shown,  for  want  of  attention  to  these 
little  points.  If  the  introduction  of  the  syringe  be  attempted, 
the  skin  of  the  patient  being  loose,  or  the  syringe  held  at 
the  further  end,  and  consequently  unsteadily,  the  patient 
may  by  these  means  be  put  to  a  great  deal  of  pain,  and  the 
pipe  of  the  syringe  may  be  bent  or  broken  from  the  socket; 
but  when  it  is  introduced  with  a  quick,  steady  movement, 

*  In  the  majority  of  cases,  the  plan  above  described  is  best,  especially  with 
thin  people  ;  if,  however,  the  patient  is  very  fat,  it  is  better  to  perforate  vertically 
a  portion  of  skin  and  subjacent  fat,  pinched  up,  and  so  made  tense  between  the 
finger  and  thumb. 
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the  skin  being  tense,  the  patient  does  frequently  not  even 
know  when  the  point  is  introduced. 

The  Tissue  io  Inject. — The  tissue  injected  is  the  cellular  or 
areolar  tissue  of  the  body;  it  may  not  matter  much  whether 
the  cellulo-adipose  tissue,  the  panniculus  adiposus,  or  the 
reticular  tissue  beneath  it  (not  containing  fat)  be  injected, 
but  the  latter  is  to  be  preferred ;  it  is  the  looser  of  the  two, 
fluid  injected  into  it  meets  with  no  obstruction,  and  cannot 
easily  escape  from  it,  but  if  injected  into  the  skin  itself,  as 
some  think  it  is,  or  the  conjoined  cellulo-adipose  tissue,  it  is 
apt  to  cause  pain,  it  enters  less  readily,  and  is  more  apt  to 
escape;  nor  does  it  seem  to  act  quite  so  rapidly  as  when 
injected  into  the  loose  cellular  tissue  from  which  most  prob- 
ably absorption  is  the  more  rapid. 

The  Fart  of  the  Body  to  Inject, — When  the  object  is  to 
quiet  the  brain,  or  to  produce  a  general  effect,  is  it  material 
whether  the  fluid  be  injected  into  the  cellular  tissue  of  the 
body  or  of  an  extremity  ?  No ;  the  non-necessity  of 
localisation  is  the  basis  of  this  plan  of  treatment,  and  is 
the  reason  of  its  applicability  in  cerebro-spinal  affections  and 
general  diseases.  I  need  only  refer  to  the  various  cases 
detailed  in  corroboration  of  this.  The  site  which  I,  however, 
most  commonly  inject,  is  the  inner  part  of  the  arm.  The  skin 
is  here  thin,  easily  made  tense,  and  easily  perforated  ;  the 
cellular  tissue  beneath  is  loose,  and  readily  receives  the 
fluid  ;  there  are  perhaps  more  veins  here  than  in  some  other 
parts,  but  they  are  easily  avoided. 

The  Quantity  of  Fluid  to  Inject. — It  is  well  to  have  the 
fluid  of  that  strength  that  three  or  four  turns  of  the  piston 
shall  be  an  ordinary  injecting  dose.  Two  or  three  turns 
can  be  made  in  a  moment  of  time,  and  it  is  no  small  relief 
or  surprise  to  the  patient,  who  has  been  expecting,  perhaps 
dreading,  an  operation,  to  find  all  over  in  less  than  half  a 
minute. 
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The  Dose, — Too  much  caution  cannot  be  employed  with 
regard  to  the  amount  of  the  narcotic  injected.  Two  half 
turns,  if  your  solution  is  strong,  may  double  the  dose,  and 
the  life  of  the  patient,  for  want  of  due  care,  be  placed 
in  jeopardy ;  I  would,  therefore,  urge  attention  to  these 
points  : 

I..  Be  certain  of  the  exact  strength  of  the  fluid  employed, 
and  the  exact  value  of  each  turn  of  the  piston. 

2.  Concerning  first  injections,  never  use  more  than  half 
the  ordinary  stomachic  dose  for  males,  nor  more  than  a  third 
for  females. 

3.  Should  a  second  injection  be  necessary,  let  it  not  be 
used  too  soon  ;  nor  in  a  full  dose  when  the  patient  is  par- 
tially under  the  influence  of  the  narcotic. 

These  points  are  of  practical  importance  ;  a  certain  degree 
of  narcotism  has  to  be  reached  for  benefit  to  accrue,  and  by 
the  injection  it  can  be  reached  in  many  cases  by  a  very 
small  quantity  of  the  narcotic,  because  of  the  rapidity  with 
which  the  effect  is  produced,  what  we  have  to  avoid  is 
too  great  an  effect ;  what  we  try  to  produce  is  a  certain 
effect  with  as  small  a  quantity  as  possible.  This  leads 
me  to  remark  that  men  hear  narcotics  much  better  than 
women, 

I  was  not  aware  to  what  extent  this  was  the  case  until  I 
had  employed  this  treatment  some  little  while ;  but  I  now 
think  it  may  be  looked  on  as  a  rule  that  men  in  general  will 
bear  with  no  ill  effects,  but  be  benefitted  by,  injected  doses 
of  narcotics,  which  doses  would  very  strongly,  if  not 
seriously,  affect  women ;  in  fact,  this  treatment  is  a  test  of 
the  exact  amount  of  a  narcotic  necessary  to  produce  a  desired 
effect,  w^hen  taken  by  direct  means  into  the  general  circula- 
tion. For  instance,  you  introduce  beneath  the  skin  the 
one-eighth  of  a  grain  of  morphia,  the  eff'ect  which  follows 
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is  the  whole  effect  of  the  whole  one-eighth ;  but  you  can- 
not be  certain  that  the  effect  which  follows  the  administra- 
tion of  one-eighth  of  a  grain,  firstly,  by  the  skin  ;  secondly, 
by  the  stomach ;  or,  thirdly,  by  the  rectum,  is  the  effect 
of  the  whole  one-eighth ;  but  it  is  the  whole  effect  of  the 
quantity  absorbed. 

As  by  this  method  we  get  the  whole  effect  of  the  known 
quantity  introduced^  which  we  are  not  sure  of  getting  by  the 
other  modes,  we  have  now  a  method  as  accurate  as  that  of 
venous  injection  (without  its  dangers)  for  testing  the  precise 
effect  of  little-known  medicines  on  animals,  and  the  exact 
doses  and  effects  of  well-known  medicines  on  man,  of  seeing 
the  difference  which  the  sex  requires  in  the  dose,  and  of 
ascertaining  the  minimum  amount  required  to  produce  a 
desired  effect. 

It  is  impossible  to  say  "what  amount  is  to  be  injected," 
without  knowing  the  particulars  of  the  case,  as  well  as  the 
sex  and  age;  but  taking  the  acetate  of  morphia  for  an  exam- 
ple, I  think  that  first  injections  for  adult  females,  should 
vary  from  the  one-eighth  to  a  quarter  or  one-third  of  a  grain; 
for  adult  males,  from  the  one-sixth  to  half  or  three-quarters 
of  a  grain. 

First  injections  should  be  small  rather  than  large,  and  are 
good  indicators  of  the  amount  necessary,  should  repetition 
be  required.  It  is  true  that  I  have  seen  used  and  employed 
myself,  much  larger  quantities  than  those  I  have  mentioned, 
for  first  injections ;  but  the  cases  have  been  exceptional, 
and  under  close  observation. 

In  the  preceding  papers  on  this  subject,  I  have  shown  the 
advantages  of  this  mode  of  treatment  over  the  endermic, 
enepidermic,  and  stomachic  methods,  which,  requiring  longer 
to  act,  are  less  certain,  and  apt  to  fail  completely.  Before, 
however,  bringing  this  paper  to  a  close,  I  would  allude  to 
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two  other  modes  of  medicinal  administration,  viz.,  by  the 
tongue  and  by  the  rectum. 

1.  Medicines  administered  ly  the  Tongue. — Dr.  Wardrop 
has  shown*  that  there  is  a  remarkable  difference  in  point  of 
time  when  medicines  are -absorbed  from  the  stomach  or  from 
the  mouth,  absorption  being  most  rapid  from  the  latter,  and 
the  effect  is  more  regular  and  more  equable.  Nor  is  it  diffi- 
cult to  see  why — the  medicine  absorbed  from  the  mouth  is 
taken  directly  into  the  general  circulation,  but  when  absorbed 
from  the  stomach,  it  has  en  route  to  pass  through  the  portal 
system ;  absorbed  from  the  tongue,  the  effect  is  more 
regular,  because  the  medicine  is  more  certainly  absorbed 
en  masse. 

There  is,  then,  much  similarity  between  the  hypodermic 
and  the  lingual  modes.  Rapidity  of  absorption  is  the  great 
point  in  the  modus  operandi  of  each  ;  and  with  regard  to  the 
effect,  they  both  have  the  advantages  of  rapidity,  greater 
efficacy,  regularity,  and  equability.  Can  the  one  method, 
then,  replace  the  other?  Are  they  applicable  for  the  same 
cases  and  medicines  ?  No ;  they  both  have  their  advantages. 
Dr.  Wardrop's  plan  is  best  for  the  administration  of  tasteless 
medicines,  for  calomel,  et  hoc  genus  omne,  but  it  cannot  be 
used  for  those  medicines  which  are  nauseating  and  bitter — 
not,  in  fact,  for  narcotics  generally,  not  for  cases  of  delirium, 
patients  refusing  medicine,  etc.,  which  are  the  cases  where 
the  other  plan  is  most  desirable. 

2.  Medicines  administered  ly  the  Bectum. — This  mode  of 
medicinal  administration  is  of  great  value,  and  useful  as  a 
means  both  for  local  and  general  treatment ;  there  can  be 
no  doubt  that  this  method  has  advantages  which  the  stom- 
achic has  not,  viz.,  of  greater  rapidity  of  action  and  greater 
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effect,  but  the  effect  is  uncertain  ;  this  uncertainty  of  action 
is  not  dependent  on  the  mode  of  introduction,  especially  if 
the  medicine  be  used  in  the  liquid  form,  and  employment  be 
made  of  the  graduated  syringe,  invented  by  Mr.  Spencer 
Wells,  to  regulate  the  exact  amount  introduced ;  but  is  due 
to  the  want  of  regularity  of  complete  absorption,  which  can- 
not be  done  away  with.  The  rectal  method  is  the  more 
advantageous  where  the  object  is  to  administer  the  smaller 
doses  of  narcotics  for  affections  of  the  intestinal  canal,  the 
rectum,  and  the  parts  adjacent  supplied  by  the  great  sym- 
pathetic, but  most  especially  for  the  speedy  introduction  of 
stimuli,  and  of  nutriment  in  urgent  cases;  for  liquids  intro- 
duced by  this  plan  have  the  advantage  of  being  conveyed 
simultaneously  into  loth  the  portal  and  systemic  circula- 
tion ;  the  hypodermic,  on  the  other  hand,  is  the  more  appli- 
cable for  those  cases  where  the  part,  requiring  the  narcotic, 
is  supplied  by  the  systemic  circulation,  and  is  under  the 
influence  of  the  cerebro-spinal  nervous  system. 

Wilton  Place,  Belgrave  square. 


SOME  REMARKS  ON  CARDIAC  HYPERTROPHY. 

By  AcsTiS  FuNT,  M.  D.,  Professor  of  Clin.  Med.,  etc.,  in  the  N.  0.  School  of  Medicine. 

Correct  views  respecting  the  two  forms  of  enlargement  of 
the  heart — hypertrophy  and  dilatation — especially  as  regards 
the  abnormal  circumstances  under  which  they  are  produced, 
their  relations  to  each  other,  and  the  effects  of  each,  are 
important  on  account  of  their  direct  practical  bearings.  The 
clinical  study  of  cardiac  diseases  has  lately  led  to  a  com- 
plete reversal  of  certain  ideas  connected  with  hypertrophy; 
and  the  consequence  is,  a  reversal  of  the  practice  which, 
until  quite  recently,  the  existence  of  this  form  of  enlarge- 
ment was  supposed  to  require.  But  there  is  reason  to  believe 


832  MEDICAL  NEWS  AND  HOSPITAL  GAZETTEJ 

that  this  change  is  not  so  generally  known  or  so  fully  appre- 
ciated by  practitioners  of  medicine  as,  in  view  of  its  import- 
ance, is  to  be  desired.  This  consideration  mainly  has  deter- 
mined the  selection  of  the  subject  of  this  article.  I  shall 
endeavor  in  a  few  remarks  to  embody  a  concise  expression 
of  practical  views  which  it  is  believed  are  in  accordance 
with  sound  pathology,  as  well  as  with  the  conclusions  drawn 
from  clinical  experience,  and  which,  if  not  in  some  respects 
original,  have  not,  as  it  seems  to  me,  been  fully  presented, 
and  their  application  to  practice  sufficiently  considered. 

Hypertrophy  and  dilatation  are  effects  of  an  obvious 
mechanical  obstruction  to  the  circulation,  in  the  great 
majority  of  cases.  It  is  probable  that  in  the  comparatively 
few  instances  in  which  an  obstacle  is  not  apparent,  it  never- 
theless exists.  This  remark  is,  however,  more  applicable 
to  hypertrophy  than  to  dilatation.  Practically,  it  may  be 
assumed  that  if  the  heart  be  hypertrophied,  there  either  is, 
or  has  been,  over-accumulation  within  the  cavities  of  the 
heart  from  some  impediment  to  the  free  passage  of  the 
blood  either  through  the  cardiac  orifices  or  the  vessels.  In 
by  far  the  greater  proportion  of  cases,  the  obstacle  arises 
from  valvular  lesions,  which  occasion  either  obstruction  or 
regurgitation,  or  both ;  and  it  will  suffice  for  the  present 
purpose  to  limit  the  attention  to  hypertrophy  and  dilatation 
occurring  as  consequences  of  those  lesions. 

Valvular  lesions  give  rise  to  hypertrophy  and  dilatation, 
which,  when  death  results  from  disease  of  the  heart,  are 
usually  found  to  be  combined  in  variable  proportions.  It 
is  rare  to  find  hypertrophy  without  dilatation,  or  dilatation 
without  hypertrophy.  Both  forms  of  enlargement  are  alike 
consequences  as  valvular  lesions,  but  the  latter  do  not  give 
rise  indifferently  to  the  one  or  the  other  form.  What  are 
the  laws  which  govern  their  mutual  relations  ?    In  answe 
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to  this  question,  the  following  may  be  stated,  as  deductions 
from  clinical  facts  :  Hypertrophy  is  uniformly  the  first  form 
of  enlargement  produced  as  a  consequence  of  an  obstacle  to 
the  circulation,  provided  the  muscular  structure  of  the  heart 
be  unaltered  and  its  vigor  unimpaired.  Hypertrophy,  under 
these  circumstances,  precedes  dilatation.  The  two  forms  of 
enlargement  do  not,  as  stated  by  some  writers,  go  on 
together  from  the  commencement,  but  dilatation  begins  after 
hypertrophy  has  been  going  on  for  an  indefinite  period.  In 
the  course  of  time,  dilatation  is  as  inevitable  as  the  prece- 
dence of  hypertrophy  is  invariable.  These  laws  hold  good 
except  in  the  cases  in  which  the  walls  of  the  heart  are  the 
seat  of  fatty  degeneration,  or  other  changes,  or  the  muscular 
power  of  the  organ  from  any  cause  has  been  permanently 
impaired.  The  following  are  clinical  facts  leading  to  the 
foregoing  deductions  :  In  persons  affected  with  valvular 
lesions,  together  with  more  or  less  cardiac  enlargement,  who 
are  cut  off  by  some  intercurrent  or  incidental  affection  before 
suffering  from  any  marked  symptoms  referable  directly  to 
the  heart,  examination  after  death  shows  hypertrophy  cither 
existing  without  dilatation,  or  greatly  predominating  over  the 
latter.  Fer  contra,  in  persons  who  die  after  a  protracted 
duration  of  disease  of  the  heart,  having  presented  before 
death  characteristic  symptoms,  such  as  dyspnoea,  lividity, 
and  general  dropsy,  dilatation  is  found  to  predominate  over 
hypertrophy. 

The  production  of  hypertrophy,  in  view  of  the  obstacle 
which  occasions  it,  is  compensatory.  In  health,  the  vigor- 
ous contractions  of  the  ventricles  are  complete ;  that  is,  the 
blood  is  entirely  expelled,  leaving  the  ventricular  cavities 
void  at  the  close  of  the  systole.  It  is  not  easy  to  demon- 
strate this,  but  proof  was  afforded  in  a  case  falling  under 
my  observation  of  mitral  lesions,  in  which  a  small  mass  of 
105 


834 


MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 


calcareous  deposit  projected  from  the  ventricular  aspect  of 
the  anterior  curtain  of  the  valve.  Directly  opposite  to  this 
mass,  the  endocardial  membrane,  over  a  space  corresponding 
in  size,  was  opaque  and  thickened — in  fact,  calloused — the 
membrane  surrounding  'this  spot  being  perfectly  normal. 
The  callosity  was  obviously  due  to  long-continued  repeti- 
tions of  forcible  contact  with  the  calcaneus  mass,  thus 
S  lowing  that  the  endocardial  surfaces  are  brought  into  apposi- 
t*on  by  the  systolic  contractions.  For  this  completeness  of 
the  ventricular  contractions  to  continue  when  an  abnormal 
obstacle  to  the  circulation  exists — for  example,  let  it  be 
supposed  that  the  aortic  orifice  is  contracted — the  power  of 
the  contractions  must  be  increased  proportionally  to  the 
impediment  caused  by  the  contraction  of  the  orifice.  This 
increased  power  is  a  result  of  the  obstacle  to  the  egress  of 
blood  through  the  aorta,  and  the  consequence  is,  increased 
muscular  growth,  or  hypertrophy  of  the  left  ventricle.  This 
increased  growth  imparts  to  the  ventricle  a  greater  amount 
of  power,  so  that  its  capability  to  compensate  for  an  increas- 
ing difficulty,  is  extended  in  proportion  to  the  progress  Of 
the  hypertrophy,  the  latter,  conversely,  keeping  pace  with 
the  increase  of  the  obstacle  duo  to  the  progrftssive  obstruc- 
tion at  the  orifice  of  the  aorta.  The  same  results  follow 
when  lesions,  either  obstructive  or  regurgitant,  are  situated 
at  the  mitral,  tricuspid,  or  pulmonic  orifices,  the  difference 
being  chiefly  as  regards  the  ventricle  first  affected.  The 
laws  are,  fint^  augmentation  of  muscular  power  compensat- 
ing for  the  obstacle,  or  proportionate  to  the  undue  accumu- 
lation of  blood  in  one  or  both  of  the  ventricular  cavities ; 
sjcondy  increased  muscular  growth  or  hypertrophy  ;  third, 
greater  capability  of  exerting  muscular  power,  proportion- 
ate to  the  amount  of  hypertrophic  enlargement. 

It  is  evident  from  this  view  of  the  immediate  pathological 
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consequences  of  valvular  lesions,  that  hypertrophy  is  a  con- 
servative provision  designed  to  obviate  ulterior  morbid 
effects.  This  idea,  however,  has  but  recently  been  appre- 
ciated, or,  at  all  events,  it  is  only  of  late  that  it  has  began 
to  exert  its  legitimate  influence  on  practice.  Practitioners 
have  aimed  to  diminish  the  hypertrophy,  or  prevent  its  fur- 
ther progress ;  and  for  this  end  potent  measures  have  been 
resorted  to,  viz :  copious  blood-lettings  and  other  methods 
of  depletion,  lo  v  diet,  and  as  much  quietude  as  possible. 
So  far  from  these  objects  of  treatment  being  desirable,  they 
conflict  directly  with  conditions  on  which  the  comfort  and 
safety  of  the  patient  depend.  The  practitioner  should  strive 
rather  to  maintain  the  hypertrophy,  and  to  govern  its 
increase  in  proportion  to  the  increasing  impediment  to  the 
circulation  due  to  progressive  valvular  lesions.  The  exist- 
ence of  hypertrophy  does  not  call  for  measures  to  lower  the 
powers  of  the  system  and  weaken  the  heart,  but  on  the  con- 
trary, the  body  should  be  well  nourished,  and  the  vigorous 
action  of  the  ventricles  promoted.  Not  only  are  depletory 
and  debilitating  measures  uncalled  for  by  the  hypertrophy, 
but  an  opposite  plan  of  treatment  is  indicated,  viz :  a  good 
diet,  tonic  remedies,  and  exercise,  so  far  as  it  can  be  taken 
without  a  sense  of  discomfort.  It  is  somewhat  difficult  at 
once  to  receive  practical  views  diametrically  at  variance  with 
those  which  have  hitherto  guided  medical  practice,  under  the 
sanction  of  high  authority ;  but  clinical  observation,  as  well 
as  sound  pathology,  shows  the  importance  of  hypertrophy 
as  a  conservative  provision  against  the  secondary  and  remote 
evils  arising  from  valvular  lesions.  As  a  rule,  these  lesions, 
so  far  as  symptoms  are  concerned,  are  latent  while  the 
impediment  to  the  circulation  which  they  occasion  is  com- 
pensated for  by  the  muscular  growth  of  the  heart.  This 
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period  of  latency  often  lasts  for  many  years.  Persons 
experience  no  inconvenience  from  symptoms  referable  to 
the  heart,  leading  them  to  be  apprehensive  of  cardiac  dis- 
ease. They  do  not  go  to  the  physician  with  ailments  depend- 
ent on  the  condition  of  the  heart  for  a  long  time  after  the 
lesions  of  the  valves  have  induced  hypertrophy.  The  exist- 
ence of  cardiac  disease  at  this  stage  is  often  ascertained 
incidentally,  patients  coming  under  observation  with  various 
affections  which  have  no  direct  connection  with  the  heart. 
Moreover,  of  persons  affected  with  valvular  lesions  and 
hypertrophy,  they  have  remained  for  the  longest  period 
exempt  from  distressing  symptoms  referable  to  the  cardiac 
disease,  who  have  continued  to  live  well  and  take  abundant 
exercise,  not  being  fully  aware  of  their  condition,  and  not 
subjected  to  debilitating  medication.  My  own  observations 
furnish  a  number  of  instances  strikingly  illustrative  of  this 
remark.  Numerous  cases  have  been  reported  by  Dr.  Stokes 
and  others.  In  fine,  the  alternative  being  between  hyper- 
trophy and  dilatation,  in  cases  of  valvular  lesions  which  by 
obstruction  or  regurgitation  occasion  an  impediment  to  the 
circulation  through  the  heart,  the  former  is  not  merely  to  be 
preferred  as  a  choice  of  evils,  but  it  is  highly  important  as 
a  protection  against  the  latter. 

Hypertrophous  enlargement  of  muscular  organs  has  its 
bounds.  Having  attained  to  a  certain  size,  their  further 
increase  is  impossible.  The  heart,  like  the  voluntary  mus- 
cles, in  addition  to  its  normal  extent  of  development,  has  a 
capacity  for  only  a  definite  amount  of  abnormal  growth.  The 
restriction  to  hypertrophy  is  inherent  in  the  muscular  tissue. 
Extrinsic  circumstances  cannot  carry  the  growth  beyond  a 
fixed  point.  On  what  does  this  intrinsic  limitation  depend  ? 
This  inquiry  cannot  be  answered  without  more  knowledge 
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of  the  mechamsm  of  muscular  growth  than  has  yet  been 
acquired.  It  appears  not  to  be  settled  demonstratively 
whether  the  muscles  increase  in  size  by  the  formation  of 
new  febrils  or  by  the  enlargement  of  those  already  formed. 
In  the  one  case,  hypertrophy  involves  a  hypergenesis  of  the 
structural  elements ;  in  the  other  case,  the  process  is  simply 
exaggerated  nutrition.  The  former  is  to  be  inferred  from 
the  extent  of  the  capacity  of  the  muscles  for  hypertrophous 
enlargement.  This  intrinsic  capacity,  as  regards  the  heart, 
probably  varies  in  different  persons.  The  limits  of  hyper- 
trophy having  been  reached,  and  the  impediment  to  the  cir- 
culation persisting,  dilatation  necessarily  follows.  So  soon 
as  the  musculsr  power  of  the  ventricles  is  inadequate  to 
completeness  of  contraction,  and  the  walls  of  the  heart  meet 
with  a  resistance  from  the  blood  accumulated  within  the 
cavities,  which  they  cannot  overcome,  dilatation  becomes  a 
necessity.  From  this  epoch  dilatation  goes  on  with  a  ra- 
pidity, other  things  being  equal,  proportionate  to  the  disten- 
tion of  the  ventricles  from  over-accumulation.  In  this^way 
dilatation  becomes  combined  with  hypertrophy,  and  the  dila- 
tation is  more  or  less  predominent^j,  according  to  the  degree 
of  impediment  to  the  circulation,  and  the  duration  of  life 
after  the  hypertrophous  growth  has  ceased.  When  the  lat- 
ter has  reached  its  utmost  bounds,  and  existence  has  been 
prolonged,  so  that  the  dilatation  is  extreme,  the  heart  attains 
to  an  enormous  size,  constituting  the  cor  hovimim  of  the  . 
older  writers.  The  pathological  processes  involved  in  the 
production  of  hypertrophy  on  the  one  hand,  and  on  the 
other  hand  of  dilatation,  it  will  be  observed,  are  quite  dif- 
ferent. In  hypergenesis  and  hypernutrition  the  processes 
are  vital,  but  distention  and  dilatation  are  processes  purely 
mechanical.   The  former  results  from  the  exaggerated  power 
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of  a  vital  function,  viz  :  muscular  contraction ;  the  latter 
proceed  from  passive  yielding  of  the  tissues. 

In  this  sketch  of  the  production,  successively,  of  hyper- 
trophy and  dilatation,  it  is  assumed  that  the  muscular  struc- 
ture of  the  heart  is  unchanged,  and  that  morbid  weakness 
of  the  organ  does  not  exist.  If  the  walls  of  the  ventricles 
have  und'ergone  extensive  fatty  degeneration,  for  example, 
the  rule  of  the  succession  cf  hypertrophy  and  dilatation 
may  not  hold  good.  A  vital  reaction  sufficient  to  overcome 
the  increased  resistance  is  not  called  forth  under  the  circum- 
stances. The  hypertrophous  growth  is  slight  or  wanting. 
Yielding  of  the  ventricular  walls  takes  place  speedily  or  at 
once,  and  dilatation  thus  occurs,  with  little  or  no  hypertro- 
phy. Weakness  of  the  heart,  induced  from  any  cause,  for 
example,  injudicious  treatment  by  blood-letting  and  other 
debilitating  measures,  may  cause  an  arrest  of  the  hypertro- 
phous growth  before  it  has  reached  its  intrinsic  bounds,  and 
in  this  way  is  hastened  the  epoch  ^hen  the  enlargement  by 
dilatation  commences.  If  the  heart  be  greatly  weakened 
by  organic  change  (fatty  degeneration),  the  ventricles  may 
yield  to  the  distention  occasioned  by  the  accumulation  of 
the  blood  in  the  cavities,  without  any  impediment  to  the 
circulation  from  valvular  lesions  or  other  obstacles,  except 
the  diminished  muscular  power  of  the  organ.  Clinical  expe- 
rience furnishes  examples  of  dilatation  resulting  exclusively 
from  the  latter  cause.  And  according  to  the  foregoing 
statements,  if,  in  connection  with  valvular  lesions,  dilatation 
be  found  after  death  to  exist  either  without  or  with  only  a 
slight  degree  of  hypertrophy,  we  should  expect  to  find  the 
muscular  structure  altered.  In  other  words,  in  cases  of 
enlargement  of  the  heart  proceeding  from  valvular  lesions, 
if  hypertrophy  exist  alone,  or  in  a  marked  degree  in  connec- 
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tion  with  dilatation,  we  should  expect  to  find  the  muscular 
structure  normal,  save  as  regards  the  morbid  growth. 
Clinical  experience  verifies  the  correctness  of  these  conclu- 
sions. 

Of  the  two  forms  of  enlargement  of  the  heart,  dilatation 
is  the  form  to  be  dreaded.  The  production  of  hypertrophy, 
as  has  been  seen,  for  a  certain  period  compensates  for  an 
existing  impediment  to  the  circulation,  and  is  a  conservative 
provision.  It  is  otherwise  with  dilatation.  This  is  evi- 
dence that  the  ability  to  overcome  an  abnormal  resistance 
no  longer  exists.  The  organ  now  begins  to  give  way,  and 
having  once  began  to  yield,  the  dilatation  goes  on  progres- 
sively, with  more  or  less  rapidity,  according  to  various  cir- 
cumstances, intrinsic  and  extrinsic.  After  a  time,  the  dila- 
tation predominates  over  the  hypertrophy.  This  is  an  im- 
portant epoch  in  the  progress  of  cardiac  disease.  From 
this  period,  distressing  symptomatic  events  referable  to  the 
cardiac  disease  are  liable  to  occur,  viz :  dyspnoea,  orthop- 
noea,  and  general  dropsy.  Prior  to  this  epoch,  although  the 
hypertrophy  and  dilatation  have  existed  and  been  gradually 
increasing  for  many  months,  or  even  years,  the  patient  may 
not  have  experienced  symptoms  which  led  him  to  suspect 
cardiac  trouble.  It  is  at  this  epoch  that  frequently  cases 
for  the  first  time  come  under  medical  observation.  The 
evils  and  danger  connected  with  the  disease  arise  mainly 
from  the  weakness  and  incompleteness  of  the  heart's  con- 
tractions. The  cavities  are  constantly  over-distended,  and 
as  the  muscular  power  of  the  organ  diminishes  more  and 
more,  the  over-accumulation  of  blood,  and  consequent  dila- 
tation, progressively  increase.  Death,  not  attributable  to 
an  incidental  occurrence  or  an  intercurrent  affection,  but  due 
directly  and  exclusively  to  the  cardiac  disease,  takes  place  in 
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consequence  of  over-distention  and  a  loss  of  muscular  power 
amounting  to  paralysis.  When  death  is  in  this  way  pro- 
duced, it  occurs  after  a  prolonged  period  of  intense  suffer- 
ing. Happily  (we  may  almost  say),  a  fatal  result  as  thus 
produced,  in  a  majority  of  cases,  is  anticipated  by  some  one 
or  more  of  various  contingencies  and  accidental  events,  such 
as  the  formation  of  clots  in  the  heart,  oedema  of  the  lungs, 
pleuritic  effusion,  apoplexy,  etc.,  etc. 

Regarding  the  evils  and  danger  of  dilatation,  as  well  as 
the  compensatory  and  conservative  character  of  hypertrophy, 
it  is  sufficiently  obvious  that  the  objects  of  treatment 
should  be  to  maintain  the  former  and  postpone  the  latter. 
Hence  it  is  clear  that  measures  relating  either  to  diet,  exer- 
cise, or  medication,  which  weaken  the  muscular  power  of 
the  heart,  must  prove  hurtful  in  proportion  to  their  potency, 
since  they  conflict  directly  with  the  objects  just  stated. 
That  the  practice  of  treating  patients  affected  with  valvular 
lesions  and  enlargement  by  blood-letting,  low  diet,  and 
extreme  quietude,  has  been  mischevious,  is  not  less  intelli- 
gible on  rational  grounds  than  evidenced  by  clinical  experi- 
ence. The  objects  of  treatment  which  have  been  stated 
relate  to  any  period  in  the  progress  of  the  disease  anterior 
to  the  time  when  the  dilatation  predominates.  When  this 
time  arrives,  the  recovery  of  predominating  hypertrophy  is 
impossible,  and  the  object  of  treatment  which  remains,  is  to 
retard,  as  much  as  possible,  the  increase  of  dilatation,  by 
measures  which  tend  to  support  the  muscular  vigor  which 
the  heart  still  retains. 
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A  NEW  YEAR. 

**  Who 's  born  for  sloth  ?    To  some  we  find 
The  ploughshare's  annual  toil  assigned  ; 
Some  at  the  sounding  anvil  glow ; 
Some  the  swift-sliding  shuttle  throw  ; 
Some,  studious  of  the  wind  and  tide, 
From  pole  to  pole  our  commerce  guide; 
While  some,  of  genius  more  refin'd, 
With  head  and  tongue  assist  mankind. 
In  every  rank,  or  great  or  small, 
'Tis  industry  supports  us  all." 

And  by  the  kind  hand  of  industry  are  we  led  on  from 
year  to  year,  through  weal  and  through  woe,  until,  uncon- 
scious of  a  life-time  gone,  we  stand  on  the  brink  of  that 
eternity  whose  depths  no  man  knoweth.  Industry  brings 
occupation,  and  she  is  the  scythe  which  sharpens  by  wear, 
and  cuts  time  away  from  our  hurried  feet,  so  that  to  us  the 
months  are  like  mile  posts  and  the  new  years  as  mail  sta- 
tions to  the  railroad  traveller.  Here,  in  the  great  whirl  of 
city  life,  who  that  is  occupied  can  stop  to  count  the  gliding 
months?  and  now  when  the  new  year  takes  him  by 
surprise,  who  can  do  more  than  bow  gracefully  as  he  hastily 
passes,  and  breathe  hurriedly  "  a  happy  new  year  ?"  To 
the  editor  only  is  granted  the  privilege  of  quietly  seating 
himself  in  his  old  arm  chair,  and,  by  the  magic  of  his  ptn, 
sending  forth  to  hundreds,  at  one  stroke,  the  salutations  of 
the  season;  and,  availing  ourselves  of  that  grateful  privilege, 
we  now  issue  our  most  cordial  greetings  to  all  who  have 
been  the  patrons  of  our  humble  efforts  during  the  past  year. 
To  some  of  our  patrons  this  salutation  will  be  more  agree- 
able than  to  others.  Many  have  been  industrious,  their 
industry  has  been  rewarded,  they  have  faithfully  discharged 
their  obligation  to  the  editor,  and  communion  with  him  is 
106 
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pleasant ;  many  others,  equally  industrious,  equally  reward- 
ed, see  him  only  as  the  relentless  creditor,  and  their  faith 
in  the  sincerity  of  his  greeting  is  shaken.  These  would 
prefer  that  there  were  no  new  years — no  editorial  greetings. 

But  we  shake  hands  \\}th  you  all,  acknowledging  our  in- 
debtedness to  those  first  named,  and  reminding  the  latter 
that  they  are  indebted  to  us. 


The  Medical  Schools  of  New  Orleans. — In  the  great 
struggle  for  personal  advancement,  how  seldom  is  it  that 
men  stop  to  consider  the  value  of  their  fellow-men  to  society 
at  large !  Yet  there  is  no  man  engaged  in  any  reputable 
enterprise  who  does  not,  by  well-directed  exertions,  con- 
tribute far  more  to  the  general  weal  than  to  his  own.  It  is 
this  very  concentration  of  individual  effort  that  gives  char- 
acter and  influence  to  communities,  and  it  therefore  becomes 
the  duty  of  each  individual  to  foster  the  efforts  of  his 
neighbor.  True,  all  men  are  not  alike  beneficial  to  society, 
because,  however  industrious  men  may  be,  some,  in  their 
too  great  anxiety  to  advance  only  self,  improperly  direct 
their  efforts,  and  loss  to  all  is  the  inevitable  result. 
Another  obstacle  to  the  advancement  of  communities,  too, 
is  found  in  a  strange  trait  of  human  character,  viz  :  jealousy 
of  the  success  of  our  fellow-men — a  trait  born  with  the 
natural  ignorance  of  man,  and  nurtured  by  sloth,  which  is 
the  boon  companion  of  ignorance.  There  are  a  set  of 
agrarian  spirits  in  every  age  and  every  community,  who 
believe  in  having  every  thing  in  common,  except  ambition 
and  industry;  and  such  men  are  always  more  willing  to 
hiss  than  to  applaud.  Thej^  look  at  their  fellow-men  through 
the  single  magnifying  glass  of  suspicion — never  through  the 
stereoscope  of  charity,  which  alone  can  bring  them  out  in  bold 
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relief  and  show  them  as  they  are.  This  spirit,  and  the  men 
who  foster  it,  are  the  chas  in  the  wheels  of  society,  which 
not  only  interrupt  the  general  progress,  but,  by  the  rude 
friction  they  induce,  necessarily  impair  the  usefulness  of 
every  cog  they  touch.  True,  the  ponderous  wheel  usually 
grinds  them  to  dust  and  jolts  along  over  them,  but  their 
detritus  is  hard  to  brush  away,  and  they  mix  with  and 
deteriorate  the  oil  of  industry.  But,  says  the  philosopher, 
all  things  were  made  for  some  wise  end — even  the  candle- 
bug  that  flits  across  our  field  of  vision,  the  musquito 
that  makes  night  hideous,  or  the  lowly  tumble-bug  by  the 
road  side.  Like  Uncle  Toby,  we  must  acknowledge  the 
amplitude  of  this  world  for  all,  and  when  we  catch  one  of 
these  flies  in  human  shape  buzzing  around  our  ears,  we 
must  raise  the  window  sash  and  cast  him  forth. 

There  are  those  out  of  New  Orleans  who  regard  our 
people  only  as  a  commercial  community,  who  take  no 
interest  in  anything  save  cotton,  sugar,  flour,  and  all  the 
thousand  and  one  articles  of  trade,  and  who  either  do  not 
educate  their  children  at  all,  or  who  send  away  to  the  North 
and  elsewhere  all  whom  they  do  educate.  To  a  great  ex- 
tent such  has  been  the  character  of  our  city ;  but  a  gradual 
change  has  long  been  taking  place,  until,  at  the  present 
time  she  is  not  her  former  self.  Our  public  schools  are  to  be 
found  in  every  section  of  the  city,  sowing  education  freely 
among  the  masses ;  and  private  schools  hold  forth  their 
signs  on  almost  every  square.  Our  population  is  not  wholly 
a  migratory  one  ;  we  have  an  immense  native  and  acclimat- 
ed element,  and  these  have  learned  that  home  is  the  best  * 
place  for  them.  We  have  a  flourishing  law  school,  to  which 
fine  classes  of  the  best  young  men  in  the  State  annually 
come,  and  for  more  than  twenty  years  medicine  has  been 
taught  in  our  midst ;  and  this  brings  us  to  the  consideration 
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of  the  subject  which  heads  this  article,  viz  :  the  Medical 
S chools  of  New  Orleans. 

It  is  a  self-evident  proposition,  that  educational  institu- 
tions, of  every  kind  and  description,  give  character  to  a  city 
such  as  mere  commercial  pursuits  cannot  impart.  They 
are  both  industrial  pursuits  to  a  certain  extent,  but  the  for- 
mer indicates  intellectual  progress  of  the  community  (real 
civilization),  while  the  other  imparts  the  mere  idea  of  a  grow- 
ing money-ocracy,  which  is  as  unstable  as  the  basis  on  which 
it  is  planted.  The  pocket  of  man  is  filled  by  speculation  to- 
day, and  to-morrow  it  is  emptied ;  but  the  well  stored  mind 
cannot  be  robbed,  except  by  Him  who  gave  the  mind  itself. 
The  individual,  then,  who  is  engaged  in  educational  pur- 
suits, whether  in  teaching  the  infant  tongue  to  lisp  the  alpha- 
bet, or  in  expounding  the  great  principles  of  law,  theology 
or  medicine,  is  most  to  be  honored — most  highly  entitled  to 
the  sympathy  and  protection  of  those  around  him.  Strip 
us  of  education,  of  mental  culture,  and  we  shall  soon  become 
stripped  of  the  very  clothes  we  wear,  and  lapse  into 
very  barbarism.  We  contend  that  there  is  but  one  aristoc- 
racy legitimate  in  its  essence  and  universally  acknowledged, 
and  that  is  the  aristocracy  of  the  mind.  We  havejaever 
met  a  man  with  superior  education  to  our  ow^n,  that  we  did 
not  deem  him  that  far  better  than  ourself,  and  we  have 
never  met  a  candid  man  who  did  not  think  with  us. 
Mental  culture  carries  with  it  moral  culture,  as  all  will 
perceive  who  study  the  community  around  them  (reason- 
ing on  the  rule,  and  not  on  the  exceptions) ;  hence  we  are 
forced  to  believe  that  in  every  other  respect  than  the  edu- 
cational one,  all  men  are  equal.  The  uneducated  mind 
requires  to  be  set  in  gold  in  order  that  the  possessor  can 
perform  what  is  really  but  a  vicarious  function  in  society; 
but  the  educated  mind  not  only  dims  the  lustre  of  the 
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precious  metal,  but  shines  brighter  as  it  approaches  isolation. 
Go  with  us  into  the  humblest  walks  of  life  and  ask  what 
constitutes  the  real,  the  only  superiority  of  one  man  over 
another,  and  even  those  who  cannot  express  themselves  fully 
in  words  will  make  vou  understand  that  it  is  education. 
They  are  equal  to  the  best  in  all  the  attributes  with  which 
the  maker  endows  us,  but  they  lack  the  artificial  attribute, 
which  more  thoroughly  developes  our  best  natural  traits 
and  keeps  in  check  our  worst.  The  man,  then,  who  is 
engaged  in  diffusing  education  is  of  greater  moral  value  to 
society,  and  must,  and  does,  receive  credit  for  his  exertions 
at  the  hands  of  all  good  men.  In  this  most  important  view, 
then,  the  Medical  Schools  of  New  Orleans  are  of  benefit  to 
our  city,  of  benefit  to  our  State,  and  of  benefit  to  all  sur- 
rounding States  favoring  them  with  their  patronage. 

But  if  we  look  at  these  institutions  only  in  a  pecuniary 
point  of  view,  only  through  the  limited  circle  of  ^'  the  al- 
mighty dollar,"  who  can  deny  their  great  advantage  to  our 
city  and  State  ?  This  year  there  will  be  in  New  Orleans 
nearly  600  students  of  medicine.  Some  spend  more  money, 
some  less ;  but  any  man  who  has  passed  through  the  stu- 
dent's life,  knows  that  the  average  expenditure  must  be 
$500,  which  means  that,  in  the  aggregate,  nearly,  if  not 
quite,  $300,000  is  left  by  them  in  our  community;  and 
this  is  scattered  widely.  Those  who  teach  the  classes  can- 
not show  more  than  a  gross  receipt  of  one-fifth  of  the  whole 
amount ;  the  remaining  four-fifths  go  to  hotels,  boarding 
houses,  restaurants,  tailors,  shoemakers,  hatters,  etc., etc.,  etc. 
For  the  receipt  of  a  sum  like  this,  a  community  must  be, 
and  is,  prepared ;  cut  off  the  whole,  or  any  great  part,  and 
great  inconvenience  is  the  result. 

If  there  be  a  man,  then,  in  New  Orleans,  whose  appre- 
ciative powers  can  only  be  aroused  by  the  metallic  demon- 
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stration,  he  has  but  to  look  at  this  picture  and  be  satisfied. 
To  all  evil  spirits,  we  would  say,  if  you  have  any  reasons 
for  withholding  your  smiles  on  institutions  like  these,  you 
have  surely  many  reasons  for  the  suppression  of  frowns. 
There  is  no  individual  whom  they  can  injure,  and  they  must 
inevitably  shower  benefits  on  all. 

Who  can  blame  us,  then,  for  feeling,  or  even  expressing, 
a  special  pride  in  having  been  in  part  the  humble  instru- 
ments which  have  urged  into  developement  the  rich  re- 
sources of  New  Orleans  for  students  of  medicine  ?  Only 
four  years  has  honorable  rivalry  existed  between  the  two 
schools  of  this  place,  and  what  is  the  result  ?  The  number 
of  medical  students  has  increased  from  200  to  600,  and  all 
are  working  with  an  ardor  known  only  where  competition 
exists.  E\  ery  day  we  are  congratulated  on  having  estab- 
lished another  school,  for  through  its  establishment  has  the 
rich  mine  of  our  city  come  to  be  known  among  men. 
Graduates  of  the  northern  cities  come  here  and  express 
their  utter  astonishment  that  they  should  not  have  known 
of  so  much  superior  advantages  right  at  their  own  doors, 
and  our  students  return  to  us  by  preference.  All  this 
makes  us  feel  that  we  have  not  labored  in  vain,  and  that 
even  those  who  sneered  when  we  first  put  our  shoulders  to 
the  wheel  to  help  Medical  New  Orleans  out  of  the  mud, 
will  soon  smile.  Already  have  we  seen  this  change  in  the 
physiognomy  of  some,  and  we  look  for  it  in  all ;  and  we 
rejoice  (not  exult),  because  we  shall  have  proved  ourselves 
honest  workers  for  good,  and  the  enemies  of  evil. 

The  Medical  Schools  of  New  Orleans  are  honorable  and 
useful  institutions  then,  and  as  such  are  entitled  to  the 
sympathy  and  the  protection  of  all  good  men. 

To  the  friends  of  the  school  we  in  part  represent,  we  have 
to  make  the  most  flattering  report.    The  institution  has  a 
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larger  class  than  ever  before,  and  its  progress  is  onward. 
Its  alumni  stand  fast  to  a  man,  its  friends  from  other  sources 
are  increasing  daily,  and  it  is  a  fixed  fact.  We  have  suc- 
ceeded, and  We  are  determined  to  deserve  success. 


Dr.  Ignatius  Langer.— We  regret  to  have  to  give  unpleasant 
publicity  to  the  name  of  any  man  who  bears  the  honorable 
title  of  Doctor  of  Medicine,  but  duty  impels  us  to  make  the 
followicg  record,  inasmuch  as  it  emanates  from  a  source 
entitled  to  our  highest  consideration,  and  as  the  action  it 
indicates  has  doubtless  been  taken  in  support  of  the  honor 
and  dignity  of  the  profession.  We  are  utterly  astonished 
at  the  loose  conduct  of  our  American  Medical  Association 
in  relation  to  Dr.  Langer.  But  experieniia  docet.  We 
trust  they  will  be  more  jealous  in  future. 

"Davenport,  Scott  Co.,  Iowa,  November  1,  1859. 

"D.  W.  Brickell,  M.  D.,  and  E.  D.  Fenner,  M.  D.— 
Sirs :  I  am  instructed  by  the  Scott  County  Medical  Society 
to  notify  you  officially  of  the.  expulsion  of  Dr,  Ignatius 
Langer,  a  member  of  that  society,  and  to  state  briefly  the 
object  of  this  communication. 

"  The  reasons  for  his  expulsion  are  fully  set  forth  in  the 
subjoined  preamhle  and  resolution,  which  were  passed  at  the 
last  regular  quarterly  meeting  of  the  societ}^  and  which 
need  no  further  comment. 

"  At  the  last  annual  meeting  of  the  American  Medical 
Association,  held  in  Louisville,  Dr.  Langer  appeared  a  self- 
constituted  delegate,  and  by  the  courtesy  of  that  body  was 
allowed  to  read  a  paper  on  the  subject  of  Suhcutaneous 
Injections;  he  was  also  appointed  a  Commiitee  to  report 
thereupon  at  their  next  annual  meeting,  to  be  held  in  New 
Haven. 
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"  In  the  name  of  the  American  Medical  Association,  he 
has  issued  a  circular,  addressed  to  the  profession  generally, 
requesting  their  cooperation  and  assistance  in  preparing  this 
report. 

"  In  this  circular  he  hns  inserted  a  clause  implying  his 
good  standing  in  the  Scott  County  Medical  Society,  of  which 
he  was  a  member,  as  well  as  another  clause,  casting  an 
unjust  imputation  on  the  daily  conduct  of  all  practicing 
physicians. 

"  From  these  facts  you  may  judge  of  the  necessity  for 
this  communication,  and  may,  advisedly,  use  your  discretion 
in  replying  to  the  above  mentioned  circular. 

Very  respectfully,  your  obedient  servant, 

"  John  M.  Adler,  Secretary T 

preamble  and  resolution 

''Passed  at  the  Quarterly  Meeting  of  the  S.  C.  M.  Society,  Oct.  25,  1859. 

"  Whereas,  at  the  previous  meeting  of  the  Scott  County 
Medical  Society,  held  July  26th,  1859,  Ignatius  Langer  was 
found  guilty  of  a  charge  then  preferred  against  him,  of 
making  and  repeating  from  day  to  day  certain  unwarranta- 
ble examinations  and  manipulations  of  a  pregnant  female, 
previous  to  the  time  of  labor,  with  the  pretended  object  of 
discovering  and  correcting  a  mal-position  of  tho  foetus  in  utero, 
and  of  publicly  proclaiming  the  object  and  intention  of  his 
repeated  visits  to  said  patient ;  and  whereas,  said  Langer, 
in  the  face  of  an  unanimous  vote  of  this  society  condemn- 
ing the  practice,  still  persists  in  his  avowed  determination 
of  requiring  females  to  submit  to  any  examination  of  their 
persons  which  he  may  think  proper  to  make  at  any  time 
during  their  pregnancy,  which  is  contrary  to  all  authority 
and  usage,  and  derogatory  to  the  dignity  and  decency  which 
should  ever  characterize  the  conduct  of  a  physician  and 
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gentleman ;  and  whereas,  certain  other  charges,  then  j..  e- 
ferred  against  hira,  which  were  submitted  to  the  investi^^c 
tion  of  a  special  committee,  have  been  well  and  fully  sul 
stantiated  by  testimony  adduced  by  various  persons,  mem- 
bers of  this  society,  and  others,  and  which  charges  consti- 
tute special  and  distinct  violations  of  the  letter  and  spirit 
of  the  code  of  ethics,  by  which  this  society  is  governed ; 
and  whereas,  during  this  investigation,  said  Langer  has  pub- 
licly uttered  various  contumelious  remarks  regarding  the 
members  of  this  society,  individually,  and  as  an  association 
of  professional  men,  thus  exhibiting  his  disregard  of  the 
opinions  and  actions  of  the  society,  endeavoring  to  cast 
upon  it  the  imputation  of  ignorance  and  the  want  of  a  gen- 
erous spirit  of  tolerance ;  and  whereas,  this  society  deems 
it  due  to  its  own  self-regard,  and  to  the  standing  which  it 
has  ever  endeavored  to  sustain  among  all  honorable  organi- 
zations of  its  kind,  to  protect  itself  against  these  aspersions, 
to  discountenance  and  condemn,  in  the  most  emphatic  man- 
ner, the*  indecent  and  disgusting  practipes  above  mentioned  ; 
therefore,  be  it 

"Resolved,  That  the  said  Ignatius  Langer  is  no  longer 
worthy  of  fellowship  with  us,  having  forfeited  all  claims 
thereto ;  that  hereafter  we  individually  and  ccllcctively  will 
hold  no  further  professional  intercourse  with  him,  and  that 
he  be  and  is  hereby  formally  and  finally  expelled  from  the 
membership  of  this  society." 


Southern  Students  in  Northern  Medical  Colleges. — As 
our  printer  is  closing  the  last  editorial  matter,  dispatches 
come  to  our  community,  stating  that  southern  students  of 
medicine  are  leaving  Philadelphia  for  the  south  in  large 
numbers ;  and  the  same  dispatches  contain  an  indirect  charge 
101 
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against  the  medical  schools  of  the  south,  of  complicity  in 
this  unhappy  affair.  It  is  scarcely  necessary  that  we  should 
notice  the  baseless  slander,  and  we  would  not  do  so,  except 
under  circumstances  such  as  now  excite  our  people  through- 
out the  land.  For  the  New  Orleans  School  of  Medicine, 
then,  we  jepel  the  charge.  This  school  has  met  with  signal 
success  as  the  result  of  fair  and  honorable  dealing,  and  even 
if  she  were  not  thoroughly  imbued  with  a  correct  idea  of 
moral  right  and  wrong,  she  could  have  no  interest  in  incit- 
ing our  southern  youths  at  the  north  to  leave  the  institutions 
to  which  they  have  attached  themselves. 

But  while  we  were  writing  the  above,  here  comes  a  tele- 
graphic dispatch  from  southern  students  in  a  northern  med- 
ical college,  expressing  their  determination  to  leave,  and 
asking  our  faculty  on  what  terms  they  will  receive  them. 
They  have  paid  for  the  lectures  north,  but  they  will  not 
remain  where  they  are.  The  faculty  have  duly  considered 
the  extraordinary  condition  of  these  young  men,  they  regret 
as  sincerely  as  men  can  do  the  state  of  affairs,  but  they  can- 
not close  their  doors  on  them,  and  they  have  told  them  that 
they  can  finish  their  course  in  the  New  Orleans  School  of 
Medicine  by  paying  the  matriculation  fee,  and  if  any  desire 
to  graduate,  such  must  pay  the  necessary  fee. 

Once  more  we  say,  nothing  but  sincere  regret  must  be 
felt  by  every  good  man,  that  such  events  are  occurring  in 
the  schools  of  the  north,  for  it  evinces  a  lamentable  differ- 
ence of  opinion  on  vital  questions  concerning  our  country's 
welfare,  before  which  consideration  all  others  sink  into  insig- 
nificance. We  deplore  it,  and  we  wish  from  the  bottom  of 
our  hearts  that  young  men  w^ho  have  attached  themselves 
to  northern  schools  this  season  could  be  content  to  remain 
and  receive  that  for  which  they  have  paid,  and  which  will 
be  so  well  bestowed  on  them ;  but  if  they  cannot,  we  can- 
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not  say,  our  doors  are  closed  on  you  because  of  your  honest 
convictions. 

Small  Living  Fcetus. — There  has  lately  been  boin  in  a 
private  infirmary  in  this  city,  at  full  term,  a  living  child  of 
only  two  pounds  and  nine  ounces  weight.  The  little  speci- 
men of  humanity  survived  two  weeks.  The  mother  was 
laboring  under  serious  syphilitic  manifestations,  and  hence, 
no  doubt,  the  partial  blighting  of  the  child  within  her. 

New  Professor. — In  the  organization  of  the  new  school 
at  Chicago,  we  notice  the  name  of  Dr.  Titus  Deville,  of 
Paris,  as  Professor  of  Anatomy.  The  school  has  done  well 
to  secure  the  services  of  so  able  a  teacher  as  Dr.  Deville, 
and  the  profession  of  the  country  must  acknowledge  him  an 
acquisition  to  our  ranks.  Dr.  D.  has  acquaintances  in  this 
city. 

New  Medical  Journal. — We  have  received  No.  1  of  the 
Chicago  Medical  Examiner,  a  .  monthly  journal,  edited  by 
Prof.  N.  S.  Davis,  of  the  new  school,  and  Dr.  E.  A.  Steele. 
The  number  is  neatly  issued,  and  is  fall  of  matter  of  interest. 
We  exchange  with  pleasure. 

The  New  Medical  School  at  Chicago. — From  Prof.  N.  S. 
Davis's  journal  we  learn  that  the  new  school  organized  by 
himself  and  others  (the  Medical  Department  of  Lind  Uni- 
versity), opened  with  a  class  of  eighteen,  which  has  ulti- 
mately increased  to  twenty-six — there  being  fourteen  in  the 
junior  and  twelve  in  the  senior  department.  Being  the 
practical  advocates  of  improvements  in  medical  teaching  in 
this  country,  we  cannot  be  understood  as  having  the  least 
desire  to  chill  the  ardor  of  those  engaged  in  the  same  hou 
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orable  pursuit ;  and  we  hope  our  motive  may  be  thoroughly 
appreciated  when  we  express  our  fears  that  the  innovations 
of  our  Chicago  friends  have  been  too  thorough.  A  good 
old  maxim  is,  fesUna  lente.  Step  by  step  we  can  revolu- 
tionize the  system  of  teaching,  but  it  cannot  be  done  in  a 
day.  We  fear  the  facuUy  of  Lind  University  will  waste 
their  valuable  strength  in  too  sudden  and  radical  changes. 
We  hope  not.  Their  motives  are  noble,  and  they  deserve 
the  fullest  reward.  But  they  must  have  the  substantial 
aid  of  larger  classes,  and  that  speedily.  We  speak  from 
experience.  We  have  succeeded,  and  know  what  is  neces- 
sary to  success. 


BOOKS  AND  PAMPHLETS  BECEIVED. 

A  Treatise  on  Fever:  its  Causes,  Phenomena,  and  Treatment;  with  an 
Appendix  containivf/  Reviews  on  some  Female  Diseases,  some  Diseases 
of  Children,  etc.  By  Rezin  TnoMPSON,  M.  D.,  Nashville,  TenD. 
Published  by  the  Author.  1859. 

This  neat  little  volume,  of  400  pages,  comes  to  our  table 
unheralded,  and  for  that  reason  has  attracted  our  attention. 
All  books  are  puffed  at  the  present  day,  and  hence  a  grow- 
ing skepticism  in  relation  to  their  value,  and  an  unwilling- 
ness, on  the  part  of  the  mass  of  the  profession,  to  read 
them.  In  the  volume  before  us  we  find  clearly,  yet 
modestly,  enunciated  the  views  of  one  who  has  evidently 
been  thinking  whilst  engaged  in  the  arduous  business  of 
practicing  medicine.  The  author  seems  to  have  regarded 
his  earthly  mission  as  unfulfilled  without  this  humble  record 
of  his  observations  by  the  way.  Ours  is  not  the  task  of 
reviewing  the  result  of  his  labors,  as  such  is  not  the  pro- 
vince of  our  journal.  But  w^e  can  say  that  we  have  been 
refreshed  and  instructed  by  the  perusal  of  the  volume  ;  and, 
while  we  are  not  prepared  to  endorse  it  in  its  entirety,  w^e 
are  altogether  disposed  to  recommend  it  to  our  readers. 
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We  may  hereafter  quote  from  the  author's  therapeutic  ex- 
perience, and,  in  the  mean  time,  beg  to  assure  him  that  we 
are  under  obhgations  for  the  copy  before  us. 

Proceedings  and  Debates  of  the  Third  National  Quarantine  and  Sanitary 
Convention,  held  in  the  city  of  New  York,  April  21th,  2Sth,  29th  and 
'SOth,  1859.  Reported  by  Chas.  Collar  and  Wm.  Anderson,  pho- 
nographic reporters,  New  York.  Board  of  Councilmen.  September 
19th,  1859. 

We  are  very  much  obliged  for  this  interesting  volume  of 
over  700  pages,  on  a  subject  of  so  much  interest.  We 
earnestly  hope  that  much  good  may  flow  from  the  great 
exertions  of  so  many  able  and  industrious  men. 

Fifth  Annual  Rejport  to  the  Leyislafure  of  South  Carolina,  relating  to 
the  Registry  and  Returns  of  Births,  Marriages,  and  Deaths,  in  the 
State,  for  the  year  ending  December  81,  1858.  By  Robert  W, 
GiBBES.  JuN.,  M.  D.,  Registrar.    Columbia,  S.  C  ,  1859. 

We  are  under  renewed  obligations  for  this  most  valuable 
and  interesting  report.  It  does  great  credit  to  the  worthy 
registrar,  and  is  an  honor  to  South  Carolina.  When  will 
Louisiana  arouse  from  her  lethargy  and  do  likewise  ? 

List  of  Payments  to  December  19th,  1859. — Drs.  J.  E. 
Sutton,  §15,  vols.  3,  4,  5 ;  P.  H.  Wade,  810,  vols.  6  and  7; 
J.  R,  Somers,  §5,  volume  ending  December,  1860;  Hugh 
Elliot,  S5,  vol.  5  ;  J.  M.  Rogers,  §5,  volume  ending  Decem- 
ber, 1860. 
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On  the  Causes  of  the  Independence  of  Bronchitis  in 
RELATION  TO  PNEUMONIA.  31.  RoUni. — These  M.  Robin 
has  never  found  stated  by  any  author,  and  that  arises,  he 
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believes,  from  the  faulty  notions  which  prevail  as  to  the 
elementary  structure  of  the  organ  of  respiration.  It  is  cus- 
tomary to  represent  the  tissue  of  the  lungs  as  a  mere  con- 
tinuation or  expansion  of  the  bronchi,  which  is  as  incorrect 
as  'it  would  be  to  represent  the  uriniferous  tubes  of  the 
kidney  as  a  continuation  of  the  uretha,  bladder,  and  ureter. 
As  long  as  he  believed  in  this  doctrine,  M.  Robin  never 
could  comprehend  why  bronchitis  should  not  constantly  be 
passing  into  pneumonia.  Nothing,  however,  can  be  more 
distinct  than  the  pathological  anatomy  and  symptoms  of  the 
two  aflfections,  which  may  be  sometimes  observed  co-exist- 
ing, but  never  passing  from  the  one  to  the  other. 

The  differences  between  the  two  diseases,  marked  as  they 
are,  must  remain  incomprehensible  to  those  who  consider 
the  entire  tube  as  lined  with  an  uninterrupted  mucous  mem- 
brane from  the  larynx  to  the  extreme  subdivisions  into 
cul-de-sacs.  The  real  state  of  things  is,  however,  as  fol- 
lows : — Having  passed  through  a  certain  number  of  subdivi- 
sions, the  bronchi,  now  no  more  than  one  or  two  millimetres  in 
diameter,  lose  their  portions  of  the  cartilaginous  rings,  and 
have  no  longer  transverse  muscular  fibres,  elastic  longitu- 
dinal fibres,  or  a  mucous  men:brane  separable  from  the 
bronchial  wall  properly  so  called.  They  no  longer  possess 
a  prismatic  epithelium  with  vibratile  cilia — losing,  in  fact, 
all  the  characters  of  bronchi.  The  pulmonary  or  respiratory 
canalicules,  erroneously  termed  ultimate  bronchial  ramifica- 
tions, co::tinue  to  subdivide,  and  terminate  in  rounded  or 
ovoid  cul-de-sacs  (improperly  called  bronchial  or  pulmonary 
cells),  which  at  the  period  of  birth  are  from  five  to  eight 
hundredths  of  a  millimetre  large,  and  in  the  adult  attain  the 
size  of  one  or  two  tenths.  These  canals  have  not  the 
structure  of  the  bronchi,  but  are  characteristic  of  the  pul- 
monary parenchyma.    They  are  surrounded  by  intimately 
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interlaced  bundles  of  elastic  fibres,  mingled  with  fibres  of 
the  laminated  tissue,  formed  of  fibro-plastic  elements,  and 
of  vessels.  These  vessels  form  on  the  interior  of  the  cana- 
licules  (which  present  slightly  projecting  folds),  a  network 
differing  from  that  of  the  bronchi.  This  network  consists 
of  large  capillaries,  which  nearly  touch  each  other,  so  as  to 
leave  intervals  smaller  than  the  capillaries  themselves.  It 
is  distributed  on  the  very  tissue  of  the  walls  of  the  pulmo- 
nary canalicules  (there  being  no  mucous  membrane  separ- 
able from  the  elastic  parenchyma),  and  is  only  separated 
from  the  cavity  of  these  conduits  by  a  layer  of  pavement 
epithelium  with  large  nuclei,  which  commences  where  the 
cylindrical  epithelium  of  the  bronchi  ceases.  Thus  the  pul- 
monary canals,  in  which  heematosis  is  accomplished,  have  a 
different  structure  to  that  of  the  bronchi  which  convey  the 
air  necessary  for  respiration.  It  is  not  possible  to  detach  a 
mucous  membrane  distinct  from  the  pulmonary  parenchyma 
and  the  laminated  tissue,  in  which,  or  on  the  surface  of 
which,  the  capillary  network  is  distributed,  as  is  the  case 
in  the  bronchi  still  provided  with  cartilages.  In  this  way 
we  may  explain  the  rapid  absorption  which  takes  place  in 
the  lung,  as  compared  with  the  slower  absorbing  power  of 
the  organs  provided  with  mucous  membranes — as  also  the 
easier  rupture  of  these  capillaries,  with  discharge  of  blood, 
or  of  substances  injected  by  the  air  passages.  There  is,  in 
fact,  as  great  a  difference  in  texture  between  the  bronchi 
and  the  pulmonary  parenchyma,  as  between  that  of  the 
excretory  duct  of  a  gland,  and  of  the  gland  itself. 

It  will  therefore  be  seen  that  affections  seated  in  two 
portions  of  the  apparatus  so  different,  may  well  present' 
great  distinctions  in  their  course,  etc.    But  a  still  more 
important  cause  also  explains  the  rarity  of  the  extension  of 
inflammation  from  the  bronchi  to  the  pulmonary  tissue. 


856  MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 

Thus,  in  the  case  of  bronchitis,  the  portion  of  the  capillary 
system  which  is  the  seat  of  inflammation  belongs  to  the 
general  capillary  system,  properly  so  called,  and  receives 
its  blood  from  the  aortic  or  red-blood  system ;  but  in  the 
case  of  pneumonia,  the  capillaries  of  the  lesser  circulation, 
deriving  their  supply  from,  the  black  blood  of  the  pulmonary 
artery,  are  in  question.  It  is  at  the  expense  of  this  black 
blood  that*  the  morbid  products  of  pneumonia  are  formed,  as 
in  hepatitis  it  is  at  the  expense  of  the  black  blood  of  the 
vena  porta  that  abcess  of  the  liver  is  produced.  We  know, 
in  fact,  that  although  the  pulmonary  artery  accompanies  the 
bronchi  throughout  their  entire  extent,  it  gives  no  branch  to 
them,  nor  to  the  interlobular  partitions,  and  that  it  does  not 
anastomose  with  the  bronchial  arteries.  The  latter  entirely 
cease  at  the  points  where,  or  at  a  little  beyond  where, 
the  small  cartilaginous  nuclei  disappear  from  the  bronchi, 
/.  e.  where  the  bronchial  canalicules  are  only  one  millimetre, 
or  a  little  more  in  diameter.  This  is  the  exact  spot  where 
the  capillary  distribution  of  the  venous  artery  begins  to 
take  place  between  the  contiguous  walls  of  the  pulmonary 
canalicules,  forming  on  their  sub-epithelial  surface  a  network 
of  quite  a  special  type  of  mesh-work,  which  is  also  found  in 
the  lesser  circulation  of  all  classes  of  vertebrate  animals, 
even  to  the  branchial  plates  of  fishes.  Beyond  the  bronchi, 
the  bronchial  arteries  only  furnish  vasa  vasorum,  and 
branches  to  the  interlobular  laminated  tissue,  which  extend 
as  far  as  the  pleura. 

These  circumstances  supply  not  only  an  answer  to  the 
question  proposed  in  this  article ;  but  also  explain  some  of 
the  differences  which  distinguish  the  nature  and  progress  of 
inflammation  of  the  lungs  from  that  of  other  parenchyma- 
tous organs.  It  explains  also  the  differences  of  pneumonia, 
according  to  age,  differences  not  exhibited  so  decidedly  in 
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the  inflammations  of  any  other  organ,  and  which  arise,  not 
only  because  the  parenchyma  and  the  respiratory  canalicules 
undergo  notable  modifications,  but  also  because  modifications 
in  its  nature  and  course  are  produced  upon  the  inflammation 
by  the  nature  of  the  circulation.  These  are  no  where  so 
decided  as  in  the  lesser  circulation,  which  unites  anatomi- 
cally and  physiologically  the  two  sides  of  the  heart, 
although  its  disturbances  are  often  only  caused  indirectly,  in 
consequence  of  lesions  of  the  left  side  of  the  heart,  instead 
of  directly  by  changes  on  the  right  side. 

Independently  of  the  special  type  of  distribution  present- 
ed by  the  pulmonary  capillaries,  differing  from  that  of  the 
bronchial,  their  structure  also  differs  in  some  points  from 
that  of  the  general  capillaries.  They  are,  in  fact,  amongst 
the  largest  of  the  body,  and  their  parietes  present  smaller, 
more  numerous,  and  more  approximated  nuclei  than  those 
of  the  other  capillaries.  It  is,  however,  to  be  observed  that 
the  capillaries  of  the  portal  system  in  the  liver  present  the 
same  peculiarities  of  structure.  These  facts  are  not  without 
their  value,  when  we  call  to  mind  that  inflammation  is  a 
disturbance  of  the  capillary  circulation. — Gazette  Medicahy 
1859.    No.  2. 


New  York  Pathological  Society. — Caput  Femoris  removed 
for  Morbus  Coxarius. — Dr.  S.  next  presented  a  specimen  of 
the  head  of  a  femur,  which  he  removed  from  a  little  child 
about  eleven  years  old.  The  operation  was  performed  on 
last  Thursday.  The  child  had  been  suffering  from  the  dis- 
ease for  four  years ;  and,  not  being  in  the  hands  of  a  regu- 
lar practitioner,  nothing  was  attempted  for  his  relief.  I  saw 
him  for  the  first  time  on  last  Saturday  a  week,  and  found 
him  extremely  enfeebled,  and  attenuated  to  the  very  last 
degree,  pulse  one  hundred  and  sixty-five,  lying  on  his  back, 
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with  legs  drawn  up  very  much,  one  at  an  angle  of  sixty 
degrees.  A  portion  of  the  trochanter  major  was  denuded. 
In  addition  to  all  this,  there  existed  four  or  five  abcesses 
in  the  vicinity,  which  freely  communicated  with  the  hip- 
joint. 

After  a  consultation,  it  was  resolved  to  attempt  the 
removal  of  the  head  of  the  bone.  The  patient  was  put 
under  the*  influence  of  chloroform,  and  a  careful  examina- 
tion made.  The  head  of  the  bone  was  found  to  be  denuded, 
and  gave  the  sensation  of  grating  against  bare  bone  ;  but 
from  the  very  peculiar  position  assumed  by  the  limb,  it  was 
doubtful  to  his  mind  whether  the  acetabulum  might  not  be 
perforated ;  but  not  being  able  to  examine  it  to  his  satisfac- 
tion, he  was  unable  to  make  up  his  mind  definitely  in  rela- 
tion to  the  point.  After  the  delay  of  a  few  days,  in  order 
to  try  if  possible  to  get  up  the  strength  of  the  patient,  the 
operation  was  performed,  as  the  only  chance  left  for  saving 
his  life. 

On  removing  the  head  of  the  bone,  he  found  it  fastened 
through  an  opening  into  the  acetabulum;  and,  on  withdraw- 
ing it,  a  large  quantity  of  green-colored,  foetid  pus  escaped. 
The  opening  into  the  acetabulum  corresponded  in  size  and 
shape  exactly  with  the  portion  of  bone  that  occupied  it,  so  that 
it  formed  a  complete  plug  to  prevent  the  escape  of  the  con- 
fined matter ;  as  far  as  the  finger,  passed  through  this  open- 
ing, could  reach,  it  was  found  that  the  internal  surface  of 
the  ileum,  ischium,  and  pubis  was  denuded  of  periosteum, 
and  evidently  in  a  state  cf  caries. 

The  periosteum,  being  peeled  off  from  the  surface  of  these 
bones,  formed  a  cavity  or  bag  for  containing  the  pus.  All 
the  carious  portions  were  removed  by  the  bone-forceps, 
leaving  almost  nothing  behind  but  the  wing  of  the  ileum. 
During  all  this  operation,  the  periosteum  and  peritoneum 
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were  not  interfered  with,  and  formed  the  only  partition 
between  the  pelvic  cavity  and  the  external  world.  This 
was  done  on  Thursday,  and  the  pulse,  previously  to  the 
operation,  was  one  hundred  and  sixty  when  the  child  was 
asleep.  The  chloroform  was  administered  while  he  was  in 
that  state,  so  that  the  child  did  not  wake  up  until  after  the 
operation.  Dr.  Jones  superintended  the  administration  of 
the  anaesthetic,  and  too  much  credit  could  not  be  given  for 
the  manner  in  which  it  was  done. 

The  evening  following  the  operation,  the  pulse  fell 
to  one  hundred  and  twenty,  and  remained  so  till  the  Sunday 
following,  when  it  had  decreased  to  one  hundred  and  twelve. 
The  patient  was  dressed  for  the  first  time  that  day,  and  pre- 
sented a  very  favorable  appearance.  The  wound  was  nicely 
washed  and  injected,  and  the  doctor  began  to  entertain 
strong  hopes  of  recovery.  Since  that  time  the  patient  has 
been  going  on  tolerably  well,  and  notwithstanding  every- 
thing was  done  for  the  little  fellow,  in  the  way  of  nourish- 
ment, he  feared  that  he  had  not  vitality  left  to  repair  the 
damages. 

The  doctor  explained  the  perforation  of  the  acetabulum, 
by  referring  to  the  fact  that,  eight  months  b afore  the  opera- 
tion, the  patient  had  fallen  from  the  bed,  and  struck  upon 
the  trochanter  of  that  side.  The  head  of  the  bone  being 
thus  driven  through,  peeled  off  the  periosteum,  and  formed 
the  pocket  for  the  pus. 

Dr.  Bauer  remarked  that  the  case  was  not  a  fair  one  for 
operation,  that  its  performance  was  with  the  view  only  of 
allowing  a  free  exit  to  matter,  and  rendering  the  last  hours 
of  existence  more  tolerable.  He  had  watched  the  case 
carefully,  and  was  satisfied  the  patient  was  far  more  com- 
fortable after  the  operation,  than  he  had  been  during  the 
eight  months  before.    He  maintained^  that  the  operation,  in 
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the  case  referred  to,  demonstrated  the  fact  that  it  could  be 
performed  with  benefit  to  the  patient,  not  only  when  the 
head  of  the  femur  was  involved,  but  also  the  acetabulum. 
He  stated,  that  the  number  of  operations  for  hip-disease  has 
reached  the  handsome  number  of  ninety-two,  and  almost 
fifty  'per  cent,  recovered,  -Very  little  blood  was  lost,  hardly 
more  than  half  an  ounce  at  any  time.  In  eight  cases,  he 
had  no  occasion  whatever  to  ligate  an  artery.  In  Dr. 
Sayre's  case,  one  small  vessel  was  tied,  and  this  would  not 
even  have  been  required,  were  it  not  for  the  extreme  feeble- 
ness of  the  child. 

The  question  presented  itself  to  his  mind,  in  that  connec- 
tion, how  it  came,  that  abcesses  and  large  deposits  of  puru- 
lent matter  could  remain  and  be  manufactured  in  the  body  for 
months,  and  not  produce  that  disease  denominated  pya;mia. 
He  thought  it  was  time  to  take  up  the  matter  and  study  it 
more  closely,  especially  as  the  latest  work  on  surgery  had 
revived  all  the  old  doctrines  in  relation  to  that  form  of  dis- 
ease, notwithstanding  many  of  the  theories  had  been 
exploded  twenty-five  years  ago. — K.  Y.  Med.  Bevievj,  and 
Buffalo  Journal. 

Rectal  Alimentation  Questioned.  By  D.  Chipley. — 
Nutritive  injections,  as  they  are  termed,  have  been  proposed 
to  meet  the  exigencies  of  certain  cases.  I  know  that  this 
process  is  approved  by  high  authority,  and  I  know  not 
where  to  find  authority  of  equal  weight  for  the  opinion  I 
entertain  ;  but  my  conviction  is  so  thorough  that  I  shall 
not  hesitate  to  avow  it.  I  do  not  believe  that  one  particle 
of  real  nourishment  can  enter  the  system  in  an  available 
form  throufrh  the  rectum.  And  I  think  it  is  hazardous  to 
entertain  a  different  opinion.  In  many  cases  it  is  so  much 
easier  to  throw  fluids  into  the  rectum  than  into  the  stom- 
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ach,  that  we  may  be  induced  to  rely  on  this  method  until 
it  is  too  late  to  save  the  patient  by  any  other  means.  This, 
then,  is  a  practical  question,  and  one  of  great  importance. 
The  view  we  take  of  it  may  involve  even  life  itself. 

No  one  will  contend  that  this  process  finds  any  support 
in  theory  constructed  in  the  light  of  modern  physiological 
science.  How  can  the  rectum  convert  any  species  of  aliment 
into  chyle  ?  And  where  are  the  lacteals  to  introduce  it,  if 
it  really  existed?  The  idea  of  rectal  alimentation  ignores 
the  wisdom  which  has  constructed  a  complicated  set  of 
organs,  the  concurrent  action  of  which  is  absolutely  neces- 
sary to  such  an  elaboration  of  food  as  is  required  to  fit  it  to 
become  incorporated  with  the  body,  and  thus  to  sustain  its 
vitality.  Follow  the  food  from  the  time  it  enters  the  stom- 
ach until  it  is  in  part  poured  into  the  circulation  to  supply 
the  wastes  of  the  system,  and  at  every  step  you  will  find 
changes,  no  one  of  which  can  possibly  take  place  in  the 
rectum.  Is  there  any  reason  to  suppose  that  the  changes 
wrought  by  the  action  of  the  gastric  and  pancreatic  juices 
and  bile  are  not  essential  to  the  preparation  of  food  for 
assimilation,  and  for  the  nourishment  and  support  of  the 
body  ?  Where  in  the  rectal  region  will  you  find  any  organ 
capable  of  producing  that  change  which  is  effected  in  the 
chyle  as  it  passes  through  the  lacteal  glands  ?  How  dilfer- 
eut  are  the  qualities  of  this  fluid  when  it  issues  from  these 
glands  from  those  which  it  presents  when  it  enters  them  ! 

I  shall  be  told  that  poisons  are  taken  up  from  the  rectum 
and  carried  into  the  circulation,  and  why  not  nutritious 
food  ?  I  am  aware  that  venous  absorption  goes  on  there, 
and  a  person  may  be  destroyed  by  throwing  poison  into  the 
rectum.  But  that  is  a  perturbing  agent,  and  requires  no 
change  or  elaboration  to  render  it  capable  of  producing  cer- 
tain effects.    Food  requires  to  undergo  material  alterations 
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before  it  is  fitted  to  sustain  the  body.  If  it  may  be  taken 
up  from  the  rectum  without  change,  and  nourish  the  body, 
why  not  inject  it  into  the  veins  at  once,  and  thus  effect 
directly  what  we  seek  to  do  through  the  rectum  ? 

There  are  no  lacteals  provided  to  perform  the  important 
function  of  absorbing  nutritive  matters  from  the  lower 
bowels.  It  cannot  be  that  the  lymphatics  fulfil  this  office, 
as  is  readily  demonstrated  by  a  comparative  analysis  of  the 
contents  of  the  two  sets  of  vessels.  The  fluid  contained  in  the 
lymphatics  is  composed  of  a  much  larger  proportion  of  water 
than  that  in  the  lacteals,  while  the  prportion  of  albumen,  fibrin, 
and  especially  fatty  matter,  predominate  in  the  latter.  This 
material  difference  in  the  constitution  of  lymph  and  chyle 
is  fatal  to  the  idea  of  its  affording  any  support  to  the  body. 
Although  the  function  of  the  lymphatics  is  not  definitely 
determined,  it  is  certain  that  they  form  no  channels  for  con- 
veying new  material  to  the  system. 

The  corpuscles  of  the  chyle  are  the  same  as  those  of  the 
lymph.  In  addition,  however,  we  have  in  most  instances 
the  molecular  base,  which  is  present  in  the  lacteals  from  the 
very  commencement,  even  from  the  villi  of  the  intestines. 
It  seems  to  consist  of  almost  infinitely  small  particles  of 
oleaginous  or  fatty  matter,  thrown  into  this  form  by  contact 
with  the  pancreatic  secretion,  as  so  well  proved  by  Ber- 
nard." But  in  the  rectum  we  have  no  pancreatic  juice  to 
perform  this  important  office,  and  we  know  of  no  substitute 
for  it. 

But  the  main  support  of  the  idea  of  rectal  alimentation, 
is  to  be  found  in  the  reports  of  cases  said  to  have  been  sus- 
tained for  considerable  periods  of  time  by  this  means  alone. 
But  these  cases  prove  nothing,  unless  it  can  be  shown  that 
man  is  incapable  of  living  for  a  like  period  in  the  absence 
of  this  or  any  source  of  nourishment,    Now,  if  we  can 
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show  that  persons  have  survived  longer  periods  of  absti- 
nence without  these  injections,  then  the  conclusion  attempted 
to  be  drawn  from  these  cases  is  absolutely  unauthorized. 

How  long  it  is  possible  for  man  to  survive  without  food, 
is  an  unsolved  problem.  We  have  a  general  approximate 
rule,  but  numerous  remarkable  exceptions  are  scattered  in 
the  records  of  medicine.  I  might  appeal  to  that  wonderful 
case  related  by  Hildanus,  of  sixteen  years  abstinence  from 
food,  or  that  reported  by  Prof.  Ricci,  of  Turin,  covering  a 
period  of  tw^o  years  and  a  half,  and  many  others  of  a  similar 
character,  but  I  will  not,  although  of  the  last  case  I  might 
speak  with  some  confidence,  as  the  bowels  showed  at  the 
post-mortem  a  condition  that  precluded  the  possibility  of 
anything  passing  through  them.  But  I  set  these  remarka- 
ble cases  aside  for  others  that  cannot  be  questioned,  and 
they  will  show  as  great  endurance  without  nutritive  injec- 
tions as  can  be  found  with  them. 

I  have  quoted  from  Dr.  Burrows  a  case  of  forty-five  days' 
abstinence,  and  the  patient  recovered.  Dr.  Currie,  on  the 
authority  of  Bamazzini,  gives  an  account  of  a  man  who 
abstained  from  food  sixty-four  days,  and  ultimately  recov- 
ered. A  prisoner  at  Toulouse  perished  of  inanition  on  the 
sixty-third  day.  Many  are  reported  on  undoubted  authority 
to  have  fasted  forty,  fifty,  and  sixty  days.  Now,  if  in  these 
cases  rectal  feeding  had  been  practised,  they  would  have 
been,  it  is  probable,  published  as  indubitable  evidence  of 
the  practicability  of  nourishing  the  system  through  the  rec- 
tum. I  do  not  doubt  the  cases  reported  by  Guislain,  as 
sustained  for  two  or  three  months  by  rectal  alimentation, 
would  have  lived  just  two  or  three  months  without  such 
aid. — Amer.  Jour,  of  Imanity^  July^  1859* 

Applications  in  Acne. — ^When  the  affection  is  slight  and 
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recent,  after  removing  all  causes  which  seem  to  maintain  it, 
we  should  always  commence  its  treatment  by  stimulating 
spirituous  lotions,  which  may  be  employed  tepid  or  even 
hot.  When  very  slight,  a  large  teaspoonful  of  the  following 
solution,  added  to  a  glass  of  tepid  water,  may  be  applied 
night  and  morning: — R.-  Hydr.  bichlor.  1;  alcohol,  q.  s.'; 
aq.  dest.  100  parts.  In  certain  forms  of  acne,  especially 
the  punctuated  and  sebaceous,  local  astringents  effect  a  cer- 
tain cure.  M.  Ferrat  especially  recommends  alum  or 
peroxide  of  iron — 11.  Alum,  oO  parts  ;  aquye  300  parts.  R. 
Ferri  perox.  half-a-part ;  axung,  30  parts.  It  will  be  better 
to  commence  w^ith  half  these  strengths,  increasing  them 
afterwards.  The  lotion  may  be  applied  night  and  morning, 
and  the  ointment  on  going  to  bed.  In  severer  cases  proto- 
iodide  of  mercury  should  be  substituted  for  the  iron,  viz. 
protoariod.  half-a-part,  and  lard  30  parts.  The  dose  of  the 
proto-iodide  may  be  afterwards  doubled ;  and  if  the  cure  is 
long  delayed,  or  imperfect,  the  bi-iodide  must  be  substituted, 
employing  from  one  to  seven  grains  every  evening.  In 
intense  acne  we  may  commence  with  the  bi-iodide. — Bulletin 
de  Therap.    Tome  Ivii.,  p.  270. 

Can  the  Garden  Slug  live  in  the  Human  Stomach? — ■ 

By  David  DicJcman,  Esq.,  M.  B.  C.  S. — Sarah  Ann  C  , 

aged  twelve  years,  had,  for  the  last  two  months,  complained 
of  feeling  sick  at  times,  particularly  after  meals.  On  the 
oth  of  August  last,  she  vomited  up  a  large  garden  slug, 
which  was  alive  and  very  active.  On  the  6th  she  brought 
up  two,  both  alive ;  and  on  the  night  of  the  7th  she  was 
seized  with  violent  vomiting  and  relaxation  of  the  bowels, 
and  threw  up  five  more,  of  various  sizes,  the  smallest  two 
inches  long,  and  all  alive. 

On  the  morning  of  the  8th,  when  I  first  saw  her,  vomit^ 
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ing  and  purging  had  ceased,  and  she  complained  of  great 
pain  up  the  left  region  of  the  stomach,  and  headache.  I 
gave  her  opiate  powders,  which  relieved  her  in  every  way 
till  the  afternoon  of  the  9th,  when  she  felt  something  crawl- 
ing up  her  throat.  This  sensation  brought  on  the  most 
violent  efforts  of  vomiting  to  expel  what  she  felt  at  the 
upper  part  of  her  throat,  and  she  frequently  introduced  her 
fingers  to  seize  what  she  felt,  but  did  not  succeed.  I  hap- 
pened to  call  just  when  all  this  suffering  was  beginning  to 
subside,  at  which  time  the  sensation  was  felt  lower — about 
half  way  between  the  mouth  and  the  stomach.  As  expul- 
sion by  vomiting  seemed  hopeless,  it  occurred  to  me  that 
ammonia  and  camphor  might  destroy  the  creature,  and  that 
the  digestive  powers  of  the  stomach  would  do  the  rest  when 
the  animal  was  dead.  The  dose  was  repeated  every  four 
hours  for  two  days,  and  afterwards  three  times  a  day  for 
two  days  more,  with  entire  success.  An  aperient  powder 
was  given  every  night.  After  the  first  dose  of  the  ammonia 
and  camphor,  all  sensation  of  movement  ceased ;  and  she 
now  appears  as  well  as  ever  she  was. 

During  the  summer  she  had  gone  frequently  into  the 
garden  and  eaten  freely  of  its  produce,  especially  of  lettuces, 
of  which  she  was  very  fond.  It  appears  to  me  that  a 
family  of  very  young  slugs  had  been  feeding  on  the  lettuces, 
which  the  child  had  swallowed  with  very  little  mastication, 
and  the  gastric  juice  not  being  strong  enough  to  act  on  them 
when  alive,  they  fed  and  grew  in  their  new  habitation  to  their 
usual  dimensions.  During  the  time  they  must  have  been  in 
the  stomach  she  was  fonder  than  ever  of  vegetables  and 
fruits,  and  would  put  aside  the  meat  on  her  plate,  and  eat 
the  vegetables  only. 

The  three  slugs  that  came  up  first  were  not  preserved ; 
but,  at  my  request,  the  five  others  have  been  kept  alive, 

109 


866 


MEDICAL  NEWS  AND  HOSPITAL  GAZETTE. 


and  fed  on  vegetables,  which  they  preferred  being  cooked, 
having  at  first  refused  to  eat  them  raw.  They  are  now  fed 
on  raw  vegetables. 

Another  circumstance  connected  with  my  interesting 
patient  is,  that  she  was  born  without  the  left  hand.  Dur- 
ing pregnancy  the  mother  was  frigthened  by  a  porcupine 
that  an  organ  boy  had  in  the  street;  and  an  impression  ever 
after  remained  on  her  mind  that  something  would  not  be 
right  with  the  child's  hand. — London  Lancet,  Dec,  1859. 

Porcheater-place,  Oxford-square,  .Sept.,  18r>fJ, 


Wanted  a  Wet  Nurse. — The  wages  of  a  wet  nurse  are 
too  often  the  salary  of  sin,  and  carelessly  lavished  by 
perverted  luxury.  One  woman  neglects  her  duty,  and 
suborns  a  poorer  to  the  like  offence,  that  she  may  buy 
immunity  for  her  offspring  from  the  sufferings  to  which  she 
dooms  the  child  of  the  hireling.  When  a  wet  nurse  is  not 
a  necessity,  her  functions  are  disgraceful,  and  her  presence 
is  a  reproach.  It  is  impossible  not  to  reflect  on  the  possible 
fate  of  that  nursling  deserted  by  its  natural  guardian,  or, 
at  least,  robbed  of  its  intended  pabulum.  Only  necessity 
justifies  the  eaiployment  of  wet  nurses ;  and  it  is  probable 
that  if  the  demand  for  their  services  were  limited  to  those 
cases  in  which  alone  they  can  be  justly  claimed,  enough 
would  be  found  who  could  supply  the  mother's  place  with- 
out neglecting  sacred  duties  to  their  own  offspring.  Thus 
a  fertile  source  of  disease  amongst  children  would  be 
removed.  We  record  with  satisfaction  the  following  resolu- 
tion, passed  by  the  Weekly  Board  of  Governors  of  that 
admirable  and  most  useful  institution,  the  British  Lying-in 
Hospital,  Endell  street,  Bloomsbury,  which  fully  recognises 
a  principle  often  advocated  in  these  columns,  and  adopts  a 
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judicious  rule  which  we  would  gladly  see  enforced  at  other 
similar  institutions  : 

"The  Board,  considering  that  it  is  advisable  to  refrain  as 
far  as  possible  from  encouraging  the  employment  of  wet 
nurses,  except  in  peculiar  cases,  resolved — 

"  Any  person  desirous  of  engaging  a  wet  nurse  at  or  by 
means  of  this  hospital,  must  produce  a  certificate  from  the 
medical  attendant,  stating  that,  for  safety  of  the  mother  or 
child,  it  is  absolutely  necessary  that  a  wet  nurse  be  engaged. 

"  The  matron  shall  keep  a  book  in  which  to  enter  the 
names  and  addresses  of  applicants  for  wet  nurses  ;  and  this 
book,  together  with  the  medical  certificate  forwarded  to  her, 
shall  be  laid  before  the  Weekly  Board  from  week  to  week 
for  inspection." — IMd. 

A  Medico-Legal  Case — To  the  Ediior  of  the  London  Lancet . 
— Sir  :  On  the  29th  of  iVpril  last  I  was  requested  to  visit 
a  butcher,  a  stout,  plethoric  man,  of  middle  size,  and  about 
fifty  years  old,  represented  as  having  been  taken  suddenly 
ill,  and  dying.  It  was  about  nine  o'clock  a.  m.  when  I  first 
saw  him.  His  wife  stated  that  he  had  left  his  home  about 
seven  o'clock  the  same  morning,  when  she  observed  nothing 
unusual  in  him,  but  that  he  complained  of  his  head  very 
much  during  the  last  fortnight.  Previously  he  had  had 
several  apoplectic  attacks  ;  it  was  a  family  complaint.  Ilis 
countenance  was  natural.  His  eyes  were  not  suffused,  but 
each  pupil  was  fixed  and  dilated  at  least  a  quarter  of  an 
inch,  bearing  strongly  the  appearance  of  pupils  immediately 
after  a  sudden  death.  His  extremities  were  extended,  very 
rigid,  and  aftected  with  frequent,  sudden,  and  very  violent 
convulsive  jerkings.  His  breath  was  slow  and  stertorous  ; 
pulse  full,  jerking,  and  without  distinct  beat.  He  was  bled 
to  two  pounds.    Immediately  the  symptoms  somewhat 
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abated,  perspiration  commenced,  and  he  showed  an  inclina- 
tion to  vomit.  Eighteen  leeches  -were  applied  to  the 
temples.  In  two  hours  consciousness  returned.  On  the 
following  morning  he  was  apparently  in  his  usual  health, 
when,  for  the  first  time,  ecchymosis  of  the  neck  was 
discernable. 

What  can  be  learned  from  this  case  ?  Can  the  condition 
of  the  pu]^ils  be  considered  pathognomonic?  On  my  first 
visit,  I  considered  the  case  to  be  ordinary  apoplexy,  but 
was  greatly  struck  with  the  anomalous  condition  of  the 
pupils.  Judge  of  my  surprise  on  being  informed  imme- 
diately afterwards  that  the  symptoms  were  the  result  of 
hanging.  Should  the  case  be  adapted  to  excite  enquiry 
and  promote  science,  it  is  at  your  disposal. 

I  am,  Sir,  yours  obediently, 

M.  D.  Thompson,  F.  R.  C.  S.  &c. 

Stalybridge,  Sept.,  1859. 

H.*:matic  Capsules. — M.  Foy,  a  talented  pharmacien  of 
Paris,  proposes  to  give  to  chlorotic,  weak,  or  convalescent 
patients,  capsules  containing  extract  made  from  the  blood  of 
the  calf,  sheep,  or  ox.  The  preparation  of  these  capsules  is 
extremely  simple ;  no  desiccation,  trituration,  or  pulveriza- 
tion is  required.  The  blood  is  simply  to  be  evaporated  in 
vacuo,  and  to  the  extract  a  certain  quantity  of  phosphate  of 
soda  is  to  be  added  to  assist  the  gastro-intestinal  solubility 
of  the  solidified  fibrin.  The  proportions  are,  extract  of 
arterial  blood  of  calf,  one  pound;  phosphate  of  soda,  thirteen 
drachms  :  mix  thoroughly,  and  make  capsules  of  from  five  to 
ten  grains.  Each  capsule  contains  a  small  quantity  of  iron, 
this  very  minute  amount  insuring  the  absorption  of  the 
metal,  and  assimilating  the  haematic  capsules  to  the  natural 
chalybeate  waters.    From  ten  to  twenty  capsules  a  day 
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may  be  given,  beginning  with  those  made  with  the  blood  of 
the  calf. — London  Lancet,  Dec,  1859. 


Hygiene — Building  of  Hospitals. — Dr.  Mackenna,  in  a 
paper  in  the  hygienic  requirements  of  hospitals,  gives  the 
following  advice  to  his  fellow-colonists  :  "As  it  is  not  likely 
that  we  shall  in  this  colony  require  another  large  hospital, 
I  shall  pass  on  to  enumerate  the  advantages  that  smaller 
ones  ought  to  secure.  For  a  population  of  eight  or  even 
ten  thousand,  I  think  one  of  fifty  beds  should  answer.  The 
site,  aspect,  and  drainage  should  be  the  best  it  is  possible  to 
procure ;  the  ventilation  should  be,  as  it  could  easily  be, 
made  perfect ;  the  wards  should  hold  six  or  eight  beds ;  the 
ceilings  should  be  eighteen  or  twenty  feet  in  hight — as  I 
am  convinced  that  the  higher  a  ward  is  the  better,  and  that 
no  extension  in  other  directions  can  compensate  for  it.  The 
impure  air  should  be  drawn  gradually  off  by  two  or  more 
of  Dr.  Chowne's  syphon  tubes  of  large  size,  the  exterior 
opening  of  which  should  be  controlled  by  a  cover  and  vane 
to  prevent  downward  drafts  in  hot  winds.  The  ventilation 
carried  on  by  the  aid  of  louvres  and  other  permanent  open- 
ings in  the  roof,  is  liable  to  the  objection  that  the  hot  winds 
force  their  way  downwards,  and  instantly  expel  the  cooler 
air,  to  the  great  danger  of  delicate  patients.  This  cm  be 
remedied  by  changing  them  to  a  common  tube  controlled  as 
above.  A  cold  chamber  could,  and  indeed  should,  bo  made 
in  the  underground,  which  by  a  simple  arrangement  of  evap- 
orating surfaces  would  procure  for  one  or  two,  or  more 
chambers  above,  a  supply  of  air  several  degrees  colder  and» 
moister  than  the  outside  temperature,  by  which  many  an 
otherwise  fatal  disease  might  be  effectually  checked.  Is'o 
kitchen  or  other  office  which  could  in  the  slightest  degree 
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tend  by  its  ascending  odors  to  taint  the  air  of  the  wards  or 
passages,  should  be  tolerated,  and  every  care  should  be 
taken  to  keep  this  story  thoroughly  ventilated.  The  pas- 
sages and  wards  should  be  flagged  with  glazed  tiles  set  in 
cement,  which  do  not  retain  the  moisture  after  being  washed, 
nor  imbibe  impurities,  and  the  walls  and  ceilings  should  be 
coated  with  a  glaze  of  silicated  paint.  A  permanent  veran- 
dah shouW  face  those  aspects  much  exposed  to  the  sun,  and 
the  windows  should  be  protected  by  kuskas  tatties.  No 
hospital  should  have  more  than  a  ground  and  upper  story, 
or  be  without  a  pair  of  wards  apart  from  the  house  for  noisy 
and  unruly  patients.  Lifts  and  Arnott  stoves  (for  occas- 
ional use  in  winter)  are  indispensable  in  every  hospital,  and 
the  wards  should  communicate  with  each  other  and  with  the 
offices  by  speaking-tubes.  Every  mechanical  improvement 
in  baths,  water-closets,  and  especially  those  for  the  removal 
of  patients  before  and  after  operations,  etc.,  etc.,  should  be 
provided." — Brit,  and  For.  Med.  Chir.  Rev.,  Oct.,  1859. 


CHERiiY-LAUREL  Water  IN  BuRNS. — M.  Franchini  states 
that  he  has  found  this  application  of  great  service,  even  in 
very  severe  burns,  while,  even  when  these  have  been  of 
large  extent,  it  has  produced  no  ill  effect.  He  combines 
eight  parts  with  one  hundred  parts  of  gum  syrup  (a  mixture 
of  tragacanth  mucilage  and  simple  syrup),  renewing  the 
application  every  twelve  hours,  moistening  the  compress  a 
few  minutes  before  attempting  to  detach  it. — Ibid.  Tome 
Ivii.  p.  331. 


Influence  of  Smoking  in  the  Production  of  Cancer  of 
the  Lip. — M.  Bouisson,  of  Montpellier,  has  recently  stated 
that  the  great  increase  of  this  affection  is  due  to  the  prac- 
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tice  of  smoking ;  and  the  late  M.  Roux  attributed  also  to 
this  the  fact  of  his  having  met  with  a  larger  proportion  of 
cancerous  affections  of  the  lips  during  the  latter  than  during 
the  former  half  of  his  prolonged  Surgical  career.  M.  Fleury, 
of  Clermont,  is  however,  of  a  different  opinion ;  for,  deplor- 
ing equally  with  M.  Bouisson  the  pernicious  practice  of 
smoking,  he  doubts  whether  cancerous  affections  of  the  lips 
is  one  of  its  effects.  Between  1845  and  1855,  he  has 
operated  upon  86  patients,  71  being  men,  and  15  women, 
and  not  one  of  these  being  less  than  43  years  of  age. 
They  were  all  of  the  peasant  class,  chiefly  from  among 
the  mountains  of  Puy-de-Dome  and  the  vicinity,  where 
smoking  is  almost  wholly  unpractised.  It  is  a  remarkable 
fact  that  the  inhabitants  of  the  surrounding  plains,  and  of 
the  towns,  where  smoking  prevails  much  more,  are  almost 
completely  free  from  the  affection. — Gazette Mcdicale,  No.  35. 


New  Researches  into  the  Nature  of  Hysterical  Convul- 
sions. Bi/  Dr,  Briquet,  Physician  to  the  Charite,  etc. — 
(Archives  Gen'erales,  June,  1859.)  The  author's  object  in 
the  present  paper  is  to  prove— 1.  That  hysteria  consists  of 
a  series  of  allied  acts,  and  that  the  various  phenomena  asso- 
ciated with  it,  however  contradictory  and  incongruous  they 
may  appear,  depend  upon  certain  simple  pathological  laws. 
2.  That  in  the  great  majority  of  instances  one  is  able  to 
distinguish  clearly  between  such  attacks  and  those  of  epi- 
lepsy and  eclampsia.  3.  That  we  possess  means  sufficiently 
powerful  to  arrest  them  when  we  choose.  Dr.  Briquet 
analyzes  254  cases,  in  which  he  was  able  to  obtain  accurate , 
details,  and  finds  that  in  48  cases  only  the  first  attack 
occurred  without  the  presence  of  an  appreciable  exciting 
cause;  or  could  be  regarded  as  resulting  from  a  progressive 
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increase  of  the  hysteria ;  that  ia  206  cases  it  was  brought 
on  by  an  exciting  cause,  and  that  these  causes  were  as  fol- 
lows :  emotions,  54;  fright,  47  ;  disappointment,  30;  pain- 
ful menstruation,  23;  ill-treatment,  IG  ;  witnessing  convul- 
sions, 9  ;  vensesection,  8  ;  anger,  4  ;  convalescence  from 
serious  illness,  4  ;  magnetization,  2  ;  and  with  equal  fre- 
quency, coitus,  application  of  the  speculum,  cauterization 
of  a  chancre  in  the  vagina,  extraction  of  a  tooth,  a  frac- 
ture, an  attack  of  intermittent  fever,  and  erysipelas  of  the 
face/^' 

Dr.  Briquet  combats  the  Hippocratic  doctrine  that  hys- 
teria is  essentially  of  uterine  origin.  He  finds  that  in  all 
hysterical  convulsions,  pain  appears  to  emanate  from  some 
point  of  the  body ;  and  that  out  of  221  patients  whom  he 
examined  minutely  on  this  point,  only  2  appeared  to  indicate 
the  uterus  as  the  point  de  depart,  whilst  in  165  the  epigastric 
region  was  the  seat  of  diseased  sensation,  in  29  the  head, 
in  the  others  the  neck,  the  extremities,  or  some  part  of  the 
trunk.  After  analyzing  the  various  symptoms  of  a  com- 
plete attack  of  hysterical  convulsions,  he  concludes  that  it 
is  nothing  more  than  a  manifestation  of  those  acts  by  which 
the  emotions  and  painful  sensations  are  made  palpable  ;  and 
that  the  convulsions  are  made  a  secondary  effect,  resulting 
from  the  pain,  and  their  character  varies  according  to  the 
susceptibility,  habits,  age,  constitution,  or  the  passions  of 
the  patient.  "  Hysterical  convulsions  are  nothing  but  the 
unregulated,  involuntary  repetition  of  the  complex  move- 
ments which  may  be  executed  during  the  ordinary  acts  of 
life;  the  mental  disturbance  is  merely  a  repetition  of  the 
moral  impressions  or  of  the  ideas  which  have  influenced  the 
brain  in  its  lucid  condition ;  it  is  a  reminiscence  or  repro  • 
duction  analogous  to  what  we  see  in  dreams/'    All  this  has 


*  It  is  to  be  observed  that  the  numbers  do  not  tally  with  the  author's  totals* 
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nothing  to  do  with  the  uterus.  The  distinction  between 
the  convulsions  of  eclampsia  or  epilepsy,  and  those  of  hys- 
teria, consists,  according  to  our  author,  in  the  limitation  of 
the  movements  of  the  former,  and  in  their  presenting  no 
analogy  with  the  ordinary  acts  of  life,  which  is  so  character- 
istically the  case  in  hysteria.  The  other  distinctions  between 
the  two  forms  of  convulsive  action  are  gone  into  by  Dr 
Briquet,  but  need  not  detain  us.  His  treatment  of  the  hys- 
terical attack  consists  in  the  administration  of  chloroform 
by  inhalation,  so  as  to  produce  sleep — a  plan  which  he  has 
adopted  for  twelve  years  with  almost  uniform  success,  the 
effect  being  to  arrest  the  convulsions ;  neither  coma,  somno- 
lence, nor  dangerous  syncope  resulting  from  the  procedure. 
He  also  recommends  the  employment  of  topical  applications 
of  chloroform  to  those  parts  of  the  surface  that  are  painful 
during  the  free  intervals,  by  which  means  the  pain  itself 
and  the  attacks  it  originates  may  be  arrested. — Bint,  and 
For,  Med,  Chir,  Revietv,  Oct.,  1859. 


Epistaxis  of  Alarming  Character  Arrested  by  Injections 
OF  the  Perchloride  of  Iron.  By  E.  J.  Fountain,  31.  D., 
Davenport,  loiua. — I  am  induced  to  publish  the  following 
case  from  reading  the  report  of  Dca'h  from  Epistaxin, ' 
occurring  in  the  practice  of  .Dr.  Triplet t,  of  Virginia. 

About  two  years  ago,  I  was  summoned  in  haste  to  see  a 
young  man  who  was  reported  to  be  in  a  dying  condition 
from  loss  of  blood.  The  bleeding  had  continued  uninter- 
ruptedly for  about  thirty  hours,  escaping  constantly  from 
the  nostrils,  and  frequently  thrown  out  in  clots  from  the 
posterior  nares. 

He  had  been  attended  by  a  German  physician,  who  had 
not  succeeded  in  arresting  the  h^^emorrhage,  and  before  my 
110 
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arrival  he  had  abandoned  the  case,  from  motives  which  I 
need  not  here  mention. 

I  found  him  in  a  frightful  condition,  his  face,  hands,  linen, 
and  much  of  the  bed-clothing,  and  the  floor,  being  covered 
with  blood.  In  one  corner  of  the  miserable  apartment, 
where  many  people  were  .crowded,  was  a  pile  of  rags  and 
towels,  saturated  with  blood. 

He  was  so  impoverished  that  he  could  not  support  him- 
self in  an  upright  position,  and  the  extreme  pallor  of  his 
skin  and  colorless  lips  indicated  plainly  that  he  had  lost  a 
large  quantity  of  blood. 

I  immediately  plugged  the  nostrils,  anteriorly  and  poste- 
riorly, in  the  usual  way.  I  supposed  this  would  arrest  the 
haemorrhage,  but  I  was  mistaken.  Very  soon  the  blood 
escaped  through  the  plugs  in  each  direction,  and  the  flow 
returned  as  profuse  as  before.  I  then  removed  the  plugs, 
and  rolling  up  two  quite  large  pieces  of  fine,  dry  sponge, 
I  introduced  them  as  before,  and  so  firmly,  that  I  thought 
it  would  be  impossible  for  a  drop  of  blood  to  escape.  I  then 
left  him,  and  returning  an  hour  after,  I  was  astonished  to 
find  the  blood  escaping  as  freely  as  ever.  I  again  removed 
the  plugs,  and  washing  out  the  nostrils  by  injections  of  cold 
water,  I  pressed  into  each  a  roll  of  tannin,  made  into  a  soft 
mass  with  a  little  water  and  glycerine ;  I  packed  the  nos- 
trils full  of  this,  but  it  did  no  good.  I  then  introduced  the 
plugs  a  third  time,  using  compressed  sponge,  and  forcing 
them  in  so  firmly,  that  I  feared  I  might  have  great  difficulty 
in  removing  them.  I  then  had  ice  applied  constantly  to 
either  side  of  the  nares,  and  kept  the  patient  perfectly 
quiet.  This  answered  the  purpose  for  about  half  an  hour, 
and  then  the  bleeding  returned  as  bad  as  ever.  By  this 
time  the  patient  experienced  the  alarming  symptoms  of 
excessive  loss  of  blood — ringing  in  the  ears,  occasional  blind- 
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riess,  etc.  The  case  looked  desperate  to  me,  while  the 
patient,  and  even  some  of  his  friends,  protested  against  fur-' 
ther  effort,  as  useless  and  cruel.  I  saw  that  it  must  be 
checked  very  soon,  or  it  would  surely  be  fjital.  I  removed 
the  plugs  with  some  difficulty,  and  washing  out  the  nares, 
I  passed  into  each  a  piece  of  nitrate  of  silver,  about  a  quar- 
ter of  an  inch  in  length,  carrying  them  back  with  the  forceps 
about  four  inches.  I  also  introduced  a  curved  injecting 
instrument,  perforated  towards  its  extremity  with  a  number 
of  small  openings,  and  forcibly  injected  a  strong  solution  of 
the  same  caustic.    This  did  no  good. 

It  now  occurred  to  me  that  the  perchloride  of  iron  might 
answer  the  purpose.  I  soon  procured  it,  and  after  washing 
out  the  nostrils  as  before,  I  injected  a  quantity  of  the 
undiluted  perchloride  into  each  nostril.  This  immediately 
checked  the  bleeding,  and  proved  an  effectual  remedy. 

Twenty-four  hours  after  this  the  bleeding  again  returned, 
when  I  repeated  the  injections,  and  with  the  same  happy 
effect. 

There  was  no  recurrence  of  hemorrhage  after  this,  and 
the  patient  soon  recovered,  so  as  to  go  about,  but  for  quite 
a  long  time  felt  the  effects  of  the  loss  of  so  much  blood, 
which  had  been  so  excessive  as  to  leave  him  but  a  very 
slender  hold  upon  life.  I  know  not  in  what  other  way  it 
could  have  been  saved ;  and  the  publication  of  this  may  be 
the  means  of  rescuing  others  in  similar  circumstances. — 
Amer.  Med.  Monilily. 

Warren's  Haemostatic. — A  correspondent  requests  us  to 
publish  the  formula  for  Warren's  Hcxmostatic — or,  stf/pUc 
balsam,  as  it  is  very  improperly  called.    This  preparation 
has  been  highly  recommended  in  haemoptysis,  h^ematenesis, 
epistaxis,  and  menorrhagia. 
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It  is  said  to  act  by  its  sedative  power  in  diminishing  the 
force  of  the  circulation,  and  by  its  astringent  qualities  in 
contact  with  the  bleeding  vessels. 

The  formula,  and  its  mode  of  preparation,  is  as  follows  : 

lie.    Acid.  sulp.  (by  weight)  ^v. 
01.  Terebiritli, 
Sp.  vini  rect.  aa  f.  5ij. 

» 

Place  the  acid  in  a  Wedgewood  mortar,  and  the  tur- 
pentine slowly,  stirring  it  constantly  with  the  pestle ;  then 
add  the  alcohol  in  the  same  manner,  and  continue  stirring 
it  until  no  more  fumes  arise,  when  it  may  be  bottled,  and 
should  be  stopped  with  a  ground  stopper. 

It  should  be  prepared  from  the  purest  materials,  and  when 
done,  it  should  exhibit  a  dark,  but  clear  red  color,  like  dark 
blood  ;  but  if  it  be  a  pale,  dirty  red,  it  will  be  unfit  for  use.  | 
The  dose  is  forty  drops,  and  the  method  of  using  it  as 
follows  : 

Put  a  teaspoonful  of  brown  sugar  in  a  common  sized  tea- 
cup, and  rub  in  forty  drops  of  the  preparation  until  it  is 
thoroughly  incorporated,  and  then  slowly  stir  in  water  until 
the  cup  is  nearly  full,  when  it  should  be  immediately  swal- 
lowed. This  dose  may  be  repeated  at  intervals  of  an  hour, 
until  three  or  four  doses  are  taken,  if  necessary,  and  its  use 
should  be  discontinued  when  fresh  blood  ceases  to  flow. 

After  standing  a  few  days,  a  pellicle  forms  upon  the  sur- 
face, which  should  be  broken,  and  the  liquid  below  it  used. 
It  does  not  deteriorate  by  age,  if  tightly  stopped. 


On  Inflammation  of  the  Cervical  Lymphatic  Ganglia. — 
[Adenite  Cervicale). — By  H.  Larrey,  Member  of  the  Council 
of  Health  of  the  Armi/,  etc. — We  translate  the  following  sum- 
mary of  a  valuable  memoir  on  this  subject,  read  before  the 
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Academy  of  Medicine,  Paris,  21st  May,  1849,  by  the 
author : 

"  This  disease  is  very  frequent  in  the  army,  and  there- 
fore well  known  to  military  surgeons." 

It  has  been  too  exclusively  regarded  by  most  authors, 
ancient  and  modern,  as  allied  to  scrofula." 

"It  is  in  fact  often  scrofulous,  but  is  also  oftener  due  to 
other  general  causes,  such  as  the  influence  of  atmospheric 
localities,  regimen,  habits,  particularly  such  as  are  inherent 
in  the  life  of  the  soldier." 

^•It  is  often  produced  by  local  causes,  such  as  affections 
of  the  scalp,  face,  ears,  mouth,  etc._,  also  by  mechanical  com- 
pression of  the  neck." 

^'Its  seat  is  in  the  parotid,  sub-maxillary,  mastoid,  sub- 
hyoid carotid  and  supra-claviclar  regions." 

"It  may  be  acute  or  chronic,  and  present  variable  local 
characteristics,  without  necessarily  giving  rise  to  general 
symptoms." 

"  When  uncomplicated,  it  is  generally  easily  diagnosti- 
cated." 

"Its  course  is  sometimes  rapid,  oftener  slow,  and  it  often 
lasts  longer  than  the  cause  which  has  produced  it." 

"  It  may  terminate  by  resolution,  or  by  suppuration  and 
ulceration,  or  by  induration  and  degeneration.  Its  anatomi- 
cal characters  are  consequently  very  variable." 

"Its  prognosis  is  often  unfavorable,  so  much  so  as  to 
require  discharge  from  the  military  service." 

"  It  requires,  according  to  its  causes,  forms,  and  termina- 
tions, divers  means  of  treatment — preventive,  curative, 
hygienic,  medical  and  surgical." 

"It  sometimes  requires  extirpation,  from  considerable 
hypertrophy,  chronic  induvation  or  degeneration,  and  the 
operation,  although  sometimes  delicate  and  difficult,  is  in 
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these  conditions  generally  followed  by  favorable  results." — 
Chicago  Medical  Journal. 


Wisconsin  Bones. — Prof  J.  D.  Whitney  exhibited  to  the 
Association  for  the  Advancement  of  Science,  fossil  bones 
and  teeth,  found  in  the  northwest,  in  the  lead  region.  In 
the  cap  rock,  as  it  is  called  by  the  miners,  there  are  fissures 
and  cavities  from  fifty  to  one  hundred  feet  beneath  the 
surface.  These  cavities  are  usually  lined  with  lead  ore. 
In  them  are  found  the  teeth  of  the  mastodon ;  also  of  the 
buffalo.  The  teeth  were  in  a  good  state  of  preservation. 
They  are  found  in  many  localities.  He  believed  that  this 
part  of  the  country  never  was  subject  to  the  drift,  as  no 
boulders  were  to  be  found.  Beneath  the  surface,  to  the 
depth  of  fifty  feet,  vegetable  formations  are  found.  The 
legitimate  conclusions  were,  that  this  was  the  home  of  the 
mastodons,  and  that  they  existed  immediately  prior  to  the 
advent  of  man. — Scientific  American, 


Emboli. — The  following  conclusions  respecting  the  obstruc- 
tions of  vessels  by  solid  bones  or  fibrinous  concretions,  are 
well  drawn  up  by  Professor  Schutzembergen  :  1.  Fibrinous 
concretions  or  solid  bodies  formed  in  the  heart  or  great 
vessels,  may  be  detached  from  their  seat,  carried  along  in 
the  current  of  blood,  and  so  obstruct  different  secondary 
branches  of  the  vascular  system.  2.  This  fact  is  neither 
absolutely  rare  nor  exceptional;  it  constitutes  a  special  and 
very  peculiar  affection  of  the  arteries,  which  has  been 
called  by  Virchow  "  Emboli."  3.  This  affection  was  for  a 
long  time  misunderstood ;  is  now  shown  to  exist  both  by 
scientific  induction  and  clinical  and  microscopic  observation. 
4.  It  has  been  observed  as  a  consequence  of  gangrenous 
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inflammation  of  the  pulmonary  veins ;  of  organic  affections 
of  left  side  of  the  heart ;  and  of  atheromatous  degeneration 
of  the  large  arterial  trunks.  5.  Its  most  frequent  cause  is 
derived  from  fibrinous  or  calcareous  concretions,  and  poly- 
poid excrescences  developed  on  the  mitral  valve,  and  carried 
along  in  the  current  of  blood.  6.  When  the  patient  does 
not  succumb  under  a  first  attack,  another  generally  follows. 
Thus  the  attacks  are  multiplied.  7.  The  arteries  most  fre- 
quently found  affected  are — the  sylvian  artery,  the  internal 
carotid,  the  arteries  of  the  upper  and  lower  extremities,  the 
splenic,  renal,  external  carotid,  and  mesenteric.  8.  The 
obstruction  ordinarily  occurs  at  contracted  points  of  the 
arteries.  9.  if,  in  consequence  of  the  obstruction,  a  collat- 
eral circulation  is  established,  only  temporary  disturbance 
is  produced.  10.  Bat  if  no  collateral  circulation  is  estab- 
lished, then  follow  organic  alterations,  mortifications,  and 
gangrene,  dry  or  humid,  partial  or  general.  11.  In  the 
parenchymatous  organs  the  obstruction  of  the  arterial 
branches  produces  sanguinary  or  circumscribed  fibrinous 
infarctus.  12.  In  the  brain  the  infarctus  usually  occasions 
yellow  softening.  13.  In  the  spleen  and  in  the  kidney  the 
infarctus  produces  a  special  lesion,  exactly  circumscribed, 
ordinarily  of  a  conical  shape,  varying  in  color  according  to 
its  age,  and  often  denser  than  the  rest  of  the  parenchyma. 
H.  Emboli  in  the  cerebral  arteries  produce  functional  dis- 
turbances analogous  to  an  attack  of  apoplexy.  The  symp- 
toms do  not  differ  from  those  of  cerebral  haemorrhage  or 
acute  softening. — Med.  Times  and  Gaz, 

On  the  Action  of  Salts  upon  the  Red  Corpuscles  of  the  . 
Blood  whilst  in  Circulation — B?/  Br.  Botkin,  of  Moscow:^ 
The  mesentry  of  the  frog  was  found  most  convenient  for 

*Virchow's  ArcMv.  Band  xy.  IJefte  1,  2,  p.  173. 
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watching  the  influence  of  these  agents,  partly  owing  to  the 
want  of  pigment  and  partly  by  reason  of  the  superficial 
bifurcation  of  the  blood  vessels.  A  drop  of  solution  of 
chloride  of  sodium  (15  per  cent.)  being  added,  a  change  in 
the  circulation  is  remarked  previous  to  any  narrowing  of  the 
calibre  of  arteries  and  veins.  The  interspaces  between  the 
single  blood-corpuscles  disappear,  the  corpuscles  being  inter- 
rupted in  movement  and  irregularly  round.  In  some  of  the 
smallest  vessels  a  complete  plugging  up  occurs,  whilst  in 
neighboring  larger  ones  the  circulation  is  obviously  acceler- 
ated. In  a  few  minutes  the  smallest  vessels  plugged  up 
begin  to  show  a  movement  which  extends  to  them  from  the 
vessels  still  retaining  blood-movement,  so  that*  they  gradu- 
ally become  freed  from  their  plug  of  corpuscles,  and  in 
about  half  an  hour  completely  resume  their  usual  condition. 
If,  alter  the  formation  of  such  a  plug,  one  covers  the  prepar- 
ation with  water,  the  process  of  plugging  is  immediately 
arrested ;  and  on  again  adding  some  of  the  saline  solution 
the  above-described  changes  in  the  blood  vessels  extend  to 
all  the  capillaries  in  the  field  of  observation,  and  the  capil- 
laries of  larger  diameter  become  stopped  up.  The  changes 
become  observable  in  the  veins  and  arteries,  and  in  the  last 
also  an  evident  pulsation. 

After  some  hours,  on  being  left  to  itself,  the  circulation 
becomes  reestablished  (firsUy  in  the  large,  and  then  in  the 
small  vessels),  but  not  to  the  original  rapidity. 

A  stasis  so  produced  can  easily  be  dissipated  by  the 
addition  of  water;  but  if  some  of  the  saline  solution  be 
added  in  its  place,  the  circulation  in  the  arteries  immediately 
ceases,  probably  owing  to  interruption  of  the  communication 
between  the  arteries  and  veins  by  means  of  arrest  in  the 
capillaries.  At  the  same  time  a  starting  movement  begins 
in  the  veins,  by  which  at  each  systole  the  blood-corpuscles 
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move  from  the  periphery  to  the  centre,  and  at  the  com- 
mencement of  the  diastole  recede  in  the  opposite  direction. 
Finally,  this  starting  movement  in  the  veins  passes  into  an 
unbroken  stream  from  the  centre  to  the  periphery,  at  first 
being  very  rapid,  and  then  becoming  slower  and  slower, 
and  altogether  ceases.  The  veins  and  capillaries  appear  to 
be  filled  with  blood,  whilst  in  the  arteries  the  movement 
continues. — Brit,  and  For.  Med.-Chir.  Review. 


Preservative  Treatment  against  the  Consecutive  Effects 
OF  Measles  and  Scarlatina.  B^/  M.  ScouteUen. — The  occur- 
rence of  a  bad  epidemic  of  measles  at  Metz,  in  which  sev- 
eral children  were  lost  by  negligence  during  convalescence, 
has  induced  M.  Scoutetten  to  re-publish  an  account  of  his 
preventive  management,  which  he  thinks  is  too  little  known, 
although  from  more  than  twenty-seven  years'  experience  in 
its  use  he  can  speak  confidently  as  to  its  efficacy. 

It  is  well  known  that  the  early  period  of  measles  and 
scarlatina  is  not  the  one  in  which  serious  accidents  are 
usually  to  beieared.  It  suffices,  in  order  that  the  eruption 
should  run  a  regular  and  easy  course,  to  administer  some 
tepid,  demulcent  drink;  not  to  cover  the  child  with  an 
excess  of  clothing;  to  avoid  exposure  to  sudden  chills;  and 
to  watch  over  the  condition  of  the  functions  of  the  internal 
organs.  It  is  at  the  commencement  of  convalescence  that 
danger  is  really  to  be  feared,  and  to  avoid  this,  various  pre- 
cautions are  recommended,  such  as  a  prolonged  continuance 
in-doors,  etc.,  etc.  Minute  regulations  of  this  kind,  which 
can  never  be  fulfilled,  are  rendered  unnecessary  by  the 
adoption  of  the  following  method  : 

When  convalescence  has  commenced,  that  is  to  say,  when 
redness  of  the  skin  no  longer  exists,  the  entire  body  should 
be  rubbed  with  oil.  Some  olive  or  almond  oil  having  been 
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warDied  by  means  of  a  bath,  a  piece  of  flannel  is  to  be 
(lipped  in  it,  and  with  this  the  whole  surface,  without 
excepting  either  the  face  or  the  feet,  is  to  be  rubbed.  When 
the  friction  is  finished,  the  patient  is  to  be  put  into  bed,  where 
he  remains  for  about  two  hours.  Next  morning  he  takes  a 
tepid  bath,  in  which  he  j-emains  for  an  hour,  when  he  goes 
to  bed  again.  When  the  skin  has  become  quite  dry,  that  is 
in  two  of  three  hours,  a  new  friction  with  the  oil  is  to  be 
made.  These  two  frictions  and  one  bath  frequently  suffice 
to  prevent  all  danger.  Still,  when  the  eruption,  especially 
in  scarlatina,  has  been  very  considerable,  when  the  dead 
epidermis  is  not  completely  detached,  and  when  the  skin  is 
dry  and  floury,  we  must  renew  the  means  until  the  natural 
suppleness  is  restored.  The  author  has  seldom  had  to  go 
beyond  four  frictions  and  two  baths ;  and,  after  these  pre- 
cautions, hundreds  of  cases  have  convinced  him  that  no  dan- 
ger or  inconvenience  results  from  allowing  the  convalescents 
to  go  into  the  open  air.  But  the  entreaties  or  tears  of  the 
child  to  have  the  face  excepted  from  the  frictions  must  be 
disregarded — negligence  in  this  respect  often  leads  to  swell- 
ing and  infiltration  of  the  cheeks  and  eyelids. 

In  explanation  of  the  efficacy  of  this  method,  it  must  be 
remembered,  that  during  the  convalescence  the  functions  of 
the  skin  are  suspended  or  impeded,  and  the  kidneys  and 
mucous  membrane  of  the  respiratory  and  digestive  canals 
tend  to  supply  its  deficiencies.  Hence  we  have  a  thick, 
sedimentary,  and  sometimes  an  albuminous  urine,  obstinate 
diarrhoeas,  which  may  promptly  lead  to  emaciation  or  death, 
obstinate  coughs,  sore  throats,  pneumonia  or  pleurisy,  with 
effusion ;  together  with  infiltrations  into  the  serous  tissue 
or  accumulations  in  the  serous  cavities.  These  accidents 
are  especially  produced  by  chilling  the  skin,  inflammation 
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having  rendered  it  more  sensible,  while  its  functions  are 
impeded  by  an  inert  epidermis  obstructing  its  pores. — 
iieiir  des  Hop.,  1859.    No.  13. 

Vitality  of  Toads. — M.  Victor  Legrip,  of  Chambon,  has 
transmitted  to  the  editor  of  the  Cosmos  an  account  of  vari- 
ous experiments  on  this  subject.  M.  Legrip  put  some  toads 
in  chambers  hollowed  in  the  earth  to  the  depth  of  sixteen 
inches,  placing  them  on  a  tile,  and  covering  them  with  a  pot. 
Others  were  immured  between  two  discs  of  glass  in  plaster 
cells,  without  access  of  air ;  and  some  were  imprisoned  in 
masses  of  mixed  plaster,  which  touched  every  part  of  them. 
The  first  were  examined  monthly,  and  exhibited  no  marks 
of  decay  till  towards  the  twelfth  month,  their  excretions 
being  retaken  as  nutriment.  They  lived  thus,  on  an  aver- 
age, for  twenty-three  months.  The  second  lot,  examined 
through  the  glass,  presented  the  following  phenomena : 
Abundant  excretions  of  the  debris  of  insects  and  larvcee ; 
torpor  while  in  darkness ;  sparkling  of  the  eye  at  the 
approach  of  light ;  pow^erful  eflbrts  to  escape ;  progressive 
emaciation  till  death,  which  took  place  generally  after  fifty- 
six  days.  Among  the  third  class,  some  toads  were  living 
after  twent}^-eight  months  of  absolute  sepulchre.  These 
facts  prove  that  the  toad  can  live  a  long  time  without 
aliment  or  aeration ;  he  lived  longer  in  the  chambers 
where  his  movements  were  unimpeded,  than  in  the  cells 
where  he  could  hardly  change  his  position ;  but  his  fife  was 
very  much  longer  when  completely  imbedded  in  the  plaster. 
Not  being  able  to  move,  he  lost  nothing;  and  thus  it  will 
be  easily  comprehended  that  alimentation  was  much  less 
necessary,  and  that  his  life,  as  if  suspended,  might  continue 
for  an  indefinite  period.  M.  Legrip  states  that  toads  are 
not  only  inoffensive^  but  exceedingly  useful  in  gardens,  and 
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that  he  is  not  at  all  surprised  at  the  increasing  commerce  in 
these  animals,  who  live  exclusively  on  worms,  caterpillars, 
and  insects,  great  and  small,  and  are  thus  the  protectors  of 
a  host  of  useful  and  ornamental  plants.  Market  gardeners 
will  find  them  invaluable. — Med.  Times  and  Gaz. 


The  Specific  Chemical  and  Microscopical  Phenomena  of 
Gouty  Inflammation — By  A.  B.  Garrod,  M.  F.  R.  S. — 
Dr.  Garrod  remarked  that  many  and  discordant  views  were 
held  corcerning  the  nature  of  gouty  inflammation,  and  such 
diversity  of  opinion  arose  from  the  fact,  that  up  to  the 
present  time  no  characteristic  structural  change  had  ever 
been  demonstrated  to  accompany  it ;  the  object  of  his  com- 
munication was  to  supply  that  deficiency,  and  prove  that 
special  chemical  and  microscopical  phenomena  invariably 
attend  true  gouty  inflammation.  After  alluding  very  briefly 
to  the  views  held  by  the  ancients,  and  within  the  last  cen- 
tury by  Murray  Forbes  and  Wollaston,  and  by  Cullen  and 
his  followers,  and  of  the  difficulties  which  each  had  to  con- 
tend with  in  applying  their  hypotheses  to  the  explanation 
of  the  various  symptoms  of  the  diseases,  he  proceeded  to 
speak  of  his  discovery  of  the  constant  presence  of  uric  acid 
in  the  blood  in  gout,  and  his  subsequent  researches  in  the 
nature  of  that  disease.  From  these  he  first  drew  the  three 
following  conclusions.  1.  In  health,  the  blood  contains 
minute  traces  of  urate  of  soda  and  urea,  and  probably  of 
all  the  principles  destined  for  excretion ;  but  the  quantities 
are  so  small,  that  the  most  careful  and  refined  analysis  is 
required  to  demonstrate  their  presence.  2.  In  gout,  the 
blood  is  invariably  rich  in  urate  of  soda,  and  uric  acid  can 
be  readily  crystallized  from  it.  3.  In  by  far  the  greater 
number  of  diseases  the  blood  is  free  from  an  abnormal  quan- 
tity of  uric  acid,  but  in  certain  cases  of  albuminuria,  lead- 
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poisoning,  and  other  affections,  its  presence  can  be  demon- 
strated, and  still  no  gouty  inflammation  ensue.  Lastly,  in 
many  gouty  subjects,  the  same  condition  exists  in  the 
intervals  of  the  paroxysms.  From  these  conclusions,  Dr. 
Garrod  considered  it  evident  that  something  more  than  the 
mere  presence  of  urate  of  soda  in  the  blood  was  required  to 
produce  gouty  inflammation,  and  his  next  object  was  to 
ascertain  its  nature.  For  this  purpose  a  careful  examina- 
tion of  the  joints  which  had  suffered  was  required,  and 
within  the  last  few  years  many  opportunities  had  fallen  to 
his  lot ;  the  subjects  of  these  examinations  are  divided  into 
four  classes.  1.  Subjects  of  chronic  gout  with  extensive 
chalk  stones.  2.  Subjects  of  gout  with  no  appreciable 
deformity,  and  no  visible  deposits  of  chalk  stones,  except 
one  or  more  specks  on  the  external  ear.  3.  Subjects  of 
gout  in  whom  no  trace  of  chalky  matter  was  externally 
visible,  and  in  one  case  only  eight  attacks  of  the  disease 
had  occurred.  4.  Subjects  in  whom  only  a  single  joint  (the 
ball  of  a  great  toe)  had  been  affected  with  gouty  inflamma- 
tion, or  in  whom  some  joint  had  only  been  once  slightly 
inflamed.  These  examinations,  proved  beyond  the  possibility 
of  a  doubt  that  in  the  very  slightest  forms  of  the  disease,  as 
well  as  the  most  severe,  a  structural  change  invariably 
occurs,  and  that  this  change  when  once  produced  remained, 
if  not  permanently,  at  least  for  a  very  lengthened  time. 
After  detailing  the  microscopical  and  chemical  characters  of 
the  deposit  producing  this  change,  Dr.  Garrod  finished  his  . 
communication  by  stating  that  he  considered  the  facts 
which  had  been  brought  forward  warranted  him  to  conclude 
that — "  Specific,  chemical,  and  microscopical  phenomena  ' 
invariably  accompany  gouty  inflammation,  and  these  consist 
in  the  deposition  of  urate  of  soda  in  a  crystalline  form 
within  the  cartilages  and  ligamentous  structures  of  the 
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joints,  and  that  such  deposition  is  altogether  pathognomonic, 
never  being  found  in  any  disease  other  than  true  gout ; 
and^  again,  that  such  deposition  is  probably  the  cause 
rather]^than  the  effect  of  the  inflammatory  action."  Lastly, 
the  authorjpointed  out  the  great  importance  of  ascertaining 
the  true  nature  of  the  disease  as  a  means  of  conducing  to 
its  rational  and  successful  treatment. — Med.  Times  and  Gaz. 


On  some  Modifications  of  Structure  presented  by  Red 
Blood-Globules  in  the  Adult,  in  certain  Morbid  Conditions 
,  — B?/  Dr,  C.  Rohin:-' — The  author  mentions  six  altered 
states  which  are  brought  about  in  the  globules  of  blood 
which  has  become  extravasated  : — 

1.  When  such  globules  exist  infiltrated  amongst  tissues 
or  in  a  clot,  or  suspended  in  the  liquid  of  a  cyst  or  other 
closed  cavity,  a  certain  number  are  found  which  have  become 
spherical  or  slightly  angular,  having  lost  their  central 
depression.  Their  tint  and  contour  are  generally  more 
decided  than  natural. 

2.  Some,  whether  lighter  or  darker  than  in  the  normal 
condition,  are  remarkable  for  granulations  contained.  These 
are  generally  discoid,  and  void  of  any  central  depression, 
but  some  are  spherical.  The  granulations  vary  from  three 
to  five  in  number,  and  when  few,  are  situated  at  the 
periphery  of  the  disc.  When  as  many  as  five  or  six, 
they  form  a  more  or  less  complete  circle.  They  strongly 
refract  the  light,  and  possess  a  bright  yellowish  or  red 
centre,  dissolving  in  acetic  and  sulphuric  acid  along  with 
the  rest  of  the  globules,  also  liquifying  in  potash  and 
ammonia;  and  after  a  period  of  from  twelve  to  sixteen 
hours,  also  dissolving  in  plain  water. 


*Brown-S^quarcl's  Journal  de  la  Physiol ogie,  p.  290.    April,  1858. 
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3.  Globules  exist  which  are  quite  colorless,  having  lost 
all  their  hiieraatosine.  These  retain  their  form,  but  are 
rather  small  and  delicate,  and  generally  are  mixed  wtih  the 
varieties  before-mentioned,  often  containing  here  and  there 
spherical  granulations  with  clear  and  dark  outline;  the  out- 
line being  in  some  cases  as  it  were  double,  that  is,  circum- 
scribed by  two  circular  parallel  lines,  and  this  is  specially  so 
in  the  globules  which  have  lost  color  but  not  become 
angular,  and  which  exist  in  a  smad  number.  These  pale 
colored  globules  are  less  influenced  by  the  action  of  water, 
and  are  smaller  than  others. 

4.  In  numerous  cysts,  especially  those  found  often  in 
the  thyroid  gland,  varicose  veins,  vescuke  seminales  of  old 
subjects,  and  in  most  apoplectic  clots,  blood  globules  are 
met  with  in  a  state  of  accumulation,  forming  ovoid,  angular 
and  elongated  masses,  and  attaining  the  size  of  one-tenth 
of  a  millemetre.  They  are  always  without  a  depression, 
and  slightly  distended,  being  paler  than  usual,  and  of  a 
reddish-brown  color.  Sometimes  all  contour  is  lost,  and 
they  form  a  more  or  less  homogeneous  mass.  At  times  the 
masses  are  surrounded  by  amorphous  substance. 

5.  When  blood  globules  have  remained  for  a  long  time  in 
the  liquid  of  various  kinds  of  c^'sts,  they  assume  a  reddish- 
brown  or  even  a  chocolate  color. 

6.  Certain  blood  globules  which  have  been  for  a  long 
time  in  acid  urine,  or  are  vomited  up  in  diseases  of  the 
stomach,  lose  their  color,  become  pale  at  their  centre,  the 
central  depression  looking  very  large  and  transparent,  whilst 
the  periphery  is  very  decided.  They  are  less  amenable  to  . 
the  influence  of  water  and  other  reagents  than  when  in  the 
natural  state. 


Bonaparte  in  an  Epileptic  Fit. — "  I  attended  him,"  said 
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Talleyrand,  "  to  Strasbourg,  and  was  alone  with  him  in  the 
house  of  the  Prefet — in  one  of  the  chambers  there — when 
he  fell,  and  foamed  at  the  mouth.  ^Fermez  la  forte  I'  he 
cried,  and  from  that  moment  he  lay  as  dead  on  the  floor. 
Bertier  came  to  the  doorj  'On  ne  pent  pm  entrer !'  The 
Empress  came  to  the  dow  ;  'On  ne  pent  pas  entrer  !'  In 
about  half-an-hour  he  recovered  ;  but  what  would  have  been 
my  situation  if  he  had  died  ?  Before  day -break  he  was  in 
his  carriage ;  and  in  less  than  sixty  hours  the  Austrian  army 
had  capitulated."    (At  Ulm.) — Rogers  s  Recollections. 


The  Waters  of  Vichy. — M.  Devergie  has  lately  delivered 
a  lecture,  called  a  "  Visit  to  Vichy."  lie  therein  informs 
those  concerned  that  "there  is  no  drinkable  water  at 
Vichy."  Plenty  of  mineral  waters,  if  you  please,  but  none 
potable  in  the  ordinary  sense  of  the  word.  One  of  the 
first  necessities  of  life  is  entirely  wanting;  the  water  is 
charged  with  lime,  won't  dissolve  soap,  nor  cook  dry 
legumes.  A  pleasant  resort  this  for  the  gouty  and  gravelly 
inclined ! 


Sir  James  Wylie,  the  Physician  of  the  late  Emperor  of 
Russia,  has  left,  by  will,  a  large  sum  for  the  foundation  of 
a  Clinique  at  the  Academy  of  Medicine  of  St.  Petersburg. 
His  executors  have  offered  sums  of  three  thousand  rubles 
and  downwards  for  the  three  best  plans  offered  for  the  pro- 
posed building. 

All  men  of  genius,  according  to  M.  Moreau,  are  men  in 
different  stages  of  madness  ;  genius  is  a  neurosis, 
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CLINICAL  REPORTS  OF  CASES 

OBSERVED  AT  THE  NEW  ORLEANS  CHARITY  HOSPITAL,  1859-GO. 
By  Austin  Flint,  M.D.,  Prof,  of  Clinical  Medicine,  etc.,  in  the  N.  0.  School  of  Medicine. 

My  service  at  the  Charity  Hospital  for  the  college  session 
of  1859-60,  now  in  progress,  commenced  on  the  28th  of 
October,  1859,  and  will  continue  to  the  end  of  the  session — 
viz  :  to  the  first  of  April,  1860.  Up  to  the  present  time, 
January  5th,  1860,  many  cases  of  interest  have  come  under 
observation.  These  are  recorded  as  fully  as  time  and 
opportunity  have  permitted.  In  this  duty  I  am  assisted  by 
Mr.  L.  E.  Profilet,  one  of  the  resident  students  of  the  hos- 
pital, whose  devotion  to  clinical  studies  cannot  fliil  to  lead 
to  an  accurate  and  extensive  knowledge  of  disease,  and  for 
whose  assistance  I  gladly  avail  myself  of  this  opportunity 
to  express  my  acknowledgments.  I  commence  in  the 
present  number  of  the  Medical  JVews  and  Hospital  Gazette,  a 
new  series  of  reports,  which,  by  request  of  the  editor,  it  is 
intended,  shall  be  continued,  so  as  to  present,  in  some  mea- 
sure, a  retrospect  of  the  clinical  experience  of  the  present  • 
collegiate  session. 

The  subject  of  this  report  will  be  the  history  of  a  single 
case  illustrating  a  highly  important  variety  of  Bright's 
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disease,  characterized,  in  this  instance,  by  the  absence  of 
one  of  the  most  constant  and  obvious  of  its  symptomatic 
events,  viz  :  general  dropsy. 

Fatty  Degeneration  of  the  Kidne?/.  Albuminuria.  Rheumatic 
Gout.  Absence  of  General  Dropsy.  Urcemic  Poisoning. 
Death.  Autopsy. 

Dennis  ^  Martin,  aged  4G,  brickhiyer  and  boatman,  was 
admitted  October  ^Ist,  1859.  The  patient  was  a  Canadian 
by  birth,  but  had  lived  in  this  city  and  neighborhood  for 
thirty-five  years.  He  stated  that  he  had  been  subject  to 
attacks  of  rheumatism  for  the  previous  eight  years.  During 
this  period  one  or  two  attacks  had  occurred  each  year. 
The  disease  had  usually  continued  from  two  to  four  months. 
Between  these  attacks  his  general  health  had  been  good. 
He  had  been  accustomed  to  drink  brandy,  more  or  less,  daily 
for  thirty  years.  He  estimated  the  average  amount  drank 
daily  at  about  half  a  pint.  He  stated  that  in  the  attacks  of 
rheumatism  the  shoulder,  elbow  and  wrist  joints  had  never 
been  affected.  The  disease  had  always  been  limited  to  the 
knee,  ankles  and  joints  of  the  fingers  and  toes.  In  1846  he 
had  some  affection  of  the  chest,  and  was  treated  by  Dr. 
Wedderstrandt  of  this  city. 

He  was  seized  by  one  of  his  rheumatic  attacks  three  days 
before  his  admission  into  the  hospital.  The  left  knee  was 
affected  when  he  entered,  being  swelled,  reddened,  hot  and 
painful.  The  right  knee  began  to  be  affected  the  day  after 
he  was  admitted,  and  became  considerably  swelled,  red- 
dened, hot  and  painful,  these  symptoms  then  diminishing  in 
the  left  knee.  Both  ankles  and  the  metatarsal  joints  of  the 
great  toe  subsequently  became  affected;  also  the  second 
metacarpal  joint  of  the  little  finger  of  the  right  hand.  There 
existed  moderate  febrile  movement,    anorexia  and  occa- 
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sional  perspirations.  On  careful  examination  nothing 
abnormal  was  discovered  pertaining  to  the  heart.  The 
treatment  for  the  first  three  days  was  the  muriate  of  ammo- 
nia, 3  ss.  three  times  daily.  The  carbonate  of  ammonia 
was  then  substituted,  in  doses  of  gr.  x  four  times,  and  at 
night  a  dose  of  the  sulphate  of  morphia. 

Nov.  8th.  The  affection  of  the  joints  had  nearly  disap- 
peared, some  tenderness  only  remaining.  There  was  no 
febrile  movement;  the  skin  was  cool  and  moist,  and  he  had 
return  of  appetite.  The  treatment  was  continued.  On  the 
next  day  the  right  wrist  was  found  to  be  swelled,  reddened, 
tender  and  painful — no  other  joints  being  affected.  The 
carbonate  of  ammonia  was  increased  to  grs.  Ix  daily ;  the 
sulphate  of  morphia  to  be  given  in  doses  of  gr.  ss.  once  or 
twice  daily,  if  the  pain  was  severe.  On  this  day  it  was 
noted  that  the  right  foot  was  slightly  a^dematous  on  the 
dorsal  surface.  The  patient  declared  that  he  had  never  had 
swelling  of  the  lower  extremities  except  in  connection  with 
his  rheumatic  attacks.  There  was  no  oedema  of  the  face 
and  no  swelling  of  the  abdomen. 

On  the  8th,  I  obtained  some  of  the  patient's  urine,  chiefly 
to  ascertain  if  the  carbonate  of  ammonia  had  rendered  it 
alkaline.  It  did  not  occur  to  me  that  the  evidence  of  Bright's 
disease  would  be  determined  by  this  examination.  Prof. 
Crawcour  kindly  made  the  examination  for  me.  The  reaction 
with  test  paper  was  acid.  The  density  1.010.  It  was 
highly  colored.  It  deposited  albumen  in  abundance  on  expos- 
ing to  heat  and  adding  nitric  acid.  On  examination  micro- 
scopically the  sediment  was  found  to  contain  epithelial 
casts,  oil  globules  and  blood  globules  in  small  quantity. 

Nov.  11.  The  right  wrist,  elbow  and  shoulder  joints  were 
affected;  and  the  left  elbow  was  beginning  to  be  affected. 
He  perspired  freely.    The  heart  sounds  were  normal,  and 
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there  was  no  cardiac  murmur.  The  urine  continued  to 
abound  in  albumen  and  also  in  the  chlorides.  It  was  found 
under  the  microscope  to  contain  large  waxy  and  epithelial 
casts. 

Nov.  18.  The  joints  were  nearly  free  from  the  rheu- 
matic or  gouty  affection,  and  there  was  no  febrile  movement. 
He  complained  that  the  ammonia  occasioned  nausea,  and  it 
was  discontinued,  the  sulphate  of  morphia  being  prescribed 
pro  re  nata.  No  a'dema  existed.  He  began  to  sit  up  on 
this  date ;  his  general  aspect  was  not  notably  morbid  and 
his  appetite  was  tolerably  good. 

Nov.  22.  The  patient  continued  to  sit  up  daily,  and  his 
general  aspect  had  improved.  There  had  been  no  return  of 
the  affection  of  the  joints.  The  treatment  since  the  preced- 
ing record  was  the  sulphate  of  morphia  to  procure  sleep, 
with  liniment  to  the  tender  joints,  and  full  diet. 

A  quantitative  analysis  of  the  urine  was  kindly  made  by 
Prof.  Crawcour,  who  furnished  me  with  the  following  state- 
ment :  "  Color,  reddish  yellow — intensely  acid — density 
1.010.  Deposits  albumen  copiously  by  heat  and  nitric 
acid.  On  standing,  it  lets  fall  a  sediment  consisting  of 
desquamative  tube  casts,  waxy  casts,  granular  matter,  oil 
globules,  and  a  very  few  globules  of  blood.  The  quantity 
passed  in  twenty-four  hours  is  far  below  the  average,  being 
only  28  fluid  ounces  (forty  a  low  average);  amount  of  urea 
223  grains  (450  a  low  average).  There  is,  therefore,  de- 
ficiency of  water;  great  deficiency  of  urea,  and  a  remark- 
able want  of  salt  excreted.  At  the  same  time  the  kidney 
must  be  in  a  state  of  great  disorganization,  in  an  advanced 
stage  of  Bright's  disease." 

Prof.  Crawcour  verbally  predicted  to  me  that  the  patient 
would  not  probably  live  longer  than  two  months,  notwith- 
standing, as  regards  his  present  aspect  and  general  symp- 
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toms,  he  seemed  to  be  convalescing.  It  will  be  seen  that 
his  prediction  was  fulfilled. 

Nov.  29.  The  patient  complained  of  great  pain  in  the 
abdomen ;  of  frequent  small  dejections  containing  blood, 
and  of  belching  wind,  with  relief.  The  abdomen  was  mode- 
rately tender  on  pressure,  but  not  distended,  and  no  mus- 
cular rigidity.  There  was  moderate  febrile  movement — no 
nausea  nor  vomiting.  The  urine  was  quite  small  in  quan- 
tity, from  C  to  S  ounces  only  being  passed  in  the  twenty- 
four  hours  ;  its  color  was  red,  and  it  deposited  albumen  in 
abundance.  There  had  been  no  atfection  of  the  joints  since 
the  last  record.  The  feet  and  limbs  were  not  oedematous. 
The  treatment  consisted  of  anodynes  by  the  mouth  and  rec- 
tum, and  the  bitartrate  of  potassa  with  digitalis,  with  a  view 
to  diuresis. 

Dec.  2.  The  patient  had  reported  more  comfortable  the 
two  days  previously,  but  on  this  date  the  abdominal  pains 
were  again  severe,  and  attended  with  frequent,  small,  bloody 
dejections.  All  along  he  had  complained  of  an  accumulation 
of  wind  in  the  stomach,  which  was  expelled  from  time  to 
time,  with  temporary  relief.  The  subnitrate  of  bismuth 
was  prescribed,  the  bitartrate  of  potassa  continued,  and 
enemas  of  laudanum  occasionally  given. 

Dec.  3.  The  patient  on  this  day,  when  not  disturbed, 
was  constantly  somnolent,  and  was  roused  with  some  diffi- 
culty. After  replying  indifferently  and  imperfectly  to  ques- 
tions, he  immediately  relapsed  into  a  somnolent  state.  The 
face  was  congested.  The  dejections  continued  to  be  fre- 
quent, and  sometimes  took  place  in  bed.  The  pulse  was 
100,  and  feeble.  Re^irardim}:  the  diarrhoea  as  a  vicarious 
effort  to  eliminate  urea  from  the  blood,  an  ounce  of  the 
i  sulphate  of  magnesia  was  prescribed.  The  urine  was  almost 
suppressed.    There  was  no  oedema. 
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Dec.  4.  On  the  evening  of  this  day  it  was  noted  that 
the  patient  was  moribund.  The  skin  was  cold  and  moist; 
the  pulse  scarcely  appreciable,  and  not  much,  if  at  all  accele- 
rated. He  was  delirious,  throwing  himself  about,  and  con- 
stantly desirous  of  being  assisted  out  of  bed  to  go  to  stool. 
The  dejections  continued  to  be  small  and  frequent.  I  could 
not  ascertain  that  any  urine  was  passed.  The  skin  ap- 
peared to  ^mit  a  urinous  odor.  His  vision  appeared  to  be 
impaired;  he  directed  his  movements  to  grasp  objects 
wrongly.  The  pupils  were  equal,  and  were  neither  dilated 
nor  contracted,  but  they  remained  motionless  on  approach- 
ing a  light. 

Death  occurred  during  the  night. 

Post  mortem  examination  twelve  hours  after  death. — The 
body  was  not  emaciated ;  a  thick  layer  of  fat  covered 
the  abdomen.    No  oedema. 

The  right  lung  was  attached  by  old,  but  not  very  strong 
adhesions  over  the  upper  lobe  :  no  adhesions  on  the  left  side. 
The  lungs  were  healthy. 

The  heart  was  estimated  to  be  a  little  larger  than  the 
average  size.  There  was  more  fat  than  usual  on  the  right 
ventricle.  The  muscular  tissue  appeared  to  be  healthy,  but 
it  was  not  examined  microscopically.  The  left  cavities 
contained  only  a  few  soft,  black  coagula.  The  right 
ventricle  contained  a  mass  of  colorless  fibrin  closely  inter- 
twined with  the  tendinous  cords,  extending  into  the  auricle, 
and  sending  a  round  prolongation  into  the  pulmonic  artery. 
The  aortic,  mitral,  pulmonic  and  tricuspid  valves  were 
normal. 

No  liquid  effusion  existed  within  the  pleural  cavity. 
There  was  the  usual  amount  of  transparent  serum  within 
the  pericardial  sac. 

The  stomach  and   intestines   presented  externally  a 
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healthy  aspect.  The  omentum  was  loaded  with  fat.  The 
anterior  surface  of  the  liver  was  adherent  by  old  adhesions 
to  the  abdominal  walls.  The  organ  appeared  to  be  of  the 
normal  size.  There  was  no  evidence  of  recent  peritonitis, 
and  no  effusion  within  the  peritoneal  sac.  The  bladder 
was  empty,  and  firmly  contracted.  The  stomach  and  intes- 
tines were  not  examined  internally. 

The  kidneys  were  somewhat  enlarged,  one  weighing 
7  oz.  and  2  dr.,  and  the  other  5  oz.  and  5  dr.    They  were 
invested  with  a  layer  of  fat,  which  extended  deeply  into 
the  hilus,  into  the  pelvis,  and  between  the  cones.  The 
organs  were  lobulated.    The  capsule  was  easily  stripped 
off,  and  the  surface  presented  a  mottled,  tawny  aspect. 
The  cortical  portion  was  increased  at  the  expense  of  the 
medullary,  and  in  some  situations  the  latter  was  nearly 
replaced.    The  cut  surfaces  presented  a  pale  color,  with 
occasional  fibrous  lines.    In  each  organ  was  a  cyst  as  large 
as  a  filbert,  which  contained  a  clear  liquid.    These  were 
near  the  surface,  being  bounded  externally  by  the  capsule ; 
and  at  the  base  of  one  of  the  cysts  the  pyramidal  body 
was  displayed."   Crystals  of  uric  acid  were  found  in  some 
of  the  pyramidal  tubes.     These  were  apparent  to  the 
naked  eye  as  small,  white,  solid  collections,  and  their  char- 
acter was  determined  by  the  microscope.    Scrapings  and 
thin  sections  of  the  cortical  portions,  under  the  microscope, 
contained  fatty  globules  and  large  oil  drops  in  great  abun- 
dance, with  epithelium  filled  with  fatty  granules.    A  faint 
outline  of  only  a  few  malpighian  bodies  and  convoluted  tubes 
was  discovered.     Dr.  Smyth,  assistant  surgeon  of  the 
hospital,  assisted  in  the  microscopical  examination. 

Remarks. — The  autopsy  in  this  case  revealed  extreme 
and  universal  disorganization  of  the  secreting  portion  of 
the  kidneys,  connected  with  fatty  deposit.    This  accorded 
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with  the  diminished  quantity  of  urinary  principles  during 
life,  eventuating,  before  death,  nearly  in  suppression  of  the 
urine.  The  excretion  of  urea  being  diminished,  and  at 
length  almost,  or  quite,  arrested,  ursemic  poisoning  was  the 
result  of  the  accumulation  of  this  principle  in  the  blood. 
The  phenomena  which  occurred  during  the  last  two  days  of 
lifejare  to  be  thus  explained.  Somnolency  and  mental 
apathy  were  the  first  symptoms,  and,  succeeding  to  these, 
delirium,  imperfect  vision,  coma  and  death.  The  diarrhoea 
w^hich  existed  for  the  last  two  or  three  weeks,  was  probably 
due  to  an  effort  on  the  part  of  the  intestinal  mucous  mem- 
brane to  eliminate  the  urinary  principles  accumulating  in 
the  blood.  This  supplementary  action  may  have  postponed 
for  a  time  the  toxical  eff'ects  of  the  ursemia,  but  it  was  in- 
competent to  prevent,  at  length,  their  development,  and  the 
fatal  issue  of  the  disease. 

Several  interesting  pathological  questions  arise  in  con- 
nection with  the  facts  contained  in  the  clinical  history  of 
this  case.  One  of  these  relates  to  the  nature  of  the  poison- 
ous agent  in  the  circulation,  and  the  mechanism  of  its  dele- 
terious action.  The  excretion  of  urea,  without  doubt,  is 
emphatically  the  important  function  of  the  kidneys.  It  is 
settled  that  this  excrementitious  product  is  pre-formed  in 
the  blood,  and  merely  separated  by  the  renal  organs.  The 
experiments  made  in  1847,  by  Bernard  and  Barreswill,  of 
removing  the  kidneys  in  inferior  animals,  proved  that  the 
accumulation  of  urea  in  the  blood  takes  place  under  these 
circumstances ;  that  death  occurs  in  two,  three  or  four  days, 
preceded  often  by  coma  and  convulsions ;  that  the  gastric 
and  intestinal  secretions  become  more  abundant  after  this 
operation,  and  contain  the  products  of  the  decomposition  of 
urea — viz  :  the  salts  of  ammonia — in  large  quantity,  and  that 
vomiting  and  diarrhoea  are  constant  events.    The  analogy 
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between  the  results  of  these  experiments  nnd  the  eflects 
of  renal  disease,  involving  disorganization,  is  very  striking, 
and  goes  to  confirm  the  pathological  view  which  has  just 
been  given  of  the  case  detailed  in  this  report.  Bernard, 
however,  in  a  late  work,'='  asserts  that  it  is  doubtful  whether 
the  accumulation  of  urea  in  the  blood  can  be  considered  as 
constituting  it  a  poison,  in  view  of  the  fact  that  this  prin- 
ciple may  be  injected  into  the  veins  of  a  living  animal  in 
large  quantities,  without  deleterious  effects  ;  and  he  is  dis- 
posed to  think  that  the  toxical  phenomena  incident  to 
advanced  Bright's  disease,  are  due  to  the  absorption  into 
the  blood  of  decomposed  matter  belonging  to  the  kidney 
itself  But  Bernard  appears  to  overlook  a  very  essential 
point  of  difference  between  the  non-elimination  of  urea 
from  removal  or  disorganizing  disease  of  the  kidneys,  and 
the  introduction  of  urea  into  the  blood,  the  renal  organs 
remaining  intact.  In  the  latter  case  the  poisonous  accumu- 
lation of  this  principle  may  be  prevented  by  a  correspond- 
ing activity  of  the  secretory  functions  of  the  kidneys  :  in 
the  former  case,  the  poisonous  accumulation  takes  place 
because  separation  by  the  natural  channel  is  prevented,  and 
the  supplementary  secretion  through  the  gastric  and  intes- 
tinal fluids  is  inadequate  for  the  elimination  save  for  a  short 
period.  Moreover,  the  production  of  urea  within  the 
organism  vastly  exceeds  the  quantity  which  can  be  readily 
introduced  by  injection  into  the  veins,  and  this  productiun 
is  unceasingly  going  on  so  long  as  life  continues.  There 
seems  no  ground,  therefore,  to  doubt  that,  when  the  secre- 
tion of  urine  is  greatly  diminished  or  suppressed,  the  toxical 
consequences  are  due,  at  least  in  great  part,  to  the  reten- 
tion of  urea  in  the  blood. 

^Legons  sur  les  Projmetes  Phi/siolof/i</i'e.'<  ef  les  Alterations  Patholo^jiqufn  drt 
Liquides  dc  V Organisme.  Paris:  18r)0. 
113 
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.  As  regards  the  modus  operandi  of  the  poisonous  action  of 
urea,  our  knowledge  is  on  a  par  with  that  of  most  poison- 
ous agencies.    Whether  the  urea,  beyond  a  certain  amount, 
becomes  a  poison        se,  or  by  means  of  other  principles 
derived  from  its  decomposition,  is  not  settled.  Professor 
Frericks  has  adduced  experiments  to  prove  that  ammoniacal 
salts  formed  from  the  urea,  are  alone  deleterious,  the  urea, 
unchanged,-  being  innocuous.    This  is   not  satisfactorily 
established.    The  experiments  of  Bernard  and  Barreswill 
appear  to  show,  that  the  urea,  accumulating  in  the  blood  in 
consequence  of  removal  of  the  kidneys,  remains  undecom- 
posed,  the  transformation  into  ammonia  taking  place  after 
its  vicarious  excretion  within  the  stomach  and  intestines. 
It  appears  to  be  settled,  that,  if  urea  remain  in  the  blood 
sufficiently  long  in  poisonous  quantities,  and  life  be  not 
destroyed  by  its  toxical  effects  on  the  nervous  system,  it  is 
apt  to  give  rise  to  inflammation  of   some  of  the  serous 
structures.     Peritonitis  was  developed  in  some  of  the 
animals  from  whom  the  kidneys  were  removed  by  Ber- 
nard and  Barreswill.    This,  however,  it  may  be  expected, 
w\as  due  to  the  local  effects  of  the  operation.    The  occur- 
rence of  peritonitis,  pleuritis  and  pericarditis,  in  cases  of 
advanced  Bright's  disease,  is  probably  to  be  explained  by 
the  action  of  the  urea,  or  of  the  products  of  its  decompo- 
sition, on  these  structures.    It  would  be  interesting  to 
determine  if  serous  inflammations  may  be  produced  in 
animals  by  repeated  injections  of  urea  into  the  A^eins,  fol- 
lowing up  the  ingenious  and  valuable  method  of  research 
by  which  Dr.  B.  W.  Richardson  has  shown  that  endocar- 
ditis may  be  artificially  induced  by  the  introduction  into  the 
system  of  lactic  acid. 

In  the  case  now  reported,  imperfect  vision  was  a  symp- 
tom during  the  latter  part  of  life.    It  has  been  ascertained 
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by  M.  MilioD,  that  urea  is  sometimes  held  in  solution  in 
considerable  quantities  by  the  vitreous  humor  of  the  eye. 
The  question  arises,  whether  the  partial  blindness  may  not 
have  been  owing  to  an  accumulation  of  urea  in  that  liquid. 
This  point  might  have  been  settled,  had  the  question 
occurred  when  the  autopsy  was  made. 

In  the  case  reported,  disease  of  the  kidney  w^as  asso- 
ciated with  rheumatic  gout.  The  patient  entered  the  hos- 
pital with  the  latter  affection,  and  he  had  been  subject  to 
repeated  attacks  during  the  preceding  eight  years.  The 
gouty  character  of  the  affection  is  shown  by  the  age  of  the 
patient  when  first  attacked,  the  tendency  to  the  smaller 
joints,  the  local  oedema,  and  the  absence  of  any  cardiac 
complication,  notwithstanding  so  many  attacks  had  been 
experienced.  Yet,  inasmuch  as  no  gouty  concretions  had 
formed,  and  the  larger  joints  were  affected,  as  well  as  the 
smaller,  I  have  called  the  aliection  rheumatic  gout.  Gout, 
and  certain  forms  of  Eright's  disease,  are  not  unfrequently 
associated  ;  but  the  nature  of  the  pathological  association 
is  not  always  clear.  In  the  present  case,  there  is  ground 
for  the  inquiry,  w^hether  the  gouty  attacks  may  not  have 
been  dependent  on  the  accumulation  of  uric  acid  in  the 
blood,  in  consequence  of  its  non-elimination  by  the  kidneys. 
This  principle,  like  urea,  is  a  physiological  constituent,  both 
of  the  blood  and  urine,  but  in  much  less  quantity  than 
urea.  The  researches  of  Dr.  Garrod  appear  to  show  that 
gout  is  a  toxical  effect  of  an  abnormal  quantit}'-  of  uric  acid  • 
in  the  blood.  In  general,  this  over  accumulation  is  probably 
due  to  an  undue  production  of  the  acid,  but  it  may  also  ^ 
occur  wh^en  the  production  is  not  excessive,  but  the  excre- 
tion prevented.  That  the  latter  explanation  is  applicable 
^   to  the  present  case,  may  be  presumed  from  the  improba- 
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bility,  exclusive  of  renal  disease,  of  gout  attacking  a  hard- 
working laborer,  living  on  coarse  fare,  and  probably  not 
entitled  to  the  affection  by  inheritance. 

The  absence  of  dropsy  is  a  feature  in  the  case  worthy  to 
be  carefully  noted.  Here  was  a  patient,  with  the  kidneys 
so  completely  disorganized  that  death  was  attributable 
directly  to  urjemia,  who  had  not  at  any  time  presented 
dropsy  as-a  symptom.  There  was  no  a'dema,  except  occa- 
sionally, in  the  neighborhood  of  the  joints  affected  with 
gout,  and  no  effusion  into  the  serous  cavities.  The  albu- 
minuria, which  was  excessive,  was  discovered  accidentally. 
There  were  no  circumstances  directing  attention  to  the 
urine,  and  had  not  an  examination  been  made  with  reference 
to  another  object,  this  symptom,  perhaps,  would  not  have 
been  ascertained.  Occasional  existence  of  Bright's  disease 
without  general  dropsy,  is  sufficiently  established,  but  the 
latter  is,  perhaps,  much  oftener  absent  than  is  generally 
supposed.  It  is  probable  that  the  existence  of  Bright's 
disease  is  often  overlooked,  because  dropsy  is  generally 
deemed  an  almost  constant  concomitant.  This  case  illus- 
trates the  great  importance  of  including  an  examination  of 
the  urine  for  albumen,  among  the  points  of  investigation 
never  to  be  omitted  in  any  serious  malady. 

The  value  of  microscopical  examinations  of  the  urine  is 
also  illustrated  by  this  case.  For  these  I  was  indebted  to  my 
distinguished  friend  and  colleague,  Prof.  Crawcour,  who  pre- 
dicted, and,  as  it  proved,  justly,  an  opinion  that  the  patient 
'  would  speedily  die,  when  he  appeared  to  be  convalescing, 
on  the  evidence  of  disease  afforded  by  the  microscope,  in 
conjunction  with  the  results  of  chemical  analysis.  The 
presence  of  fat,  and  the  large  waxy  casts  in  the  sediment  of 
the  urine,  showed  destruction  of  the  epithelium  of  the  con- 
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voluted  tubes,  and  fatty  degeneration — the  most  hopeless 
form  of  Bright's  disease.  The  late  researches  of  Dr. 
George  Johnson  have  rendered  the  microscopical  examina- 
tion of  the  urine,  in  cases  of  Bright's  disease,  vastly  more 
important  than  the  tests  for  the  presence  of  albumen.  In 
fact,  the  relations  which  these  researches  have  established 
between  the  various  kinds  of  renal  casts  and  the  nature  and 
extent  of  the  kidney  affection,  must  be  reckoned  among  the 
mo3t  valuable  of  the  many  great  additions  to  our  means  of 
diagnosis,  with  which  our  art  has  been  enriched  within  the 
last  quarter  of  a  century.  The  microscope  and  the  stetho- 
scope are  alike  instruments  which  the  practical  physician 
cannot  afford  to  dispense  with  so  well  as  one-half  the  ma- 
teria medica. 

The  treatment  in  the  case  which  has  been  reported, 
claims  but  a  few  words.  Ammonia  was  given  with  refer- 
ence to  the  rheumatic  affection,  for  reasons  which  I  will  not 
consider  at  this  time,  befure  the  existence  of  renal  disease 
was  ascertained.  Knowledge  of  the  fact  that  urea  was  im- 
perfectly eliminated,  and  consequently  retained  in  the  blood, 
would  certainly  not  have  suggested  this  as  an  appropriate 
remedy.  The  discovery  of  the  nature  and  extent  of  the 
renal  disease  did  not  lead  to  therapeutical  indications,  from 
which  much  was  to  be  expected.  All  that  could  be  hoped 
for  was  the  prolongation  of  life,  by  either  increasing  the 
secretory  action  of  the  kidneys,  or  aiding  in  the  vicarious 
office  of  the  intestinal  canal.  For  these  ends,  diuretics  and 
hydragogue  cathartics  were  employed  to  some  extent,  but 
without  any  avail. 
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HIGHLY  INTERESTING  CASE  OF  PENETRATING 
WOUND  OF  THE  BRAIN. 

lluported  by  G.  Devkon,  K-'siilent  Student  of  Medicine,  Charity  Hospital,  New  Orlean.". 

Laurent  Fleury,  native  of  France,  aged  twenty-nine 
years,  blacksmith,  entered  the  Charity  Hospital  on  the 
morning  of  the  7th  of  No.vember,  1859,  with  three  appa- 
rently slight  wounds,  said  to  have  been  inflicted  by  a  couple 
of  women,*'  about  1,  r.  m.,  that  day.  The  wounds  were 
situated  as  follows — One  on  the  left  occipito-parietal  region, 
one  on  the  face,  and  one  on  the  left  shoulder.  They  were 
all  dressed  with  strips  of  adhesive  plaster.  As  that  on  the 
scalp  was  bleeding  profusely,  a  styptic  preparation  was 
used,  and  it  was  then  dressed.  The  patient  returned  home 
the  same  evening,  but  next  day  he  was  readmitted  into 
the  hospital,  complaining  of  his  throat.  Examination 
show^ed  that  in  the  melee  he  had  evidently  been  strangled, 
as  his  tongue  w^as  much  swollen,  and  he  felt  some  pain 
when  speaking.  The  wounds  above  described  were  cleansed 
and  redressed  ;  a  light  diet  and  rest  were  prescribed,  and 
that  day  he  sat  up  and  took  his  meals  without  complaining 
of  any  pain.  Next  morning  he  remained  in  bed,  but  did 
not  complain  of  pain;  only  felt  weak.  He  also  stated  that 
he  had  rested  well  all  night. 

At  11,  A.  M.,  he  complained  of  headache,  and  was  some- 
what sleepy ;  and  now  he  gradually  lapsed  into  a  state  of 
coma,  and  died  on  the  9th,  at  8,  p.  M. 

The  next  day,  while  assisting  Dr.  Hart,  city  physician, 
in  making  a  post  mortem  examination,  on  enlarging  the 
wound  of  the  head,  to  search  for  fracture  of  the  skull,  I 
discovered  a  black  substance,  resembling  iron,  on  a  level 
with  the  external  plate  of  bone.  I  attempted  to  remove 
it,  but  found  that  great  force  w^ould  be  necessary.  I  then 
excised  a  segment  of  the  surrounding  scalp,  and,  on  remov- 
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ing  a  corresponding  segment  of  the  bone,  found  that  the 
foreign  substance  was  the  blade  of  a  pocket-knife,  whicli 
had  been  driven  through  and  broken  of[  near  the  handle, 
and  was  penetrating  the  brain  to  the  depth  of  two  inches, 
at  a  point  nearly  corresponding  to  the  junction  of  the 
sagittal  and  lambdoidal  sutures.  There  was  no  blood  effused 
internally,  but  some  clear  liquid.  The  brain  at  this  point 
seemed  softer  than  in  the  opposite  lobe. 

The  piece  of  skull,  containing  the  knife  blade  firmly 
fixed,  is  now  in  the  hands  of  the  officers  of  the  law,  but  it 
will  be  returned  after  the  trial.  It  will  be  deposited  in 
the  museum  of  the  New  Orleans  School  of  Medicine,  to 
which  institution  I  have  presented  it. 

[The  foregoing  case  is  of  great  interest  in  more  than  one 
point  of  view.  First,  to  the  physiologist,  as  calling  for 
study  of  the  fact  of  the  presence  of  such  a  foreign  body 
penetrating  the  brain  to  such  a  depth,  without  giving 
evidence  of  its  presence  until  some  forty-six  hours  after 
the  infliction  of-  the  wound.  Second,  to  the  pathologist, 
as  calling  for  study  of  the  peculiar  change  in  the  brain 
mass  which  can  produce  death  so  soon  after  the  superven- 
tion of  symptoms.  Third,  as  exhibiting  serious  conse- 
quences of  too  cursory  examination  of  wounds,  and  more 
especially  of  those  in  the  vicinity  of  vital  organs.  Had 
this  wound  of  the  head  been  properly  examined,  the  frac- 
tured extremity  of  the  knife  blade  would  have  been  at  once 
perceived,  the  withdrawal  of  said  blade  would  have  been 
effected,  and  this  man  would  most  probably  have  recovered. 
We  say  most  probably,  because  our  periodical  medical  liter- 
ature teems  with  accounts  of  recovery  from  extraordinary 
-wounds  of  the  brain.  The  wound  of  this  man's  head  seems 
to  have  only  attracted  notice  because  the  haemorrhage  was 
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profuse ;  a  styptic  was  used  to  arrest  the  hieinorrhage,  and 
then  the  wound  was  closed  with  adhesive  strips.  How  much 
better  would  it  have  been  to  enlarge  the  wound  and  apply 
torsion  or  the  ligature  to  the  bleeding  vessel !  In  doing 
this,  we  are  sure  better  surgery  would  have  been  resorted 
to,  and  the  discovery  of  the  true  nature  of  the  case  would 
have  almpst  certainly  ensued. 

We  have  seen  the  piece  of  skull  containing  the  blade, 
and  the  latter  is  as  firmly  fixed  as  a  nail  in  a  hard  oaken 
plank.  We  could  but  wonder  that  sufficient  force  and 
sufficient  precision  have  thus  been  coincident  to  pro- 
duce the  destruction  of  the  man ;  for  it  certainly  required 
extraordinary  coincidence  to  penetrate  a  body  so  thor- 
oughly convex  and  olfering  so  much  resistance. — Eds.] 
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Tn  charge  of  D.Warrkn  Briceell,  M.  D.,  N'ow  Orleans  Sthool  of  Mediciue  * 

Case  ]. — Enlarged  Liver — Dropsy. — J.  F.,  a  native  of 
Ireland,  aged  thirty-four  years,  widow  four  and  a  half  years, 
does  general  house  work,  entered  the  ward  Dec.  Gth,  1859. 
She  says  she  has  been  sick  two  months  with  diarrhroea ; 

•*0n  the  24tli  of  December  last,  we  determined  to  keep  a  record  of  the  cases 
occurring  in  ward  35,  now  under  our  control,  and  furnisli  a  synopsis  for  the  pages 
of  the  Gazette.  Herewith  we  furnish  an  account  of  five  cases,  and  already  we 
have  an  accumulation  of  nineteen*more  cases,  and  this,  without  taking  into  account 
several  of  a  trivial  nature,  and  which  really  have  required  no  treatment  at  all. 
So  that  it  becomes  an  Herculean  task  for  a  physician,  otherwise  busily  engaged, 
to  make  detailed  reports  of  all  cases  coming  under  his  care,  even  in  a  single  ward 
of  the  institution.  The  reader  must  not  look  to  us,  then,  for  that  minuteness  of 
detail  which  characterizes  the  reports  of  our  able  colleague,  Prof.  Flint,  whose 
special  field  this  is  ;  but  give  us  credit  for  directing  attention  only  to  the  striking 
phenomena  presenting  themselves,  and  the  general  principles  of  treatment.  As 
we  proceed  with  our  reports  we  hope  to  improve,  and  thus  render  them  more 
acceptable  and  more  valuable. — 15 . 


MIRROR  OF  WARD  85,  CHARITY  HOSPITAL,  N.  O.  905 

has  six  to  ten  evacuations  in  every  twenty-four  hours,  and 
they  are  nearly  altogether  composed  of  mucus  ;  has  little 
or  no  pain  at  stool,  and  no  blood ;  is  very  amemic,  very 
feeble,  and  examination  of  the  abdomen  shows  that  the 
left  lobe  of  the  liver  is  very  much  enlarged  and  is  quite 
tender  when  pressed  on.  She  also  has  effusion  into  the 
peritoneal  cavity  to  a  slight  degree,  but  nothing  like  ana- 
sarca. She  says  she  does  not  drink  alcoholic  liquors,  and 
refers  the  painful  condition  of  the  liver  to  several  paroxysms 
of  intermittent  fever  which  she  had  before  she  became  the 
subject  of  the^  present  persistent  diarrhoea.  The  conjunc- 
tiva is  quite  yellow.  The  treatment  at  first  adopted  with 
this  patient  was  opiate  enemata,  to  relieve  the  urgent  diar- 
rhoea, it  being,  of  course,  determined  to  introduce  other 
means  in  due  time.  On  the  second  morning,  however,  it 
was  found  that,  the  diarrhoea  being  to  a  great  degree  check- 
ed, the  effusion  into  the  peritoneal  cavity  had  greatly 
increased — the  fluid  reaching  as  high  as  the  navel  when  she 
assumed  the  sitting  posture.  The  attention  of  the  class  was 
particularly  called  to  this  circumstance,  and  the  proposition 
was  advanced,  that  the  enlargement  of  the  liver  was  in  all 
probability  the  primary  disease,  and  the  diarrhoea  rather  an 
effort  on  the  part  of  nature  to  overcome  the  difficulty  conse- 
quent on  obstruction  of  the  circulation  through  that  organ. 
Blisters  were  now  applied  over  the  seat  of  engorgement,  and 
a  pint  of  infusion  of  cinchona  was  ordered  to  be  taken  every 
twenty-four  hours;  also  simple  but  nourishing  diet.  At 
once  a  change  for  the  better  was  perceived,  and  at  this 
date  (January  8th)  the  patient  is  nearly  ready  to  leave  the 
ward.  All  tenderness  over  hepatic  region  is  gone,  the  dropsy 
no  longer  exists,  jaundice  has  disappeared,  diarrhea  has 
long  ago  ceased ;  and,  indeed,  convalescence  is  thoroughly 
established. 

114 
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Case  2. — Results  of  Intemperance. — A.  O'B.,  native  of 
Ireland,  set.  forty  years,  widow,  does  general  house  work,  en- 
tered the  ward  Nov.  9th.  Patient  is  much  emaciated  ;  is 
thoroughly  jaundiced,  and  suffers  greatly  from  irritability 
of  the  stomach,  rarely  retaining  a  meal,  however  small,  more 
than  half  an  hour.  Even  when  she  does  retain  food,  it  is 
but  partially  digested,  and  a  persistent  faecal  diarrhoea  wears 
her  gradually  away.  Examination  of  the  liver  reveals  clearly 
that  it  is  much  smaller  than  it  should  be,  and  through  the 
emaciated  abdominal  walls  its  surface  is  found  to  be  hard 
and  rough.  Firm  pressure  on  it  produces  considerable  pain. 
The  patient,  by  her  own  confession,  has  been  a  hard  drinker 
for  years ;  and,  to  look  at  her,  is  to  see  clearly  that  she  is 
past  the  art  of  man.    She  is  an  utter  wreck. 

Palliative  treatment  only  was  adopted ;  decided  doses  of 
extract  of  conium  and  morphia  being  found  most  efficient  to 
relieve  the  gastric  symptoms.  She  was  allowed  the  most 
nourishing  diet,  too;  but  she  sank  rapidly  and  died. 

The  diagnosis  of  '  cirrhosis  hepatis'  having  been  made  (as 
part  of  her  trouble,  at  least,)  we  w^ere  much  disappointed  at 
missing  the  chance  of  making  a  post-mortem  examination. 

Case  3. — Chronic  Diarrhcea — Supervening  Pleurisy — Ex- 
tensive Effusion — Thoracocentesis. — J.  C,  native  of  Ireland, 
set.  34  years,  married,  entered  ward  December  1 3th.  She 
is  extremely  emaciated,  and  has  a  rapid  foecal  diarrhoea, 
which  has  been  on  her  during  the  whole  of  the  past  sum- 
men  Has  ten  or  fifteen  small  passages  in  twenty-four  hours, 
and  passes  them  in  the  bed.  Her  muscles  are  wasted  away, 
her  skin  is  dry  and  cool,  her  pulse  exceedingly  small,  quick, 
and  without  force,  her  tongue  red  and  sleek,  her  voice 
husky,  her  liver  very  much  enlarged;  indeed,  the  prog- 
nosis is  at  once  the  most  unfavorable  imaginable.  With 
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such  a  train  of  symptoms,  the  patient  was  put  on  stimulat- 
ing plan  of  treatment,  with  bland  nourishment,  and  anodyne 
enemata  to  control  the  rapid  diarrhoea. 

The  second  or  third  day  after  she  came  in,  and  when  she 
had  reacted  a  little,  a  slight  cough  attracted  the  attention  of 
one  of  the  pupils,  who  told  me  that  my  colleague.  Prof.  Flint, 
had  diagnosticated  slight  effusion  into  the  left  pleural  cavity. 
We  examined  the  lung  carefully;  but  the  physical  phenome- 
na, and  the  absence  of  any  general  symptoms  indicative  of 
an  acute  attack  of  pleuritis  (the  patient  having  only  a  slight 
cough,  and  complaining  of  no  pain  whatever),  induced  us  to 
incline  to  the  belief  that  the  feeble  respiratory  murmur  and 
dull  percussion  were  rather  owing  to  adhesions  which  were 
the  result  of  old  pleurisy.    Examination  of  the  anterior  part 
of  the  chest,  however,  revealed  most  clearly  the  existence 
of  emphysema  of  the  superior  lobe  of  the  same  lung.  No 
feature  of  this  condition  of  disease  was  wanting,  and  the 
attention  of  the  class  was  directed  to  the  same  day  after 
day.    For  several  days  after  the  question  of  effusion  was 
raised,  there  was  no  apparent  increase  of  the  supposed  fluid, 
but  suddenly  it  began  to  accumulate,  and  in  thirty-six  hours 
the  entire  left  cavity  was  so  filled  that  all  the  intercostal 
spaces  were  level  with  the  general  surface  of  the  chest,  and 
the  heart  was  completely  dislocated — its  pulsations  being 
distinctly  visible  through   the  emaciated  thoracic  walls 
entirely  on  the  right  side  of  the  median  line  of  the  chest. 
There  could  now  be  no  doubt  of  the  correctness  of  Professor 
Flint's  original  diagnosis  and  the  error  of  our  own. 

While  the  chest  was  rapidly  filling  with  fluid,  consider- 
able dyspnoea  existed,  but  when  the  effusion  seemed  com- 
plete all  dyspnoea  disappeared,  and  the  respiratory  act  wss 
conducted  with  so  much  ease  that  no  stranger  passing  the 
bed  would  have  for  a  moment  imagined  the  existing  state  of 
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things.  After  a  few  days,  however,  difficulty  of  breathing 
appeared,  and  with  much  reluctance  the  patient  submitted 
to  the  operation  of  thoracocentesis,  which  was  skilfully  per- 
formed by  Prof  Flint  before  the  class,  on  the  4th  Jan.,  and 
fifty-four  ounces  of  serum  were  withdrawn.  Next  morning 
all  dyspna^a  had  subsided,  but  all  the  bad  train  of  symptoms 
at  first  detailed  were  present,  (as  they  had  ever  been),  and 
the  prognosis  was,  of  course,  unaltered. 

During  the  ensuing  week  the  patient  gradually  grew 
weaker,  the  diarrhoea  being  wholly  unmanageable,  and,  at 
last,  oozing  of  blood  from  the  gums  appeared.  In  the 
meantime,  the  chest  filled  with  fluid  again,  and  on  the  12th 
Dr.  Flint  repeated  the  operation  for  its  withdrawal,  taking 
away  about  a  tin  wash  basin  full.  Only  temporary  relief 
ensued,  however,  and  the  patient  died  on  the  18th.  Other 
pressing  engagements  prevented  us  from  making  a  post 
mortem,  which  we  very  much  regret.  Dr.  Grail  received 
the  body  in  the  dissecting  room,  however,  and  then  all  the 
usual  conditions  of  a  pleuritic  chest  were  found,  together 
with  enormous  fatty  enlargement  of  the  liver.  We  regret 
very  much  that  the  bowels  were  not  closely  examined,  as 
we  were  inclined  to  believe  that  the  patient  had  long  been 
the  subject  of  ulceration  of  the  bowels  before  coming  in. 

We  should  not  omit  to  mention  that  in  this  case  the 
diagnosis  of  fluid  in  the  cavity  of  the  chest  could  be 
clearly  established  by  the  phenomenon  of  fluctuation 
elicited  in  the  intercostal  spaces.  We  have  always  been 
surprised  that  particuhir  attention  has  not  been  directed  to 
this  means  of  diagnosis  in  works  on  the  diseases  of  the 
chest,  as  the  means  of  diagnosis  of  any  important  affection 
cannot  be  too  freely  increased. 

Case  4. — Hi/dropneimothorax. — M.  W.,  native  of  Hanover j 
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iet.  28  years,  in  New  Orleans  four  years,  single,  was  ad- 
mitted to  the  ward  December  22,  1859.  On  approaching 
the  patient's  bedside  we  found  her  laboring  under  intense 
dyspnoea,  so  that  it  was  with  the  greatest  difficulty  she 
could  answer  our  questions.  She  was  lying  on  the  right 
side,  her  pulse  was  very  quick  and  feeble,  there  was  lividity 
of  the  surface,  and  general  tendency  to  dropsy.  Physical 
exploration  of  the  chest  not  only  readily  revealed  an  old 
case  of  pulmonary  tuberculosis,  but  all  the  striking  phe- 
nomena of  hydropneumothorax  were  prominently  elicited. 

The  treatment  in  this  case  was,  of  course,  stimulant, 
but  with  no  idea  of  eflecting  any  permanent  benefit,  as  the 
prognosis  was  clearly  of  the  gravest  character. 

She  lived  five  days,  during  which  time  the  members  of 
the  class  had  the  fullest  opportunity  for  studying,  practi- 
cally, all  the  phenomena  characterizing  her  disease.  After 
death  Dr.  Flint  examined  the  body  before  the  entire  class 
in  the  amphiteatre,  and  the  diagnosis  was  thoroughly  con- 
firmed. 

Case  o.~Diif\isc  Capillar f/  Bronchitis,  v:iih  Fallacious 
Signs  of  Heart  Disease. — C.  H.,  native  of  Germany,  ivt. 
39  years,  married,  entered  ward  December  24:th.  Saw  her 
first  on  25th,  at  9,  a.  m.  She  had  been  sick  one  month, 
but  became  rapily  worse  three  or  four  days  before  entering. 
Had  an  infant  of  a  few  months  at  the  breast.  Appearance 
of  the  woman  was  most  striking.  Her  face  was  livid,  htr 
lips  absolutely  purple,  countenance  indicitive  of  the  greatest 
distress,  dyspna\a  extreme.  Her  skin  was  cool,  the  pulse 
130,  and  very  feeble  (even  the  carotid  arteries  pulsating  with  » 
no  force),  and  general  tendency  to  dropsical  eifusion.  Physi- 
cal exploration  discovered  the  whole  posterior  portion  of 
both  lungs  the  seat  of  intense  subcrepitant  rale,  and  the 
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anterior  portions  already  being  involved.  The  closest 
scrutiny  could  determine  no  signs  of  pneumonia.  The 
prognosis  was  of  the  most  unfavorable  nature,  as  the  patient 
really  seemed  to  |be  on  the  verge  of  the  grave.  8he  was, 
however,  placed  on  stimulants,  with  anodynes  to  induce  a 
little  rest,  which  she  had  not  experienced  for  many  days. 
Next  morning  there  seemed  no  change  in  her  general  con- 
dition, and  the  subcrepitant  rale  was  now  pervading  the 
lungs  in  every  part.  Stimulants  and  nourishing  diet  were 
ordered  to  be  urged  freely,  and  next  day  (December  27th) 
there  was  snch  an  amendment  of  the  general  sypmtoms 
(the  patient  having  slept  several  hours  too)  as  to  induce 
strong  hopes  of  her  weathering  the  storm.  The  treatment 
was  continued  from  day  to  day,  the  patient  gradually  im- 
proving, until  the  3d,  when,  on  visiting  the  ward,  we  found 
her  almost  in  collapse,  and  everything  indicating  certain 
dissolution  ;  and,  on  the  afternoon  of  the  4th,  she  died. 

We  shall  always  believe  that  this  patient  was  lost  in 
consequence  of  the  want  of  that  careful  attention  at  night, 
which  is  so  indispensable  for  cases  of  the  kind,  and  which 
will,  probably,  never  be  afforded  in  any  hospital. 

Durinsr  the  course  of  her  disease  all  the  class  had  the 
fullest  opportunity  to  study  carefully  the  phenomena  of 
uncomplicated  capillary  bronchitis  in  its  gravest  form,  and, 
by  comparison  with  cases  of  pneumonia,  they  could  readily 
establish  the  differential  diagnosis.  In  the  course  of  these 
explorations  several  very  intelligent  graduates  in  the  class 
called  our  attention  to  the  existence  of  a  very  distinct 
valvular  murmur  at  the  apex  of  the  heart,  and  they  clearly 
agreed  on  the  existence  of  mitral  disease.  Several  years 
ago  we  had  met  with  a  similar  case,  and  had  made  a  similar 
diagnosis,  which  post-mortem  observation  forced  us  to 
abandon.    We,  therefore,  declined  to  agree  with  them  on 
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the  present  occasion,  and  asked  a  suspension  of  opinion 
until  the  case  should  end  in  either  death  or  recovery.  A 
post-mortem  |was  conducted  by  Dr.  Flint  in  due  time ;  the 
diagnosis  of  the  pulmonary  disease  was  established,  and 
the  heart  was  found  perfectly  liealthy.  In  subsequent  con- 
versation with  Prof.  F..  he  suggests  that  the  sound  was, 
probably,  to  be  attributed  to  the  tricuspid  valves,  as  he  could 
not  otherwise  account  for  regurgitative  sound.  For  our 
own  part,  we  leave  the  question  suh  jiidice,  suggesting  that 
herein  is  a  field  for  future  study — viz  :  the  abnormal  sounds 
of  the  heart  under  the  influence  of  severe  and  acute  pul- 
monary disease. 


CANCER  OF  THE  TONGUE  REMOVED  BY  THE 

ECRASEUR. 

By  Dr.     Chopplv,  Visiting  Surgeon  to  Charity  Hospital,  Prof,  of  Surgery  in  X.  0.  S'chool  of  Medicine . 
(Reported  by  Gustavus  Dktron,  Resident  Student,  Charity  Hospital.) 

George  Lobstein,  a  Frenchman,  aged  fifty-two  years,  was 
admitted  in  ward  No.  9  of  the  Charity  Hospital  on  the 
13th  of  December,  1859,  complaining  of  lancinating  pain 
in  the  tongue,  and  of  general  debility.  Dr.  Choppin 
found  the  left  half  of  the  tongue  the  seat  of  ragged  ulcer- 
ation, and  giving  to  the  touch  an  unyielding,  inelastic 
resistance.  The  patient  presented  the  peculiar  color  and 
cachectic  appearance  indicative  of  a  cancerous  diathesis. 
He  stated  that  the  disease  commenced  by  a  small  tubercle 
on  the  left  side  of  the  tongue,  and  that  he  had  now  suffered 
constantly  for  the  last  nine  months,  having  had  only  slight 
relief  some  six  months  ago,  after  the  application  of  caustics. 
During  the  last  three  months  the  disease  had  progressed 
.steadily,  and  so  great  had  the  pain  been,  that  he  had  not 
been  able  to  enjoy  a  single  complete  night's  rest.  During 
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the  last  two  months,  he  has  experienced  great  difificulty  in 
speaking  and  taking  food,  and  he  has  lost  his  weight  and 
strength. 

Dr.  Choppin  pronounced  the  disease  to  be  an  epithelial 
cancer,  and  decided  upon  its  removal,  selecting  the  ecraseur 
as  the  instrument  best  calculated  to  avoid  the  great  haemor- 
rhage which  so  often  complicates  the  removal  of  a  portion 
of  the  tongue  by  the  knife. 

On  the  23d  of  December,  1859,  the  patient  was  carried 
into  the  amphitheatre  and  made  fast  in  an  arm  chair,  and 
placed  under  the  influence  of  chloroform.  His  mouth  was 
then  kept  open  by  a  wooden  wedge,  and  the  tongue  kept 
out  of  his  mouth  by  a  Muzeux  forceps,  Avhile  Dr.  Choppin 
introduced  the  chains  of  two  separate  ecraseurs,  near  the 
centre  of  the  A  shaped  row  of  papilke  circumvallata^, 
through  the  thickness  of  the  tongue,  and  prepared  the 
instruments,  one  in  the  median  line,  the  other  across  the 
left  half  of  the  tongue.  He  then  gradauUy  strangulated 
and  divided  the  included  portion  of  the  tongue,  by  alter- 
nately working  each  instrument  so  as  to  cut  through  both 
sections  at  the  same  time.  The  operation  lasted  some 
fifteen  minutes,  the  patient  being  kept  under  the  influence 
of  chloroform. 

There  was  no  hoemorrhage,  but  a  small  portion  of  the 
diseased  structure  not  having  been  included  in  one  of  the 
instruments,  the  actual  cautery  was  applied  to  the  spot, 
and  to  that  spot  only.  The  patient  was  immediately 
removed  to  his  bed,  and  a  liquid  but  nutritive  and  stimula- 
ting diet  ordered.  To  the  tongue  was  applied  some  charpie, 
moistened  with  a  lotion  containing  tincture  of  opium  and 
myrrh,  to  be  renewed  three  or  four  times  a  day. 

The  patient  immediately  improved,  his  appetite  returned, 
the  pains  disappeared,  and  in  eight  days  he  began  to  speak 
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and  eat  with  much  more  facility  than  before  the  operation. 
The  wound  is  healing  by  granulations,  and  is  now  (eighteen 
days  after  the  operation)  almost  entirely  closed,  and  only 
tender  when  hard  substances  are  masticated.  The  patient 
has  recovered  his  strength,  and  is  ready  to  leave  the  hospi- 
tal, but  he  is  prevailed  on  to  remain  for  observation. 


AN  ITEM  IN  THE  HISTORY  OF  QUARANTINE. 

Extracted  and  Translated  from  Prof.  (Isterlin's  Zeitschiift  flir  Hygieine  Medicinische  Statistik  uud 
aanitatspolizei.   1859.    By  J.  ¥.  Graix,  M.  D.,  New  Orleann. 

Tschudi,  also,  the  celebrated  naturalist  and  traveler,  came 
in  disagreeable  conflict  with  this  relic  of  the  barbarism  and 
superstition  of  the  middle  ages,  during  his  last  tour  to 
South  America,  and,  we  might  almost  believe,  as  a  punish- 
ment for  his  still  believing  in  the  contagiousness  of  yellow 
fever  and  other  epidemic  diseases.  Arriving  at  Lisbon, 
where  at  the  time  raged  a  violent  epidemic  of  yellow  fever, 
they  hung  the  yellow  quarantine  flag  on  his  vessel,  because 
at^the  time  of  his  leaving  Hamburg  some  cases  of  cholera 
were  said  to  exist.  But  the  same  board  of  health  per- 
mitted some  dozen  of  passengers  to  embark  quietly  from 
the  infected  port  of  Lisbon.  Arriving  at  Montevideo,  he 
is  again  visited  by  a  quarantine  physician.  This  physician 
hands  the  boatman  a  polypus  forceps,  with  which  the  latter 
signs  the  certificate  of  health  handed  down  by  the  captain, 
and  presents  it  to  said  health  officer,  who  spreads  it  out  on 
the  bottom  of  the  boat,  sprinkles  a  disinfecting  powder 
carefully  over  it,  and  then  reads  it.  On  account  of  some^ 
yellow  fever  cases  the  vessel  is  suspected,  and,  because  the 
Lazaretto  is  crowded,  Tschudi  has  to  go  into  a  miserable 
hole  in  an  old  fort  ("  more  fit  for  dogs  and  hogs  than  for 
human  beings"),  where  he  is  half  devoured  by  vermin; 
115 
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and,  finally,  he  has  to  pay  an  exhorbitant  price  for  his 
lodging  and  miserable  food. 

Such  sanitary  measures  may  be  worthy  of  a  sanitary 
board  like  that  of  Montevideo,  who  discovered  in  the  illu- 
minating gas  of  the  city  the  cause  of  a  yellow  fever 
epidemic,  and  therefore  gas  lamps  and  gasometers  were  at 
once  done  away  with.  But  are  they  worthy  of  our  en- 
lightened medicine  ?  We  once  sanctioned  and  received  the 
belief  of  the  vulgar  in  contagion,  and  thereby  put  into  the 
hands  of  every  government  or  board  of  health  a  weapon  as 
dangerous  as  it  is  useless.  This  believe  in  contagion,  for 
the  advocacy  of  which,  already  a  Rush  publicly  asked 
pardon,  is  closely  connected  with  the  vascillating  and, 
sometimes,  absurd  aetiology  of  diseases.  As  long  as  we 
find  the  cause  of  our  most  violent  diseases  from  an  un- 
known quantity  (x),  or  nothing,  so  long  will  there  exist 
quarantines  in  semi-barbarous  countries. 

Is  it  not  sad  to  see,  on  the  strength  of  such  an  antiquated 
superstition,  the  intercourse,  commerce,  and  the  security 
of  every  traveler  at  the  mercy  of  egotistical,  and,  some- 
times, stupid  officers  and  physicians,  or  at  the  mercy  of  the 
rivalry  of  intriguing  foreign  consuls,  amongst  whom  the 
most  powerful  and  impudent  forces  his  laws  upon  the  rest  ? 


SPECIAL  SELECTONS. 


THE  MODEHN  TREATMENT  OF  STONE  IN  THE  BLADDER, 
AND  ITS  RESULTS. 

At  page  32  of  the  Medical  Times  for  January  of  the  pres- 
ent year,  the  reader  will  find  a  statistical  analysis  of  186 
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lithotomy  operations  performed  in  the  different  London  hos- 
pitals during  a  period  of  three  years  and  a  half.  At  pacre 
1  o  of  the  Journal  for  July  2d,  is  a  similar  analysis  of  the  cases 
operated  on  in  certain  Provincial  hospitals  during  a  nearly  sim- 
ilar period,  and  numbering  177.'==  The  results  of  lithotrity 
in  London  practice  were  similarly  investigated  at  page  59, 
January  15th,  and  those  of  the  same  operation  in  the  Pro- 
vincial institutions  at  page  35,  for  July  9th.  Lastly,  we 
took  under  investigation  the  operations  for  stone  in  the 
female,  which,  including  the  London  and  Provincial  institu- 
tions together,  numbered  23,  and  which  may  be  found  cited 
with  detailed  comments  in  our  Journal  for  July  23d,  p.  82. 

We  now  propose  to  take  the  whole  together,  and  to  insti- 
tute comparisons,  first  between  the  results  of  London  and 
Provincial  practice,  and,  secondly,  between  those  of  lithot- 
omy and  lithotrity. 

If  we  could  add  to  our  list  the  cases  in  which,  during  the 
same  period,  and  in  the  same  hospitals,  the  patients  have 
died  of  stone  without  having  been  operated  on,  our  balance- 
sheet  w^ould  be  yet  more  complete.  A  certain  number  do 
so  die  every  year.  We  should  suppose  that  it  is  very  small, 
probably  not  amounting  to  more  than  half-a-dozen  annually 
in  all  the  London  hospitals  taken  together.  We  have  recently 
noticed  the  fact  of  several  such  deaths.  They  usually 
occur  in  patients  admitted  in  the  last  stages  of  suffering  and 
debility,  who  sink  within  a  few  days  of  their  admission.  In 
respect  to  London  hospital  practice,  from   long  personal. 

♦Since  that  report  was  published,  we  have  discovered  that  the  cases  operated 
on  during  1856  were  accidentally  omitted.  They  will,  of  course,  be  now  included.^ 
It  is  a  remarkable  and  interesting  fact,  as  showing  that  our  calculations  do  very 
closely  approximate  the  actual  truth,  that  the  addition  of  this  year's  cases,  45  in 
number,  does  not  make  any  appreciable  alteration  in  the  proportionate  numbeit 
ae  regards  age,  recovery,  etc.,  etc. 
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experience,  we  can  speak  most  positively,  that  it  is  not  the 
custom  to  refuse  any  cases,  however  bad.  If  any  sort  of 
selection  had  taken  place,  the  London  statistics  would  appear 
to  far  better  advantage  than  they  do.  Many  of  the  deaths 
after  lithotomy  happened  to  i)atients  whose  state  was  such 
that  any  surgeon  could  have  brought  himself  to  regard  his 
own  reputation  for  success  as  of  the  first  consequence,  and 
his  petient's  chance  of  benefit  as  of  the  second,  would  have 
been  most  certainly  refused.  Indeed,  in  more  than  one 
instance  which  we  well  remember,  the  operation  scarcely 
afforded  any  better  prospect  to  the  poor  sufi'erer  than  that 
of  mitigating  his  misery  during  his  few  remaining  days  or 
hours.  Against  these  cases,  however,  we  must  put  two  or 
three  in  which  recovery  ensued  under  the  most  unhopeful 
circumstances,  and  when  the  operation  had  been  performed 
only  at  the  patient's  urgent  request.  These  latter  have  been 
sufficiently  numerous  to  most  fully  justify  the  rule  adopted 
by  metropolitan  surgeons,  of  always  operating,  however  ill 
the  patient  may  be,  provided  there  appears  to  be  no  hope  of 
improving  his  general  health  by  preparatory  treatment. 
Whether  or  not  this  rule  is  carried  out  to  the  same  extent 
in  our  Provincial  hospitals,  we  do  not  know.  If  it  is  not, 
the  difference  in  result  between  the  London  and  Provincial 
institutions  is  to  a  certain  extent  accounted  for. 

General  Results  {both  Sexes). — The  total  number  of 
stone  cases  coming  under  surgical  treatment  during  the 
periods  referred  to,  including  females,  appears  to  have  been 
467.  Of  these,  386  were  cured,  3  were  discharged  unrelieved 
(after  lithotrity),  and  78  died.  In  408  instances, lithotomy 
was  performed  (all  ages,  but  chiefly  children),  with  341 
recoveries,  and  67  deaths.  Lithotrity  was  performed  in  37 
instances  (all  but  one  adults),  with  23  recoveries,  2  subse- 
quent lithotomy  cases,  3  discharged  unrelieved,  and  9  deaths. 
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The  cases  of  stone  in  the  female  were  24  ;  and  of  these,  22 
recovered,  and  2  died.  The  aggregate  fatality  of  operations 
for  stone  would  thus  appear  to  be  1  in  6  in  males,  and  1  in 
12  in  females. 

Throughout  the  remainder  of  our  report,  we  shall  exclude 
the  24  cases  of  stone  in  females,  and  deal  only  with  the  443 
cases  occurring  in  males. 

Comparison  between  London  and  Provincial  Practice — 
{Males  Onli/.) — The  relative  proportion  of  cases  treated  by 
lithotomy  and  lithotrity  respectively  appears  to  be  about 
the  same  in  our  London  and  Provincial  institutions.  The 
same  rules  of  selection  appear  also,  w  ith  some  exceptions,  to 
prevail  in  both,  as  well  as  in  individual  hospitals.  Lithotrity 
is,  as  a  rule,  never  performed  in  children  ;  and  the  circum- 
stance of  the  patient  being  in  unusually  bad  health  is 
regarded  as  a  reason  for  preferring  lithotomy.  In  one  or 
two  instances,  however,  the  reports  supplied  to  us  state  that 
the  stone  was  crushed  because  the  man  was  thought  too  ill 
to  bear  the  larger  operation  ;  but  these  are  very  exceptional. 
The  selection  of  the  one  or  other  operation  for  adults  in  good 
health  appears,  however,  to  have  been  very  arbitrary,  and  has, 
we  believe,  in  many  instances,  been  decided  by  the  patient's 
own  preference.  It  does  not  appear,  judging  from  the  data 
before  us,  and  from  what  we  know  privately,  that  any  of 
our  hospital  surgeons  make  it  an  invariable  rule  of  practice 
to  employ  the  lithotrite  in  all  cases  of  stone  in  adults  of  fair 
general  and  local  health. 

The  appended  statement  gives  the  aggregate  results  of 
the  two  modes  of  operating  : 

METROPOLITAN. 

Whole  number,  207  ;    recovered,  15T  ;    died,  4"  ;  1  death  in  4.4. 

Lithotomy,        186;           "        146;       "    40;          "  4.65. 

Lithotrity,          21  ;                     11  ;       "     1  ;           "  3. 
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PROVINCIAL. 

Whole  number,  238  ;    recovered,  207  ;  died,  29  ;  1  death  in  8 

Lithotomy,        222  ;           "         195  ;  27  ;            "  8.22. 

Lithotrity,          K)  ;           "           12  ;  "      2  ;            "  8. 

In  the  first  of  the  accompanying  tables  the  same  cases 
are  classified  according  to  the  ages  of  the  patients,  both 
lithotomies  and  lithotrites"  being  taken  together. 

Thus,  then,  we  have  the  fact  brought  clearly  out,  that  of 
every  four  cases  of  stone  in  males  (all  ages)  submitted  to 
surgical  treatment  in  the  London  hospitals,  one  ends  fatally, 
while  in  the  provincial  institutions  the  fatality  is  only  one 
in  eight.  Before  attempting  to  ascertain  the  probable  causes 
of  this  startling  difference,  two  questions  present  themselves 
for  answer.  In  the  first  place,  are  the  two  series  of  cases 
sufficiently  alike  to  be  properly  made  the  subjects  of  com- 
parison ?  And,  in  the  second  place,  are  the  data  of  which 
they  consist  equally  trustworthy  in  both  ?  The  first  of 
these  we  would  answer  without  hesitation  in  the  affirma- 
tive ;  the  two  series  of  cases  do  bear  a  very  close  similarity 
to  each  other,"z.  e.,[m  each  the  relative  proportions  of  patients 
at  different  ages  closely  correspond,  while  nearly  the  same 
rules  appear  to  have  influenced  the  minds  of  the  different 
operators  as  to  the  performance  of  lithotomy  or  lithotrity. 
In  the  latter  point,  indeed,  the  advantage  is  rather  on  thfe 
side  of  the  metropolitan  series,  since  it  includes  a  larger 
proportion  of  lithotrity  cases,  which,  as  we  shall  hereafter 
see,  is  the  less  fatal  operation  in  the  adult.  In  replying, 
or  attempting  to  do  so,  to  the  second  question,  we  tread  on 
different,  and  very  delicate  ground.  It  must,  we  think,  be 
granted  that  the  accuracy  of  the  two  series  is  not  equally 
well  guaranteed.  Both  in  London  and  in  provincial  hospitals, 
our  statistical  reports  have  been,  in  the  first  instance,  com- 
piled from  data  supplied  to  us  by  the  resident  medical 
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officers  of  the  respective  institutions.  Thus  far,  therefore, 
the  modes  of  procedure,  and  the  probability  that  all  cases 
would  be  recorded,  are  the  same  in  each.  In  London,  how- 
ever, the  writer  of  this  report  was  himself  engaged  in  dailj 
attendance  on  the  practice  of  the  different  hospitals,  and 
was  in  the  frequent  habit  of  looking  through  the  "  Operation 
Books"  himself.  Without  making  the  slightest  reflection 
on  the  integrity  of  those  to  whose  zeal  we  are  indebted  for 
the  provincial  data,  the  simple  statement  that  the  additional 
security  of  completeness  just  mentioned,  was  in  the  case  of 
their  institutions  not  brought  to  bear,  will  be  sufficient  to 
prove  that  the  facts  in  the  two  series  are  worthy  of  different 
degrees  of  reliance.  We  may  venture  to  strengthen  the 
proof  by  stating  that  in  certain  instances  cases  did  find 
their  way  into  our  London  list  of  deaths,  through  our  own 
personal  supervision,  which  would  not  otherwise  have  done 
so.  We  shall  here  leave  this  matter,  and  our  readers  must 
form  their  own  conclusions  as  to  the  allowance  which  ought 
to  be  made  on  the  ground  referred  to. 

Whatever  allowance  individual  readers  may  incfine  to 
make  on  the  score  above  mentioned,  none  can  entertain  a 
doubt  that  our  statistics  really  prove  that  a  great  difference 
in  result  does  obtain  in  our  provincial  and  our  metropolitan 
hospitals.  The  apparent  difference  is  so  great,  that  it  is 
impossible  but  that  a  considerable  part  of  it  must  be  real. 
It  will  be  seen  also  that  it  is  almost  equal,  whether  we 
examine  the  lithotrity  series  or  the  lithotomy  one.  To 
what,  then,  are  we  to  attribute  it?  We  may  fairly  pre- 
sume that  the  amount  of  surgical  skill  to  be  met  with  ia^ 
the  two  series  of  hospitals  is  equal,  and  we  believe  that  the 
same  rules  of  practice  prevail  in  each — i,  e.,  the  ordinary 
lateral  operation  was  performed  in  almost  all  the  cases. 
We  have  already  observed  that  the  ages  of  the  patients 
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very  closely  correspond.  Two  circumstances  remain  for 
consideration,  as  possible  causes  of  the  difierence.  1st. 
The  provincial  hospitals  may  possess  great  sanitary  advan- 
tages over  our  London  ones.  2nd.  The  class  of  patients 
admitted  under  provincial  surgeons  may  possess  far  better 
constitutions  as  regards  ability  to  bear  severe  operations, 
than  do  those  who  enter  our  London  hospitals.  Probably 
both  these  suppositions  are  true  to  a  certain  extent ;  but 
the  latter  has,  we  suspect,  vastly  the  wider  range  of  in- 
fluence. Let  us  glance  at  the  following  facts  :  Out  of  109 
children  under  the  age  of  ten  lithotomised  in  the  London 
hospitals  only  8  died,  and  exactly  the  same  number  was  lost 
of  113  patients  of  the  same  age  operated  on  in  the  provincial 
ones.  Here  the  London  fatality  is  1  in  13.5,  and  the  provincial 
1  in  14  ;  in  fact  the  results  scarcely  differ,  while  the  whole 
number  is  quite  sufficient  to  supply  data  for  fair  comparison. 
Now,  if  the  sanitary  advantages  of  the  two  series  of  hospi- 
tals were  very  different,  ought  not  the  effect  to  be  at  least 
equally  apparent  in  the  case  of  young  children  as  it  is  in 
that  of  adults  ?  As  \ve  leave  the  age  of  infancy,  the 
difference,  however,  becomes  marked,  and  it  increases 
almost  steadily  with  each  decade.  Between  10  and  25  the 
London  fatality  is  1  in  5,  and  the  provincial  1  in  9.  Be- 
tween 25  and  45,  the  London  deaths  are  exactly  in  twice 
the  proportion  of  the  provincial  ones.  Between  45  and  60 
the  difference  is  much  greater,  London  losing  one-half,  and 
the  provinces  only  1  in  5.  In  the  oldest  class  of  patients — 
that  is,  those  between  60  and  80 — the  metropolitan  mortality 
reaches  its  alarming  maximum  of  three-fourths  of  the  whole 
number,  whilst  in  provincial  institutions  it  is  only  one-third. 
Do  not  these  facts  prove  to  a  demonstration,  that  there  is  a 
very  great  difference  in  the  power  of  recovery  after  lithot- 
omy between  our  London  and  provincial  patients  ?  The 


SPECIAL  SELECTIONS. 


921 


adult  subjects  of  lithotomy  in  London  are  of  two  classes — 
those  who  have  resided  in  the  metropolis,  and  those  who 
have  been  sent  up  from  the  country  expressly  for  the  pur- 
pose of  operation.  Probably  the  former  of  these  two 
classes  would  include  two-thirds,  and  the  latter  one-third  of 
the  whole,  but  in  this  matter  w^e  have  no  ascertained  data 
to  guide  our  conjecture.  We  need  not  here  enlarge  on  the 
bad  state  of  constitutional  stamina  in  London  adults  of  the 
poorer  class,  since  it  is  sufficiently  known.  Intemperance, 
irregularities  of  all  kinds,  and  city  life  do  their  work,  and 
their  effects  usually  become  increasingly  apparent  as  age 
advances.  On  the  second  class — that  comprising  cases  sent 
up  for  operation  from  the  country — we  will  venture  one  or 
two  remarks.  As  a  rule  we  do  not  believe  that  our  pro- 
vincial confreres  select  their  best  cases  to  send  to  our  Lon- 
don hospitals.  At  amy  rate,  of  this  we  are  sure,  that  some 
of  the  very  worst  in  the  whole  series  were  patients  who 
had  been  so  sent  up  for  operation.  Not  unfrequently  there 
is  a  history  that  lithotrity  has  been  repeatedly  tried,  but 
that  the  bladder  becoming  more  and  more  irritable,  and  the 
patient's  health  failing,  the  case  has  been  sent  up  to  town 
for  further  measures.  Then,  again,  even  supposing  that 
our  patients  from  the  country  were  of  average  health,  it 
is  easy  to  see  that  their  transference  to  the  wards  of  a 
London  hospital,  is  likely  to  exert  anything  but  a  favorable 
influence.  To  a  naturalized  Londoner  a  London  hospital 
is  a  sort  of  palace,  but  its  effects  are  veryjdiflereut  upon 
a  farm  laborer  who  has  been  accustomed  to  the  air  of  the 
Kent  downs. 

Comparison  between  Lithotomy  and  Lithotrity. — The  reader 
will  find  on  another  page  a^  concise  tabular  statement  of  the 
results  of  lithotrity,  both  London  and  provincial.  The 
whole  number  of  cases  is  but  small, 
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The  table  in  question  shows  that  out  of  a  gross  total  of 
35  cases  treated  by  lithotrity,  in  which  the  patients  were 
between  the  ages  of  20  and  75,  tw^enty-two  resulted  in 
recovery,  four  were  unrelieved,  and  only  nine  ended  in 
death.  Granted  that  the  rate  of  mortality  is  large,  and  far 
from  satisfactory,  it  still  contrasts  favorably  with  that  of 
lithotomy  in  patients  between  the  same  limits  as  to  age. 
The  gros*  fatality  of  lithotomy  in  adults,  taking  London 
and  provincial  cases  together,  is  rather  more  than  one  in 
three,  while  that  of  lithotrity  is  one  in  four  only. 

Taking  the  London  cases  by  themselves,  we  find  that  be- 
tween the  ages  above  mentioned,  rather  more  than  half  (26 
out  of  49)  die  after  lithotomy,  while  only  a  third  (7  out  of 
21)  die  after  lithotrity.  It  must  be  remembered,  however, 
that  three  cases  treated  by  lithotrity  remained  unrelieved, 
and  while  in  more  than  one  instance  the  same  patient  was 
treated  for  a  relapse  of  symptoms  a  year  or  two  afterwards,  * 
his  case  is  counted  twice. 

Taking  the  provincial  cases  by  themselveS;  we  find  that 
between  the  ages  mentioned,  not  quite  one-fourth  die  after 
lithotomy  (18  in  74),  while  the  lithotrity  mortality  rate  is 
only  one  in  seven  and  a-half  (2  in  15).  Two  of  the  lith- 
otrity patients,  w^ere,  however,  after  long  treatment,  finally 
submitted  to  lithotomy,  and  the  remark  made  above  as  to 
the  unavoidable  multiplication  of  cases  by  counting  the 
same  twice,  applies,  we  believe,  with  equal  force  to  the 
provincial  as  to  the  London  series. 

Allowing  then,  that  to  a  certain  extent  the  best  cases  are 
selected  for  lithotrity,  w^e  cannot  say  that  the  results  ob- 
tained are  very  triumphantly  in  favor  of  that  operation. 
Still  the  balance  of  evidence,  especially  in  patients  past 
middle  life,  is  certainly,  and  beyond  dispute,  to  its  advan- 
tage.— Medical  Times  and  Gazette,  and  Virginia  Journal, 
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THE  END  OF  VOLUME  VI. 

This  nuraber^completes  volume  YI.  of  the  Netu  Orleans 
Medical  Netvs  and  Hospilal  Gazette.  That  we  have  fulfilled 
the  measure  of  our  duty  to  our  subscribers,  and  given  them 
the  worth  of  their  money,  we  feel  assured.  Alas  I  how 
many  have  received  all  our  labor  for  positively  nothing.  Year 
after  year,  aye,  month,  after  month  during  a  succession  of 
years,  they  receive  the  fruits  of  our  hard  labor,  and  seem 
never  to  dream  of  paying  for  it.  With  the  progress  of 
each  year  we  labor  on,  indulging  the  earnest  hope  that  we 
shall  receive  money  enough  to  pay  the  printer  and  increase 
the  value  of  our  ensuing  volume,  and  then  the  year  ends 
with  thousands  due  us,  and  all  our  hopes  blasted.  Never, 
since  we  became  an  editor,  have  we  entertained  the  desire 
to  put  money  into  our  pockets  from  this  channel.  No,  our 
ambition  has  been  to  spend  every  cent  on  the  journal  itself, 
and  make  it  what  it  should  be  to  a  paying  list  of  subscri- 
bers. But,  until  we  can  arouse  hundreds  to  appreciate  the 
fact  that  they  are  yearly  defrauding  us  and  our  paying 
friends,  we  must  cease  to  hope.  This  very  day  there  are 
more  than  five  thousand  dollars  due  our  journall;  and  look 
at  our  monthly  list  of  receipts  I  This  very  day  we  have 
one  hundred  subscribers  who  owe  us  twenty  dollars  and 
upwards,  and  many  of  these  men  we  know  to  be  doing  an 
annual  practice  of  more  than  §3,000.  We  appeal  to  them,' 
and  they  treat  our  appeal  with  contempt.  Aye,  worse 
than  this — \veek  after  week  we  receive  notices  from  post- 
masters saying  that  these  debtors  now  refuse  to  take  the 
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journal  from  the  office.  They  have  not  the  hardihood  to 
write  us  that  they  repudiate,  and  they  do  it  over  the  shoul- 
ders of  the  postmaster.  Will  these  gentlemen  force  us  to 
publish  a  list  of  their  names  ?  They  must  have  medical 
journals,  and  no  doubt  only  quit  us  to  go  and  do  likewise 
to  some  other  poor  wight  of  an  editor.  If  any  other  south- 
ern journal  will  send  us  a  list  of  their  delinquents,  we  will 
furnish  an.  exchange  list  of  equal  extent.  There  at  last 
seems  to  be  no  other  remedy. 

Once  more  we  appeal  to  all  who  owe  us,  whether  it  be 
$5  or  $25,  to  settle  their  just  debts.  Do  this,  and  we  will 
furnish  a  seventh  volume  more  than  worth  the  money.  We 
do  not  want  the  money.  We  will  send  it  all  back  to  you 
in  the  pages  of  the  Gazette.  Is  it  possible  that  we  are  to 
be  disappointed  ? 


Annual  Report  of  the  Board  of  Health  to  the  Legisla- 
ture of  LouisANA,  January,  1860. — Through  the  kindness  of 
a  friend,  we  are  in  possession  of  this  interesting  pamphlet  of 
twenty-eight  pages.  The  first  twenty  pages  are  occupied 
by  the  report  of  the  President,  Dr.  A.  F.  Axson ;  the 
next  two  pages  are  devoted  to  the  financial  repoit  of  the 
Secretary,  Dr.  H.  D.  Baldwin,  and  the  Finance  Committee ; 
and  the  remaining  six  to  the  general  mortuary  report  for 
the  city  of  New  Orleans. 

The  report  of  the  President  opens  with  a  rejoicing  over 
the  compliance  of  the  Federal  Government  w4th  its  obliga- 
tions, in  constructing  warehouses  and  wharves  at  the 
Quarantine  Station.  The  President  says :  "  With  the 
acquisition  of  these  advantages,  it  will  now  be  possible  to 
give  practicable  efficiency  to  the  quarantine  regulations, 
which  was  wholly  unattainable  before,  in  consequence  of 
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the  want  of  these  very  facilities."  We  like  that  word 
"  possible,"  for  comparatively  few  things  are  impossible, 
while  the  array  of  improbabilities  is  startling  indeed ;  and 
prominently  among  these  same  improbabilities  stands  that 
very  one  of  "  practical  efficiency  to  the  quarantine  regula- 
lations  "  of  Louisiana. 

The  President  says  that,  "the  board  is  firmly  of  opinion 
that  if  it  continue  to  be  the  policy  of  the  State  to  guard 
(to  try  to  guard  ?)  -the  health  and  lives  of  its  citizens  against 
the  ravages  of  imported  disorders,  it  will  be  necessary,  with 
a  view  to  this  end,  that,  as  fully  as  they  can  be  made,  to 
conform  with  the  commercial  ends  and  prosperity  of  the  city, 
the  quarantine  regulations  should  be  rigorous  and  precise  ; 
designed  rather  to  exclude  for  certain  periods  of  time  all 
intercourse  with  infected  places,  than  to  define  the  condi- 
tions under]  which  such  may  be  admissible."  We  are  as 
much  pleased  with  this  recommendation  as  with  that  word 
possible,"  for  it  leaves  us  free  to  know  that  "  the  commer- 
cial ends  and  prosperity  of  the  city  "  will  always  prevent 
our  Legislature  from  passing  laws  sufficiently  "  rigorous  and 
precise,"  and,  at  the  same  time,  confirms  us  in  the  belief 
that,  however  "  rigorous  and  precise  "  the  laws  may  be, 
"  the  commercial  ends  and  prosperity  of  the  city "  will 
always  prevent  the  faithful  execution  of  those  laws. 
"  Rigorous  and  precise  "  laws  in  relation  to  our  quarantine 
will  always  be  about  as  powerful  for  good,  as  are  our  ex- 
isting statutes  in  relation  to  duelling  and  other  matters.  The 
laws  are  well  enough,  but  the  execution  is  a  farce.  Nor 
do  we  mean  to  impugn  the  desire  of  the  officer  to  execute 
the  law.  The  idea  is,  that  even  if  his  desire  be  as  fervent 
as  it  could  be  for  a  future  blissful  existence,  he  never  can 
execute  the  law  thoroughly,  and  unless  it  is  thoroughly 
executed,  all  mere  attempts  result  only  in  injury  to  the 
community. 
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But  the  President  says  :  "  The  Board,  without  any  di- 
vision of  sentiment,  is  prepared  to  leave  the  question  to 
the  hands  of  the  Legislature  (of  course  they  are).  It  will 
strive  by  no  unfair  representation  of  facts  to  perpetuate  an 
institution  that  has  no  intrinsic  virtues  to  commend  it ;  nor 
will  it  suppress  any  calculated  to  show  inherent  defects  in 
existing  law.  It  will  aim  to  be  impartial  and  just,  believ- 
ing that  public  interests  should  far  outweigh  every  con- 
sideration of  individual  gain  or  benefit."  Well  done,  thou 
good  and  faithful  servant !  Amen  I  Only  let  an  intelligent 
people  have  the  undistorted  facts  concerning  quarantine,  and 
the  appearance  of  epidemic  disease  before  them,  and  our 
faith  is  strong  that  the  institution  will  be  abolished. 

Then  follows  two  or  three  historical  pages,  in  which  the 
President  paints  the  terrors  of  the  years  1847,  '48,  when 
ship  fever  filled  our  hospitals  and  cholera  the  broad  land  ; 
the  happy  years,  1850,  '51,  '52,  in  which  a  truce  with 
disease  was  declared,  and  property  ceased  to  "  rock  to  and 
fro  j"  and  the  terrible  year  of  1853,  when  yellow  fever 
spread  its  black  pall  over  our  people.  Then  comes  the  an- 
nouncement of  the  establishment  of  quarantine  to  insure 
thenceforth  the  immunity  of  our  city  from  those  terrible 
"  imported  disorders,"  together  with  a  requirement  "of  the 
city  government  to  act  in  concert  with  the  Board  of  Health 
in  devising  such  sanitary  regulations  as  experience  has 
proved  competent  to  the  end."  Then  the  significant  re- 
mark :  "  If  the  whole  plan  has  failed  to  fulfill  its  promised 
blessings,  it  cannot  be  imputed  to  any  inherent  defect  in 
the  principle  of  the  law."  But  why  the  "if"?  The 
whole  plan  has  failed,  and  let  it  be  faithfully  recorded  as  a 
failure.  Let  it  be  distinctly  recorded  that  New  Orleans  has 
so  many  points  of  approach,  and  her  commercial  pursuits 
are  so  varied;  and  her  people  so  eminently  selfish  in  their 
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individual  pursuits,  that  rigid,  proper  quarantine  is  not  to 
be  expected  ;  and  let  it  be  recorded  that  the  city  government 
of  New  Orleans  is  eminently  political,  and  that  our  fathers  " 
have  no  care  for  us  beyond  the  influence  of  our  vote.  And 
in  the  face  of  these  rude  facts,  shall  our  legislature  be 
called  on  to  make  more  "rigorous  and  precise"  laws  and 
requirements  ?  Frail  indeed  is  the  hope  which  rests  on  the 
rigorousness  of  a  law  for  its  observance.  On  the  contrary, 
the  disposition  of  a  people  to  obey  mild  and  important 
laws  must  be  manifest  before  we  can  believe  in  the  elfi- 
ciency  of  those  which  are  "rigorous  and  precise." 

In  recording  the  failure  of  the  city  council  to  cooperate 
with  the  Board  of  Health,  the  President  says  : 

Its  (the  Board's)  labors  then  and  subsequently  have 
been  unavailing  to  inspire  our  city  fathers  with  a  sense  of 
their  importance  [the  fathers  will  take  this  '  importance  '  to 
themselves — Ed.],  and  the  utter  destitution  of  the  city  in 
every  essential  of  sanitary  regulation  necessary  to  health, 
or  even  to  decency  and  self-respect." 

Pretty  strong  language,  and  appropriate  ;  yet  calculated 
to  have  as  little  effect  on  political  eyes  and  ears  as  a  morning 
mist  or  a  schoolboy's  pop-gun.  New  Orleans  is  the  filthiest 
hole  in  the  land,  except  New  York  city  (which,  in  point  of 
filth,  it  can  never  hope  to  rival),  but  there  is  no  use  in  talk- 
ing about  it.  Our  city  fathers  wade  through  the  filth  to 
reach  their  seats  in  the  hall,  and  they  thus  become  accus- 
tomed to  it. 

The  President  next  calls  attention  to  the  defective  man- 
ner of  taking  the  census  of  our  city,  and  urges  again  the* 
establishment  of  a  registration  law.    We  have  an  abiding 
conviction  that  all  this  will  be  properly  arranged — in  the 
next  century. 

Attention  is  also  called  to  the  increase  of  mortality 
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(luring  the  past  year  over  that  of  the  two  non-epidemic 
years,  1856 '57  (to  which  w^e  will  refer  directly),  and  the 
diseases  furnishing  this  excess  are  said  to  be  consumption, 
diarrhoea,  dysentery,  and  diphtheria.  Also  to  the  large  mor- 
tality by  personal  collision,"  the  result  of  passion,  revenge, 
and  deliberate  ruffianism.  ' 

He  points  to  the  mortality  by  yellow  fever  in  1859  (92), 
and  says  : 

"  As  far  as  any  evidence  to  the  contrary  is  known, 
it  was  mcontestihlfj  of  domestic  origin  [we  italicise] — the 
product  of  soil,  season,  and  susceptible  subjects  existing 
concurrently  together." 

A  frank  acknowledgment,  yet  one  we  would  have 
expected  from  an  official  as  Gonscientious  as  the  President 
is  known  to  be.  And  a  nut  for  quarantinists  to  crack. 
Will  they  crack  it  carefully  and  preserve  all  the  meat 
contained  ? 

From  the  Secretary's  report  we  see  that  the  total  amount 
of  quarantine  fees  collected  at  the  three  stations — Mississippi, 
Rigoletts,  and  Atchafalaya — is  $33,271.  Of  this,  under 
law  passed  by  last  legislature,  the  Charity  Hospital  gets 
$5,000.  The  salaries  of  officers  amounts  to  $12,411  14. 
We  should  like  very  much  to  see  even  the  petty  sum  of 
$35,000  per  annum  properly  spent  for  sanitary  purposes  in 
our  city.    Some  good  might  be  expected. 

From  the  valuable  and  w^ell  arranged  mortuary  tables, 
we  hear  that  6,847  deaths  occurred  in  the  city  during  the 
year  1859,  or  about  18^  per  diem.  In  January  there  were 
504  deaths  ;  in  February,  472  ;  in  March,  438 ;  in  April, 
479  ;  in  May,  621;  in  June,  525;  in  July,  701  ;  in 
August,  503  ;  in  September,  656  ;  in  October,  611 ;  in 
November,  788;  in  December,  549.  January,  February, 
and  March,  were  the  healthiest  months  of  the  year — emi- 
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nently  so,  when  we  consider  that  at  that  time  our  popula- 
tion is  far  greater  than  at  any  other  time.  The  average 
monthly  mortality  was  about  570.  With  no  actual  data  in 
relation  to  our  population,  we  cannot  say  what  the  rate  of 
mortality  has  been. 

Cholera  infantum  killed  88  in  1859;  in  1858,  108. 
Consumption,  869  in  1859;  in  1858,  729.  Infantile  con- 
vulsions, 367  in  1859  ;  in  1858,  521.  Diphtheria,  in  1859, 
253,  children  chiefly,  between  two  and  ten  years  of  age ; 
no  data  for  1858.  Yellow  fever,  92  in  1859;  in  1858, 
4,845.  In  1859  there  were  353  still-born  children,  against 
338  in  1858 — a  state  of  affairs  which  should  arouse  the 
attention  even  of  politicians,  for  we  suppose  their  house- 
holds must  suffer  with  others. 

Attached  to  the  report  is  a  very  elaborate  meteorological 
register  for  the  year,  which  must  have  cost  its  author  much 
time  and  labor.  We  cannot  see  why  his  name  is  suppressed, 
as  the  production  is  certainly  an  honor  to  him,  if  the  record 
is  faithful. 

Altogether,  the  report  is  a  very  able  and  interesting  one, 
though,  as  the  Secretary  admits,  defective.  A  strange 
feature  in  the  business  is,  that  our  legislature  seems  to 
regard  New  Orleans  as  Louisiana,  in  a  mortuary  point  of 
view,  and  instead  of  our  having  an  annual  report  of  the 
condition  of  the  state,  all  efforts  are  centered  on  this  one 
little  corner.  Is  a  real  common  sense  view  of  matters  of 
such  importance  only  to  be  developed  in  the  next  century  ? 


An  Obstetric  Letter. — Editors  of  the  Medical  Nem 
and  Hospital  Gazette — Gentlemen  :  This  being  a  very  cold 
day,  compelling  me  to  hover  over  the  genial  warmth  of  a 
cheerful  and  blazing  wood  fire,  it  struck  me  that  I  might  pass 

in 
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my  time  very  pleasantly  and  profitably  by  reviewing  some 
numbers  of  your  journal,  that  in  the  pressure  of  profes- 
sional business  I  had  passed  over  very  lightly. 

In  your  January  number  of  1858,  my  particular  atten- 
tion was  fastened  upon  an  article  headed,  "  Prolapsus  of  the 
Uterus  and  Bladder,"  from  the  London  Lancet,  giving  the 
result  of  some  cases  relieved  by  operative  measures  per- 
formed by*"  Mr.  Ferguson  at  King's  College  Hospital,  for 
their  relief  and  radical  cure."  It  is  a  very  common  thing, 
very  surprising  to  a  professional  man  of  experience  at  the 
north,  to  meet  with  cases  so  frequently  of  procidentia  of 
the  most  a^2:ravated  character  and  Ions;  standim?  on  most  of 
our  southern  plantations.  I  have  often  seen  field  hands 
where  the  uterus  protruded  nearly  as  large  as  a  "  cocoa- 
nut,"  and  very  strange  to  say,  with  very  little  inconveni- 
ence, although  their  history  revealed  years  of  suffering 
before  that  organ  became  covered  with  integuments  and 
scarf  skin  resembling  that  on  any  other  external  part  of  the 
body. 

And  now  let  me  inquire,  w^hy  the  great  number  of  such 
cases  at  the  south,  and  so  few  at  the  north,  amongst  our 
laboring  population  ?  Is  it  the  relaxation  produced  by  a 
southern  climate,  or  the  ignorance  and  obtrusive  interference 
of  our  plantation  accoucheurs  'and  "  nigger  midwives  "  ?  I 
answer  very  emphatically,  the  latter.  At  the  north  it  is 
considered  almost  a  disgrace  for  the  lowest  American  laborer 
to  trust  the  life  of  his  wife  in  such  a  case  to  an  ignorant 
midwife.  He  endeavors  to  procure  the  most  experienced, 
scientific,  andjpopular  accoucheur  within  his  reach,'cost  what 
it  may. 

At  the  south,  almost  every  plantation  has  its  midwife 
for  its  laborers,  who  does  not  know  any  more  of  anatomy 
and  obstetrics  than  of  law  and  theology — and  when  they  get  a 
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case,  instead  of  assisting  nature,  they  attempt  to  usurp  her 
place  by  positive  violence ;  and  the  consequence  is,  that 
when  the  child  is  hauled  forth,  the  organs  are  so  overcome 
and  forced  along  with  it,  that  almost  irremediable  prolapsus 
is  the  consequence. 

Now,  Mr.  Editor,  which  is  the  best  remedy,  to  attempt 
to  correct  public  practice  on  our  plantations,  by  showing 
proprietors  that  it  is  not  only  humanity,  but  economy^  to 
patronize  our  scientific  young  men  in  obstetrics,  as  in  all 
other  parts  of  their  profession  ;  or  adopt  Mr.  Ferguson's 
operation  for  their  relief,  with  an  appropriate  compensation  ? 
France  for  science,  England  for  practice,  America  for 
economy.    Now,  what  shall  Louisiana  do  ? 

Respectfully, 

M.  Marsh,  M.  D. 

Port  Hudson,  La.,  Dec.  7,  1859. 

[The  question  raised  by  our  esteemed  correspondent  is 
one  of  the  most  important  nature,  both  to  the  physician 
and  slave  owner ;  and  under  existing  circumstances  we  see 
but  one  remedy.  There  is  no  doubt  at  all  that  our  own 
ignorance  of  midwifery  was  originally  highly  influential  in 
throwing  the  practice  into  the  hands  of  old  ^'  mid  wives,'' 
and  it  certainly  behooves  every  young  physician  to  so  thor- 
oughly prepare  himself  for  useful  obstetric  practice  as,  by 
skillfully  rendering  assistance  to  suffering  women,  to  com- 
mand the  patronage  of  the  planter.  Real  merit  will  surely 
be  acknowledged  (the  rule  having  its  exceptions,  of  course), 
and  the  first  step  towards  accomplishing  the  desired  revo- 
lution is  to  possess  that  merit.  Our  own  experience,  both 
in  country  and  city  practice,  is  that  the  old  midwives  com- 
paratively rarely  resort  to  manipulation  in  the  cases  they 
are  called  to,  and  that  the  greatest  of  the  evils  occurring  to 
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their  cases  are  either  the  result  of  drugging  (ergot  being 
the  favorite  article),  or,  more  commonly,  quietly  sitting  by 
the  patient  and  allowing  nature  either  to  inflict  direct  injury 
on  herself,  or  absolutely  to  wear  herself  out  in  vain  efforts 
to  accomplish  impossibilities. 

Had  we  the  time,  or  were  this  the  place,  we  could  even 
show  that  our  text  books  and  lecture  rooms  afford  the  pupil 
of  the  present  day  authority  for  this  same  indirect  abuse  of 
nature.  Let  us,  then,  strike  at  the  root  of  the  crying  evil, 
and  first  teach  our  young  doctors  when  to  act,  how  to  act, 
and  then  to  act.  Let  the  people  see  that  cases  attended  by 
doctors  from  the  beginning  never  become  the  subjects  of 
vesico-vaginal  fistukc,  or  any  other  dire  chronic  disease,  and 
then  we  may  hope  that  the  old  lying-in  maxim,  "  The  mid- 
wife calls  the  doctor,  he  uses  instruments,  and  then  death 
walks  in,"  will  pass  away.  As  long  as  we  ourselves  abuse 
both  nature  and  the  efficient  means  of  assistance  at  our 
command,  we  must  occupy  the  subordinate  position  alluded 
to  by  cur  correspondent. — Ed.] 


Radical  Cure  of  Hernia. — We  were  present  yesterday 
(January  20th),  at  a  very  interesting  and  instructive  lecture 
delivered  at  the  amphitheatre  of  the  Charity  Hospital,  by 
Dr.  Samuel  Choppin,  Professor  of  Surgery  in  the  New 
Orleans  School  of  Medicine,  on  the  subject  of  Wiitzer  s 
operation  for  the  radical  cure  of  hernia.  The  amphiteatre 
was  crowded  with  pupils  and  graduates  from  city  and 
country,  the  pupils  of  the  two  schools  mingling  in  the  most 
friendly  manner,  and  the  lecture  was  received  most  cordially. 

Dr.  C.  first  pointed  out  the  great  importance  of  the 
subject  of  hernia,  and,  for  the  reasons  that  it  is  of  so  fre- 
quent occurrence,  and  has  proved  so  unmanageable,  the 
absolute  necessity  for  innovations  in  the  treatment.  He 
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fully  explained  to  the  class  the  principles  of  the  operation 
proposed  by  Wiitzer,  with  the  mode  of  proper  performance 
of  the  same,  the  various  modifications  of  the  original  in- 
strument, the  causes  to  which  failures  are  to  be  attributed, 
etc.,  etc.  Then  he  called  attention  to  the  objections  urged 
against  the  operation  (and  these  are  urged  most  strenu- 
ously and  industriously  by  those  who  have  never  per- 
formed it,  or  even  seen  it  performed,  and  who  will  not 
even  condescend  to  see  others  operate,  or  look  at  the 
cases  they  have  cured),  viz :  the  danger  of  peritoneal 
inflammation  and  the  liability  to  relapse  ;  and  showed  con- 
clusively, by  the  most  reliable  and  extensive  statistical 
data,  that  not  a  single  death  (if  even  peritoneal  inflamation) 
has  ever  occurred  from  the  operation,  and  that  relapses  are 
the  rare  exceptions  to  an  established  rule.  Moreover,  for 
the  benefit  of  those  who  argue  against  the  operation  with 
ridicule,  he  adduced  the  reliable  testimony  of  foreign  and 
domestic  surgeons  to  the  effect  that  post-mortem  examina- 
tions of  subjects  operated  on  years,  or  even  months  before, 
revealed  positive  occlusion  of  the  canal,  thereby  rendering 
the  recurrence  of  the  hernia  impossible. 

Then,  to  strengthen  the  position  taken  in  favor  of  this 
important  operation.  Dr.  C.  introduced  to  the  class  six  or 
seven  cases  which  had  been  operated  on  by  himself,  in  the 
past  two  months,  at  various  times,  and  demonstrated  the 
fact  of  occlusion  of  the  canal.  There  were  medical  gentle- 
men around  the  table  who  were  desirous  of  learning  the 
truth  in  relation  to  the  operation  (amongst  whom  was  a 
distinguished  gentleman  from  Philadelphia),  and,  by  no 
means  strange  to  say,  all  readily  concluded  that  it  is  a 
most  valuable  one. 

Finally,  Dr.  C.  introduced  a  new  case  of  inguinal  hernia, 
a  stout  man  of  52  years,  and  satisfactorily  demonstrated 
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the  facility  with  which  the  operation  can  be  performed  by 
those  who  will  take  the  trouble  to  make  themselves  ac- 
quainted with  the  principles  involved.  Chloroform  was 
administered  to  the  patient,  not  for  the  purpose  of  avoiding 
the  pain  (for  the  operation  is  almost  painless),  but  to  produce 
relaxation  of  the  abdominaj  muscles,  and  thus  overcome 
all  resistance  to  the  finger  and  the  instrument  which  ac- 
companies it. 

We  have  several  times  before  called  attention  to  this 
most  valuable  operation,  and  offer  no  apology  for  repeating 
our  opinion,  that  it  is  one  of  the  most  important  surgical 
innovations  of  the  age — if  not  absolutely  the  most  impor- 
tant. It  is  deplorable  indeed  to  see  purely  theoretical 
objections  urged  against  it  by  those  whose  positions  abso- 
lutely makes  it  a  duty  on  their  part  to  practically  test  it 
before  giving  expression  to  a  single  word  ]of  condemnation. 
And  yet  this  spirit  seems  a  part  and  parcel  of  the  history 
of  every  medical  epoch.  In  every  generation,  youth  and 
old  age  are  in  the  medical  harness  together,  and  while  the 
former  is  ever  for  pressing  onward,  the  latter  stubbornly 
holds  back.  Two  potent  causes  are  ever  at  work  to  retard 
the  progress  of  medicine,  the  one  having  its  roots  in  the 
vanity  of  man,  and  inducing  the  so-called  man  of  expe- 
rience "  to  imagine  himself  possessed  of  all  the  knowledge 
in  the  world  ;  the  other  flourishing  in  the  hot-bed  of  jealousy 
of  the  successful  efforts  of  ambitious  and  industrious  co- 
laborers.  Here  is  the  miasm  which  penetrates  the  life- 
blood  of  our  science  and  keeps  it  sickly ;  under  this 
poisonous  influence,  it  totters  along  the  road  of  progress, 
when  really  its  steps  should  be  as  firm  as  those  of  the 
fabled  giant. 

The  fact  that  the  radical  cure  of  hernia  can  be  nearly 
always  accomplished  by  the  method  under  consideration 
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is  no  longer  to  be  disputed,  and  he  who  sneers  at  it  is  only 
furnishing  a  stick  with  which  to  have  his  own  head  broken. 
Young  Medicine  has  brought  it  forward  and  established  it 
here.  In  1848  Young  Medicine  introduced  chloroform  here 
and  established  it ;  but  four  years  ago  Young  Medicine  in- 
troduced and  established  Sims's  operation  for  vesico- vaginal 
fistula ;  and  it  is  but  a  short  time  since  Young  Medicine  in- 
troduced and  established  the  ecraseur.  And  thus,  and  thus 
only  is  Young  Medicine  aggressive  in  his  policy.  He  sees 
room  for  improvement  in  medicine,  and  his  whole  energy  is 
bent  to  effect  the  change.  He  is  not  for  knocking  down  the 
old  edifice,  but  acknowledging  the  foundation  to  be  well 
laid,  and  the  superstructure  well  planned,  he  is  only  for 
perfecting  it,  and  making  it  really  enduring  by  the  substitu- 
tion of  good  material  for  defective.  He  is  for  an  eternal 
warfare  of  improvement,  and  whenever  he  is  found  holding 
the  place  of  a  commissioned  officer,  promotion  is  his  motto. 
He  cannot  live  and  die  an  orderly  sergeant;  he  must  be 
general-in-chief.  Who  that  has  the  welfare  of  his  fellow 
man  at  heart,  would  try  to  crush  out  such  a  spirit  as  this  ? 


Southern  Students  Leaving  the  Medical  Schools  of 
Philadelphia. — -We  have  learned  through  the  newspapers 
that  over  three  hundred  medical  students  from  the  southern 
States,  recently  left  Philadelphia  in  a  body  for  Richmond, 
and  other  southern  cities. 

If  this  movement  is  to  be  regarded  as  the  result  of  politi- 
cal causes,  it  is  to  be  regretted.  If,  on  the  contrary,  it 
was  the  result  of  a  returninjr  sense  of  the  mistake  the 
young  gentlemen  committed  in  passing  by  the  schools  of  their 
own  States,  especially  for  those  of  Pennsylvania,  we  cannot 
but  commend  their  good  judgment. 
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The  medical  schools  of  the  southern  cities  suffer  nothing 
in  comparison  with  any  in  this  or  foreign  countries. 

Their  professors  are  learned  and  eloquent ;  the  facilities 
for  clinical  teaching  are,  in  some  of  the  large  cities,  ample. 
"Why,  then,  should  they  not  be  supported  by  southern 
students. 

We  do  not  in  any  way  intend  to  disparage  the  advantages 
of  Philadelphia  as  a  seat  of  medical  learning.  Her  charac- 
ter is  too  well  established  to  require  endorsement  or  fear 
depreciation  ;  but  we  have  long  believed  that  a  more  equal 
distribution  of  students  among  such  medical  schools  of  the 
country  as  possess  facilities  for  clinical  instruction  instead 
of  gathering  five  hundred  on  the  seats  of  a  single  lecture- 
room,  would  be  for  the  advantage  of  all  concerned,  and  we 
hope  that  hereafter  the  medical  students  of  the  west  will 
not  be  behind  those  of  the  south  in  their  attachment  to  the 
institutions  of  their  own  particular  sections — institutions 
which,  if  they  are  not  already  fully  equal  to  any  others, 
only  require  the  patronage  to  which  they  are  legitimately 
entitled  to  render  them  so. — Chicago  Med.  Journal. 

[Such  are  the  sentiments  which  pervade  the  faculty  of 
the  school  we  in  part  represent,  and  such  only.  And  such 
are  the  sentiments  we  claim  a  right  to  cherish  and  to  urge. 
The  taunt  of  sectionalism  can  never  force  us  from  the  posi- 
tion we  have  taken,  and  which  is  impregnable — viz  :  that 
the  South  affords  every  facility  for  the  prosecution  of  the 
study  of  medicine  that  can  possibly  be  offered  by  the  North. 
Nay,  more ;  without  entertaining  the  slightest  desire  to 
injure  by  comparison,  we  reassert  that  the  city  of  New  Or- 
leans at  this  moment  affords  advantages  for  the  student, 
whether  graduate  or  undergraduate,  not  equalled  in  the 
land ;  and  on  this  ground  we  claim  that  New  Orleans  shall 
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be  at  least  the  medical  centre  of  the  South.  Despite 
the  canting  to  the  contrary,  it  is  the  absolute  duty  of 
•  our  young  men  not  to  turn  their  backs  on  home  and  its 
superior  advantages.  We  have  succeeded  in  establish- 
ing the  New  Orleans  School  of  Medicine  by  laboring  to 
develope  the  rich  resources  of  our  city,  and  on  this  high 
platform  do  we  plant  ourselves,  resolved  never  to  stain  our 
escutchen  by  descending  to  political  or  other  intriguery. 
We  deserve  the  patronage  of  our  youth,  and  we  know  they 
will  shower  it  on  us. — Eds.] 


Wutzer's  Operation  in  Charleston. — In  the  January, 
1860,  number  of  the  Charleston  Medic alJournal  and  Review^ 
Dr.  T.  L.  Ozier,  of  that  city,  reports  twelve  successful 
operations  by  the  method  of  Wiitzer,  and  says  he  has  oper- 
ated on  nineteen  others,  all  of  which  he  deems  successful, 
though  they  are  too  recent  to  report  as  cured.  The  Doctor 
views  but  one  class  of  cases  as  incurable,  viz  :  those  in 
whom  the  hernia  has  long  remained  in  the  scrotum,  without 
the  support  of  a  truss,  thus  greatly  enlarging  the  canal  and 
bringing  the  inner  ring  opposite  the  outer.  He  has  some 
(as  we  think)  erroneous  ideas  of  the  principle  on  which  the 
cure  is  effected ;  but  this  matter  is  in  better  hands  than 
ours,  and  will  be  elaborated  in  the  pages  of  the  Gazette. 
We  call  attention  to  Dr.  O.'s  report  to  show  that  the  ball 
is  in  motion,  and  that  hernia  is  curable  and  will  be  cured. 


An  Error. — Dr.  0.  C.  Gibbs,  in  the  late  number  of  the 
New  York  Medical  Monthly^  quotes  from  our  colleague,  Dr: 
Fenner's,  Minnesota  experience  last  summer.  Dr.  F.  went 
to  Europe,  and  we  had  the  pleasure  of  that  trip  to  Min- 
nesota. 
118 
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Classes  of  the  New  Orleans  School  of  Medicine. — The 
first  class  of  this  institution  numbered  76  ;  the  second. 
12G  ;  the  third,  164;  and  the  present,  or  fourth,  210.  This 
is  progress  unmistakable,  and  clearly  indicative  of  her  future 
prosperity. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  The  Diagnosis,  Fatholoyi/^  and  Treatment  of  the  Diseases  of  the  Chest. 
Bj  W.  W.  Gerhand,  M.  D.,  one  of  the  Phj'sicians  to  the  Penns^l- 
vaniii  Hospital,  etc.,  etc.,  etc  Fourth  edition,  revised  and  enlarged. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1860." 

As  a  former  pupil  of  the  distinguished  author  of  the 
foregoing  work,  we  cannot  express  other  than  pleasurable 
feelings  on  looking  at  this  substantial  evidence  of  the  high 
estimation  in  which  he  is  held  by  the  profession.  Since 
1846  this  valuable  standard  work  has  passed  to  a  fourth 
edition,  and  now  comes  to  us  enlarged  and  improved  so  as  to 
bring  it  fully  up  to  the  times."  As  we  have  heretofore 
done,  w^e  cheerfully  commend  it  to  our  brethren  as  a  truly 
reliable  treatise  on  the  chest,  for  we  know^  that  it  comes  from 
the  hands  of  a  "  good  physician."  It  is  the  fruit  of  patient 
and  honest  investigation. 

''Elements  of  Medical  Jurisprudence.  By  Theodore  Romeyne  Beck, 
xM.  D.,  LL.  D  ,  Prof,  etc.,  et3  ,  and  John  B  Beck,  M.  D  ,  Prof, 
etc.,  etc.  Eleventh  edition;  with  notes  by  an  association  of  the  friends 
of  Drs.  Beck.  The  whole  revised  by  C.  R.  Gilman,  M.  D.,  Prof, 
etc.    Philadelphia:  J.  B.  Lippincott  &  Co.  I860.'' 

This  standard  work  comes  to  us  in  two  large  volumes  of 
900  pages  each,  and,  so  far  as  we  can  judge  by  a  pretty 
free  inquiry,  it  seems  to  be  really  a  complete  treatise.  The 
previous  editions  have  commanded  the  liberal  support  of 
the  profession,  and  the  present  is  certainly  far  more  relia- 
ble, inasmuch  as  it  not  only  has  the  fruits  of  the  additional 
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labors  of  its  authors,  but  has  been  freely  contributed  to  by 
such  men  as  Austin  Flint,  M.  D.,  R.  H.  Coolidge,  M.  D.. 
D.  Tilden  Brown,  M.  D.,  R.  W.  McCready,  M.  D.,  Sam- 
uel St.  John,  M.  D.,  John  Watson,  M.  D.,  J.  P.  White,  iM. 
D.,  John  C.  Dalton,  Jr.,  M.  D.,  George  Shea,  Esq.,  and  the 
Hon.  Murray  HofTman,  of  the  New  York  Superior  Court. 

'^The  Obstetric  Catechism;  containing  tic o  tlioumnd  three  hundred  and 
forty  seven  questions  and  answers  on  Obstetrics  proj^er.  By  Joseph 
Warrington,  M.  D.  One  hundred  and  fifty  illustrations.  Philadel- 
phia :  J.  B.  Lippineott  &  Co.  1860." 

We  are  the  inflexible  opponents  of  all  abridgments  of 
medical  text  books,  and  never  commend  them  to  our  pupils. 
This  is  one  of  the  best  of  its  kind,  however,  and  has  met 
with  great  favor. 

For  all  the  foregoing  books  we  are  indebted  to  the  worthy 
publishers  through  our  enterprising  friends,  J.  C.  Morgan  & 
Co.,  booksellers,  at  the  post  office.  The  works  are  finished 
in  the  best  style  of  the  art,  and  have  been  promptly  laid 
on  our  table. 


Report  of  Deaths  in  the  City  of  New  Orleans  for  Nine 
Weeks,  ending  January  22,  1860. — From  2i)th  to  21th  ±\o- 
vember,  1859. — Men,  64  ;  w^omen,  30;  boys,  42  ;  girls,  29  ; 
adults,  91  ;  children,  71 ;  males,  106  ;  Females,  59.  Total 
165. 

Principal  Diseases. — Consumption,  22 ;  congestion  of 
brain,  7;  dyspepsia,  6;  enteritis,  10;  inflammation  of 
lungs,  7 ;  teething,  9  ;  still-born,  9. 

From  21th  Novemher  to  4th  December. — Men,  49  ;  women, 
19;  boys,  24  ;  girls,  37;  adults,  64;  children,  61  ;  males, 
72;  females,  53.    Total,  125. 
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Principal  Diseases. — Consumption,  15;  congestion  of 
brain,  5;  chronic  dysentery,  12;  dyspepsia,  5;  trismus 
nascentium,  7  ;  still-born,  10. 

From  iih  io  Will  December. — Men,  55 ;  women,  16  ;  boys, 
34;  girls,  18;  adults,  71;  children,  52;  males,  89;  fe- 
males, 34.    Total,  123.  . 

Principal  Diseases. — Consumption,  5  ;  infantile  convul- 
sions, 11  ;*chronic  diarrhoea,  8  ;  typhoid  fever,  7  ;  inflamma- 
tion of  lungs,  6  ;  still-born,  G. 

From  Will  io  \Wi  December. — Men,  56;  women,  25; 
boys,  42  ;  girls,  25  ;  adults,  81  ;  children,  67  ;  males,  98  ; 
females,  50.    Total,  148. 

Princijml  Diseases. — Consumption,  22  ;  infantile  convul- 
sions, 19 ;  chronic  diarrhoea,  0 ;  chronic  dysentery,  8 ; 
inflammation  of  lungs,  9 ;  infantile  marasmus,  6  ;  trismus 
nascentium,  7 ;  still-born,  7. 

From  ISih  io  2dih  Decemher. — Men,  64  ;  women,  25;  boys, 
26;  girls,  23  ;  adults,  89  ;  children,  49  ;  males,  90;  females, 
48.    Total,  138. 

Principal  Diseases. — Consumption,  17 ;  infantile  debility, 
6 ;  chronic  diarrhoea,  7 ;  dropsy  5 ;  inflammation  of  lungs,  7 ; 
teething,  6  ;  still-born,  7. 

From  2bth  December  io  Januanj  \si^  1860. — Men,  57; 
women,  25  ;  boys,  37  ;  girls,  21 ;  adults,  82  ;  children,  58  ; 
males,  92;  females,  48.    Total,  140. 

Principal  Diseases. — Consumption,  12;  infantile  convul- 
sions, 6  ;  chronic  diarrhcea,  6 ;  chronic  dysentery,  7  ; 
typhoid  fever,  6  ;  inflammation  of  lungs,  20  ;  trismus  nas- 
centium, 5;  still-born,  7. 

From  \st  io  Sih  January/. — Men,  74  ;  women,  24  ;  boys, 
24  ;  girls,  29  ;  adults,  98  ;  children,  53  ;  males,  98;  females, 
53.    Total,  151. 
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Principal  Diseases. — Bronchitis,  6  ;  burned,  9  ;  consump- 
tion, 21;  infantle  convulsions,  5;  chronic  diarrhoea,  7; 
inflammation  of  lungs,  11 ;  still-born,  5. 

From  Sih  to  loth  January. — Men,  58  ;  women,  16  ;  boys, 
31 ;  girls,  26  ;  adults,  74  ;  children,  57 ;  males,  89  ;  fe- 
males, 42.    Total,  131. 

Principal  Diseases. — Consumption,  19 ;  infantile  convul- 
sions, 8;  chronic  dirrhoea,  12;  diphtheria,  6  ;  inflammation  of 
lungs,  10;  still-born,  5. 

Fro7n  loth  to  22d  January. — Men,  57;  women,  29; 
boys,  35 ;  girls,  25  ;  adults,  86 ;  children,  60 ;  males,  89  ; 
females,  57.    Total,  146. 

Principal  Diseases. — Consumption,  25  ;  infantile  convul- 
sions, 5;  infantile  debility,  5  ;  delirium  tremens,  8  ;  chronic 
diarrhoea,  6 ;  inflammation  of  lungs,  16 ;  still-born,  5. 

List  of  Payments  to  Jan.  25th,  1860. — Drs.  J.  F.  Glass, 
vol.  ending  Dec,  1860,  $5 ;  Smith  Gordon,  vols.  4,  5,  6,  7, 
$20 ;  A.  P.  Jones,  vol.  6,  $5  ;  J.  W.  Brown,  vol.  ending 
Jan.,  1860,  $5  ;  J.  E.  Keator,  vol.  ending  Aug.,  1861,  $5  ; 
W.  A.  Cary,  vol.  ending  Dec,  1860,  $5  ;  M.  xMarsh,  vol.  6, 
$5 ;  J.  Fennimore,  vol.  6,  $5  ;  R.  Fowler,  vol.  7,  $5  ;  C.  F. 
Chamberlain,  vols.  6  and  7,  $10;  E.  Martin,  vols.  4,  5,  6, 
$15  ;  Alpuente,  vols.  4,  5,  6,  $15;  G.  S.  Matlock,  vol.  6, 
$5 ;  E.  Bland,  vol.  7,  $5 ;  J.  B.  McMillan,  vol.  7,  $5  ;  J. 
G.  Feerney,  vol.  6,  $5  ;  J.  E.  Walker,  vol.  6,  $5 ;  W.  E. 
Brickell,  vols.  4,  5,  6,  $15 ;  Ed.  Merrill,  vol.  ending  Dec, 
1860,  $5;  0.  L.  Ellis,  vols.  6  and  7,  $10. 

A  slight  improvement  on  the  past,  but  a  meager  list  for 
January. 


Errata. — In  our  last  number,  on  page  815,  fifteenth  line 
from  top  of  page,  for  "  opium  "  read  quinine. 
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EXCERPT A. 


Hygienic  Treatment  of  Diabetes  Mellitus,  or  Glucosu- 
RiA — (From  the  French  of  Bouchardat.) — This  paper  con- 
tains the  results  of  the  labors  of  Bouchardat,  for  more  than 
twenty-five  years,  on  the  most  important  portion  of  the 
treatment  of  glucosuria. 

Food. — The  first  rule  to  be  observed  in  the  alimentation 
of  a  patient  affected  with  glucosuria  is  the  suppression,  or 
at  least  a  large  diminution  in  the  quantity  of  ficculent 
articles;  such  suppression  or  diminution  constitutes  the 
basis  of  the  treatment.  The  following  should  be  prescribed, 
as  far  as  possible  :  ordinary  bread  made  either  of  wheat, 
rye,  or  barley ;  pastry  of  rice,  corn,  or  other  grains  ;  pota- 
toes and  potato-starch,  arrow-root  and  other  forms  of  starch  ; 
vermicelli,  semola,  macaroni,  etc. ;  leguminous  seeds,  such 
as  kidney-beans,  peas,  lentils,  and  common  beans  ;  chest- 
nuts, buckwheat ;  sweetmeats  and  saccharine  drinks.  The 
exclusion  of  saccharine  food  from  the  regimen  should  be 
absolute,  and  continued  for  a  greater  length  of  time  than 
that  of  fa?culent  articles.    The  use  of  milk  is  unfavorable. 

The  articles  of  food  which  are  allowable  are  very  numer- 
ous. Meat,  poultry  and  other  kijids,  can  be  recommended; 
and  they  can  be  prescribed  boiled,  broiled,  or  roasted,  or 
cooked  in  any  other  way,  with  all  the  condiments  that  may 
stimulate  the  appetite ;  avoiding,  however,  the  use  of  flour 
in  the  sauces.  Liver  should  be  prohibited,  as  well  as  gela- 
tinous preparations.  Fresh  and  salt-water  fish  offer  a  rich 
variety  for  the  table  of  the  patient.  Other  animal  food, 
such  as  oysters,  muscles,  snails,  lobsters,  prawn,  frogs,  etc., 
may  be  employed  every  day  with  advantage.    Eggs,  in  all 
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the  forms  that  culinary  art  has  devised,  are  very  useful. 
Although  milk  is  but  little  suited  for  glucosuric  persons, 
yet  good  fresh  cream  is,  on  the  other  hand,  allowable. 
Cheese  of  all  kinds  should  be  forbidden.  The  list  of  legumes 
allowable  is  tolerably  large  :  it  need  only  be  remarked  that 
fatty  bodies  (oil,  butter,  grease,  etc.,)  should  be  employed 
in  more  than  ordinary  quantity  in  their  preparation ;  that, 
in  the  sauces  or  dressings,  the  yellow  of  eggs  and  cream 
shctuld  replace  the  proscribed  flour ;  and  that,  whatever 
they  may  be,  those  legumes  should  always  be  avoided 
which  are  very  f^eculent.  Mushroons  and  truffles  may  be 
employed. 

From  time  to  time,  in  moderate  quantity,  the  following 
fruits  can  be  used  :  apples,  pears,  cherries,  raspberries, 
strawberries,  pine-apples  ;  but  always  without  the  addition, 
of  sugar,  and  only  when  the  urine  is  not  saccharine. 

Before  speaking  of  beverages,  we  must  notice  a  matter 
of  great  importance — the  replacement  of  bread  and  pastry. 
Patients  affected  with  glucosuria  complain  bitterly  of  being 
deprived  of -bread  and  faeculent  food ;  if  the  desire  for 
such  can  be  diverted,  it  is  always  well.  For  seventeen 
years  that  I  have  employed  gluten  bread,  its  usefulness  has 
not  been  denied  ;  and  it  is  an  adjuvant  which  has  been  very 
important  in  a  large  number  of  cases  of  glucosuria.  Some 
have  pretended  to  find  in  gluten  bread  a  cure  for  gluco- 
suria ;  such  was  never  my  opinion.  I  sought  simply  for  an 
article  of  food  which  might  replace  bread  without  having  its 
inconveniences  for  patients,  and  I  believe  this  is  such  an 
article. 

Some  patients  support,  without  any  great  annoyance, 
abstinence  from  bread  and  starch  food  ;  for  such  gluten 
bread  is  not  required ;  but,  I  am  bold  to  say,  they  are 
exceptional  cases.     For  such,  one  or  two  cakes,  in  the 
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course  of  the  day,  answer  instead  of  bread.  Some,  indeed, 
whose  attack  is  but  slight,  can,  by  symply  diminishing  the 
amount  of  starch  ingested,  or  by  the  employment  of  alkalies 
or  energetic  exercise,  cause  a  return  of  the  urine  to  its 
original  condition :  such  have  no  need  of  gluten  bread. 
But  these  cases  are  by  no  means  serious  and  are  infre- 
quent. 

Beverages. — Wine  plays  an  important  role  in  the  treat- 
ment of  glucosuria,  and  I  firmly  believe  that  I  have  ren- 
dered a  service  just  as  great  to  such  patients,  by  substi- 
tuting alcoholic  beverages  for  fieculent  articles  of  food,  as 
in  demonstrating  that  abstinence  from  such  articles  was 
indispensable  to  them.  The  old  red  wines  of  Burgundy  and 
Bordeaux  are  preferred ;  yet  all  red  wines,  that  are  rather 
astringent  than  acid  or  sweet,  suit  very  well.  As  regards 
quantity,  I  do  not  give  less  than  a  litre  (about  one  quart 
apothecary's  measure)  in  twenty-four  hours  ;  and  for  vigor- 
ous men,  who  exercise  much,  it  is  sometimes  proper  to  give 
still  larger  quantities.  Beer  is  very  unfavorable,  and  the 
dextrine  which  it  contains  explains  this  action.  I  proscribe 
saccharine  liqueurs,  but  I  grant  freely  the  use  of  a  small 
glass  of  rum,  brandy,  or  kirschwasser.  at  the  principal  meal. 
Coffee  is  useful  for  almost  all  patients  affected  with  gluco- 
suria, and,  if  not  contraindicated,  I  prescribe  at  least  one 
cup  after  the  principal  meal.  It  should  be  taken  without 
sugar ;  but  a  little  rum,  brandy,  or  cream  may  be  added. 
Some  patients  take  two  or  three  cups  a  day. 

Wine-and-water  is  preferable  to  all  tisans.  Sometimes  it 
is  well  to  take  an  infusion  of  hops  or  of  bitter  vegetables. 
Under  any  circumstances,  it  is  well  for  patients  to  drink 
with  great  moderation.  A  quart  of  pure  Bordeaux  wine 
will  allay  the  thirst  of  the  day,  if  the  regimen  suggested  is 
followed. 


excerpta. 


945 


Lemonades,  etc.,  sought  after  by  patients  with  much 
desire,  are  very  detrimental;  they  do  not  appease  thirst 
better  than  cold  water,  and  they  contribute  to  the  saturation 
of  the  free  alkali  of  the  blood,  w^hich  prevents,  as  Chevreul 
has  long  since  proven,  the  prompt  destruction  of  combustible 
alimentary  material  incessantly  introduced  into  the  circula- 
tory apparatus,  from  the  digestive  apparatus.  I  forbid 
them  absolutely.  Mialhe  has  also  insisted,  with  as  much 
earnestness  as  reason,  against  the  use  of  acid  drinks. 

Patients  should  drink  small  quantities  at  a  time  ;  large 
quantities  of  liquid  ingested  at  once  may  contribute  to  keep 
up  the  abnormal  secretion  in  the  stomach,  with  reference  to 
which  I  have  so  much  insisted.  They  should  always  eat 
slowly.  This  is  for  a  double  reason  ;  first,  to  avoid  indiges- 
tions, which  are  to  them  more  unfortunate  than  to  other 
patients  ;  secondly,  to  favor  the  return  of  the  stomach  to 
its  ordinary  dimensions.  To  attain  this  end,  also,  we  may 
employ  a  band  of  flannel,  slightly  tightened  about  the  region 
of  the  stomach. 

Clothing, — I  have  shown  that  sudden  chills  were  per- 
nicious to  patients  afflicted  with  this  disease.  Hence  the 
propriety  of  employing  good  flannel  underclothing.  This 
also  serves  to  reestablish  the  functions  of  the  skin,  which 
should  be  active.  Hence,  I  always  prescribe  flannel  gar- 
ments, covering  the  whole  body,  so  as  to  keep  up  gentle 
moisture  of  the  skin. 

Exercise. — Patients  who  have  had  the  disease  for  some  . 
time  experience  spontaneous  weariness — a  sensation  of  de- 
bility, sometimes  accompanied  with  pains  in  the  thighs,  legs, 
and  articulations,  which  are  increased  by  the  slightest  work 
or  smallest  exertion  :  it  is  difficult  to  require  them  to  exer- 
cise, b;^t  as  soon  as,  from  a  suitable  regimen,  their  forces 
begin,  to  return,  they  must  use  exercise.  Walking,  exer- 
119 
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cising  the  whole  body  by  some  manual  labor,  or  some  gym- 
nastic recreation,  are  of  undoubted  utility.  The  exercise 
should  be  progressive  :  if  too  violent,  it  will  determine  in- 
jurious curvatures;  neglected,  it  will  retard  the  complete 
establishment  of  the  strength,  and,  consequently,  the  cure. 

Sea-bathing  and  Ilydr other apeia  in  the  Treatment  of  the 
Disease. — River  bathing,  when  it  is  aided  by  exercise  in 
swimming,*  is  useful;  but  the  advantages  of  sea-bathing, 
when  it  can  be  supported,  are  more  constant  and  greater. 
To  determine  diaphoresis  in  difficult  cases,  I  have  sometimes 
employed  hydrotherapeia  ;  but  the  patients  should  be  con- 
tinually under  supervision  in  the  use  of  such  treatment,  as 
when  badly  employed,  it  may  produce  serious  accidents; 
but  when  wisely  directed,  and  seconded  by  a  regimen  in- 
telligently adapted,  it  has  rendered  me  excellent  service. 

It  is  evident  that  the  treatment  should  be  only  gradually 
abandoned,  and  when  the  glucose  has  disappeared  from  the 
urine.  It  is  proper  always,  then,  to  augment  the  quality 
and  quantity  of  the  calorifacient  articles  of  food.  Good 
beer  may  be  taken  after  each  repast ;  three  or  four  spoons- 
ful of  cod-liver  oil  during  the  day :  these  are  the  articles 
which  I  would  require  during  the  use  of  sea-baths,  or  the 
employment  of  hydrotherapiea.  There  must  be  more  caloric  : 
it  is  necessary  that  a  supply  of  calorifacient  materials  at 
least  equal  to  the  loss  should  be  furnished. 

By  way  of  resume  as  to  the  indications  and  contraindica- 
tions for  hydrotherapeia  in  this  disease  :  When  the  glucose 
disappears,  or  is  diminished,  so  that  f^eculent  materials  can 
be  more  largely  employed,  and  there  is  daily  increase  of 
strength,  hydrotherapeia  and  sea-bathing  are  most  efficacious 
methods  of  treatment  in  glucosuria  ;  when,  on  the  contrary, 
under  such  treatment,  the  glucose  increases,  the  strength 
diminishes,  etc.,  these  methods  aggravate  the  disease ;  for 
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we  are  abstracting  caloric  from  a  machine  which  is  already 
too  much  impoverished. — Clinique  Europ^enne  and  Am,  3Ied. 
Monthly.  l.  h.  s. 


An  Analysis  of  Two  Thousand  Consecutive  Cases  in 
Midwifery.— By  G.  Rigden,  Esq.,  etc.    This  paper  was 
read  before  the  East  Kent  and  Canterbury  Medical  Society,  ' 
and  gives  the  following  valuable  facts  :  In  the  2,000  labors 
'.^  025  children  were  born.    One  mother  gave  birth  to  twins 
:  1  four  consecutive  confinements.    Four  mothers  died  from 
t      complications  or  consequences  of  labor ;  one  from  con- 
\  V  Isions  and  coma  two  hours  after  delivery,  and  three  from 
puerperal  fever,  occurring  five,  six,  and  fourteen  days  re- 
spectively after  labor.    Ninety-six  children  were  still-born, 
forty-six  males  and  fifty  females.    Four  cases  had  retained 
placenta,  three  from  inertia  and  one  from  irregular  contrac- 
tion of  the  uterus.    Five,  after  labor,,  had  retention  of 
urine,  but  all  recovered.    Five  mothers  had  puerperal  con- 
vulsions ;  one  died.    Twenty-six  of  the  labors  were  with 
breech  presentation;  all  delivered  naturally;  eight  of  the 
children  died.    Fourteen  were  face  presentations ;  five  of 
the  children  died  ;  eleven  of  these  cases  were  delivered 
naturally.    Twelve  cases  were  shoulder  or  arm  presenta- 
tions, and  all  were  delivered  by  turning ;  five  of  the  child- 
ren being  still-born.    There  were  six  cases  of  placenta 
prsevia ;  all  delivered  by  turning ;  all  the  children  prema- 
ture and  still-born.    Nine  were  cranial  presentations,  de- 
livered by  the  forceps;  six  children  being  saved.  Five 
mothers  subsequently  had  puerperal  fever;  three  died. 
One  had  puerperal  mania,  terminating  in  recovery  after  six 
months.    Eight  children  were  more  or  less  deformed.  Pro- 
lapsed funis,  two  cases.    Of  the  twins,  there  were :  l  oth 
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inajes,  six  ;  both  females,  twelve  ;  male  and  female,  seven. 
—Brit.  Med.  Journ.,  Oct.  29,  1859. 


One  Thousand  Cases  of  Obstetrics — By  J.  8.  IIariunson, 
Esq. — This  paper  was  read  before  the  Reading  Pathological 
Society,  and  gave  the  following  data  : 


Id  mothers  between  15  and  19  jears,   11 

"      20       24  "    176 

25        29  "    203 

*•                   30  "   34  "    269 

35  "   39  "    192 

•*            "      40   "   44    80 

*'                   45       49    9 


November,  December,  and  January  had  more  than  any 
other  three  consecutive  months.  May  had  the  largest; 
April,  the  smallest.  Classifying  them  according  to  the 
hours,  there  were  270  occurring  between  12,  p.  m.  and  6, 
A.  M. ;  268,  from  6,  a.m.  to  12,  m.  ;  214  from  12,  m.  to  6, 
p.  M.;  and  248,  from  G,  p.  m.  to  12,  p.  m. 

The  duration  of  pregnancy  averaged  about  280  days- 
The  average  duration  of  labor  was  7.36  hours;  first  labors 
being,  as  is  usual,  much  longer.  The  1,000  labors  resulted 
in  the  birth  of  1,010  children;  504  males,  506  females. 
Breech  and  feet  presentations  numbered  39  ;  face  17;  with 
an  extremity,  121.  Lingering  labors,  15 ;  instrumental,  17  ; 
preternatural  and  complicated,  61. — Jbid. 


Thirteen  Hundred  Cases  of  Midwifery. — By  A.  Smith, 
Esq.,  etc.— In  these  1,300  cases  1,320  children  were  born  ; 
700  males,  620  females  ;  still-born,  65  ;  premature  births, 
38.  Presentations  of  the  breech,  23  ;  of  the  face,  2  ;  fore- 
head, 20;  extremities,  9.  Prolapse  of  the  funis  occurred 
in  6  cases.  Placenta  proevia,  complete,  3 — children  all  still- 
born ;  partial  2 — one  child  dead.    Three  mothers  had  con- 
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vulsioDs ;  three  had  peritonitis  ;  one,  mania.  Version  was 
performed  in  4  ;  the  forceps  were  used  in  25  ;  craniotomy 
in  3.  There  were  no  cases  of  retention  of  the  placenta,  or 
of  severe  post  partum  haemorrhage.  He  attributes  the 
absence  of  these  complications  to  the  practice  of  applying  a 
binder  as  soon  as  the  second  stage  of  labor  commences, 
tightening  it  after  delivery  of  the  child,  and  again  after  the 
expulsion  of  the  placenta,  and  abstaining  from  the  use  of 
ergot.  The  number  of  forceps  cases  is  great,  but  no  bad 
results  have  followed,' and  he  believes  their  timely  employ- 
ment prevents^laceration  of  the  perinteum  rather  than  causes 
\t.— Lancet,  Nov.  12,  1859. 

Still-Born  Children. — By  J.  Hardaway,  Esq.,  etc. — 
This  paper  gives  732  cases,  in  which  72  children  were  still- 
born, showing,  in  the  aggregate,  about  10  per  cent.  No 
other  statistics  are  given. 


Statistics  of  Four  Thousand  and  Fortv-Nine  Cases  of 
Midwifery. — By  H.  Dunn,  F.R.C.S,,  etc. — Of  these  there 
were  228  premature  births;  2,133  children  were  males, 
1,688  females  ;  2  cases  of  triplets  and  45  of  twins  ;  3  cases 
of  monstrosity.  There  were  170  still-born  ;  60  cases  of 
preternatural  presentation.  Prolapse  of  the  funis,  11  ;  of 
which  8  were  born  dead.  Breech  presentations,  25  ;  still- 
born, 9.  Face  presentations,  3;  f?ice  to  pubis,  11.  He 
had  10  cases  of  craniotomy  ;  6  cases  of  plecenta  prtevia  ;  30 
of  adherent  placenta;  12  cases  of  puerperal  fever,  3  died; 
4  cases  of  puerperal  convulsions,  all  recovered.  Phlegmasia  , 
dolens  occurred  in  6  cases,  and  2  proved  fatal ;  scarlatina  in 
3,  and  1  died. 


Chronic  Inversion  of  the  Uterus — By  Dr.  F.  Rams- 
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BOTHAM,  of  London. — The  following  case  is  related  by  Dr. 
Ramsbotham,  of  the  London  Obstetric  Hospital.  It  is  in- 
teresting, as  showing  the  possibility  of  spontaneous  replace- 
ment of  an  inverted  uterus,  after  it  had  been  displaced  for 
some  months,  and  even  after  some  very  rough  treatment : 

"  I  was  sent  for  on  July  20,  1839,  to  see  a  young  lady  of 
relaxed  fibre  and  cachectic  hab!t,  who  had  been  delivered  of 
her  first  c*hild,  after  a  severe  labor,  twelve  hours  before, 
and  whom  I  found  suffering  from  violent  forcing-pain  and 
great  haemorrhage.  She  was  exceedingly  depressed.    I  de- 
tected a  tumor  occupying  the  vagina,  as  large  as  a  man's 
closed  fist,  entirely  covered  by  a  layer  of  coagulum.  It 
was  sensitive,  though  not  painfully  so,  possessed  a  doughy 
feel,  and  became  harder  when  compressed.    The  uterus 
could  not  be  felt  in  the  abdomen;  but  above  the  pubes 
there  was  a  sensation  of  a  most  unusual  void.    As  she  had 
passed  no  urine  since  delivery,  I  relieved  the  bladder ;  and 
having  no  doubt  that  the  tumor  was  the  uterus  inverted,  I 
made  strenuous  efforts  to  restore  it,  without  effect,  but  not 
without  putting  her  to  considerable  pain.    After  some  time 
I  desisted  in  despair,  fearing  that  I  should  lacerate  the  up- 
per part  of  the  vagina ;  for  the  tumor  had  become  hard 
while  I  was  making  these  efforts,  and,  in  the  same  propor- 
tion, the  circle  of  the  mouth  became  closed  around  it  in 
the  form  of  a  forcibly  constricted  ring.    She  passed  a  quiet 
night  under  the  influence  of  morphia,  and  in  the  morning 
voided  urine  naturally,  with  some  coagula.  She  was  confined 
to  bed  for  two,  and  to  the  house  for  three  months,  with 
severe  lumbar  pains,  and  copious  irregular  haemorrhages. 
From  the  middle  of  October  till  the  end  of  December,  she 
was  free  from  flooding,  but  still  annoyed  by  bearing-down 
pains,  attended  by  a  profuse,  glairy,  leucorrhoeal  discharge. 
The  haemorrhage  returned,  and  continued  for  two  months, 
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after  which  she  was  moved  into  the  country,  and  I  did 
not  see  her  again  till  May  22d.  She  was  then  in  such 
imminent  danger  that,  in  consultation  with  Mr.  Hamil- 
ton, at  that  time  assistant-surgeon  to  the  London  Hospital, 
and  with  her  general  attendant  it  was  agreed  to  remove 
the  tumor  by  ligature  as  soon  as  she  was  a  little  recruited. 
It  was  at  this  time  the  size  of  an  ordinary  nonpareil  apple, 
and  had  every  characteristic  of  an  inverted  uterus.  On 
June  5th,  with  the  assistance  of  the  gentlemen  mentioned 
above,  I  placed  a  ligature  round  its  upper  part  by  means  of 
the  double  canula.  The  application  gave  but  little  pain  at 
the  moment,  and  the  bleeding,  which  had  been  going  on 
almost  uninterruptedly,  ceased  immediately.  In  three  or 
four  hours,  however,  a  violent  rigor  supervened ;  this  was 
followed  by  symptoms  of  intense  peritoneal  inflammation, 
and  the  ligature  was  removed  twenty  hours  after  its  appli- 
cation. The  pain  and  other  inflammatory  symptoms  gradu- 
ally subsided ;  in  a  few  days  she  was  able  to  leave  her 
room;  she  menstruated  on  July  13th  less  profusely  than 
she  h^W  been  accustomed  to  do,  and  continued  regular 
in  that  respect ;  she  regained  her  flesh,  color  and  appetite  ; 
was  able  to  take  a  long  walk  ;  had  no  bearing  down  nor 
difficulty  in  passing  water;  and,  when  I  saw  her  in  Janu- 
ary, 1841,  she  told  me  that  she  enjoyed  better  health  than 
she  had  done  for  many  years.  Nothing  solid  had  ever 
passed  from  the  vagina  since  the  operatien.  Early  in  the 
year  symptoms  of  pregnancy  manifested  themselves  ;  and 
I  delivered  her  of  a  six  months'  foetus  on  July  7th,  in 
the  same  year,  1841.  Since  then  I  have  also  attended  her 
with  four  other  children.  On  one  occasion  the  placenta  ad- 
hered, and  I  had  to  introduce  my  hand  to  remove  it.  I 
sought  for  a  polypus  in  the  cavity,  but  there  was  nothing 
like  one.    On  another  occasion  after  the  placenta  had  been 
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expelled  naturally,  she  was  harrassed  with  violent  spas- 
modic bearing-down  pains,  which  induced  me  to  pass  my 
hand  into  the  uterus  ;  I  there  found  the  fundus  and  pos- 
terior part  of  the  body  protruded  considerably  downward 
and  forward,  there  existing  evidently  a  disposition  for  in- 
version to  occur  again :  this,  however,  was  obviated  by  the 
intrDduction  of  the  hand."  '  This  ought  to  give  us  additional 
confidence  in  any  effort  we  may  undertake  for  the  purpose 
of  remedying  by  manipulation,  this  serious  accident. — Med. 
Times  and  Gazette,  November  5,  1859. 


End  of  the  Black  Doctor's  Career. — So  long  as  there 
are  incurable  diseases,  dishonest  men  will  find  it  an  easy 
matter  to  catch  in  their  nets  the  unfortunate  individuals 
who  are  visited  by  such  complaints.  What  wonder,  when 
the  conscientious  medical  practioner  has  plainly  stated  to 
the  friends  that  his  art  cannot  cure  the  disease,  that  these 
should  believe  in  the  deceitful  promises  of  the  charlatan  ? 
But  the  sway  of  these  pests  must  ever  be  short,  though 
infatuation  will  sometimes  last  a  great  deal  too  long.  At 
last,  however,  the  shallowness  of  the  barefaced  assumption 
is  too  plainly  seen,  and  the  whole  fabric,  built  of  roguery 
and  lies,  falls  to  the  ground. 

The  most  melancholy  part  of  the  matter  is,  that  the 
patients,  already  severely  tried  by  the  disease,  are  but  too 
often  subjected  to  an  out-of-the-way  treatment,  which  mostly 
entails  upon  them  severe  suffering.  We  all  know  how  cru- 
elly many  of  these  unfortunate  people  were  tormented  in 
this  metropolis  by  the  man  who  (we  regret  to  say  supported 
by  some  in  our  profession  who  ought  to  have  known  better) 
pretended  to  cure  cancer.  What  has  become  of  the  won- 
der-working doctor,  and  whither  has  flown  the  enthusiasm 
with  which  the  lay  portion  of  the  community  and  some 
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deluded  medical  men  spoke  of  his  short-lived  cures  ?  Let 
this  heartless  hoax  be  a  lesson  and  a  warning,  and  let  us 
hear  no  more  of  pretenders  taken  by  the  hand  and  intro- 
duced into  families  by  the  magnates  of  our  profession. 

Look  at  what  has  just  taken  place  at  Paris.  The  so- 
called  Black  Doctor,  whom  M.  Yalpeau,  out  of  mistaken 
love  for  human  kind,  admitted  into  his  wards  and  put  to  the 
test  (with  what  sad  results  we  all  know),  has  had  his  fling, 
as  the  phrase  goes.  It  is  no  longer  the  fiishion  to  swear 
by  him,  and  to  tax  honest  medical  men  with  envy  and  jeal- 
ousy ;  the  foolish,  the  aristocratic,  the  idle,  and  last,  the 
most  to  be  pitied,  the  unhappy  creatures  afflicted  with  can- 
cer, have  forsaken  him;  his  carriages  and  horses  are  put  up 
for  sale;  his  furniture  is  given  over  to  the  hammer;  and 
he  himself  is  now  in  prison  awaiting  his  trial  for  man- 
slaughter. 

The  man  is  alleged  to  have  caused  the  death  of  one  of 
his  victims  by  the  medicines  administered.  This  will  be  a 
curious  trial;  for  not  only  will  the  impudence  and  effron- 
tery of  the  adventurer  come  to  light,  but  also  the  weakness, 
folly,  and  stupidity  of  the  friends  of  the  sufferers,  almost 
all  of  them  belonging  to  the  higher  ranks,  amongst  whom, 
on  both  sides  of  the  channel,  quacks  of  all  kinds  always 
find  the  most  ready  and  profitable  dupes. — London  Lancet. 


Gout  and  its  Causes. — To  the  Editor  of  The  Lancet — Sir  : 
In  a  work  written  in  1804  by  Dr.  Thomas  Garnett,  of  Lon- 
don, entitled    Popular  Lectures  on  Zoonomia,  or  the  Laws 
of  Animal  Life  in  Health  and  Disease,"  I  find  the  following » 
remarks  on  gout : 

The  gout  seldom  occurs  but  in  those  who  have  for  sev- 
eral years  lived  upon  a  full  diet  of  animal  food,  often  highly 
120 
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seasoned,  and  at  the  same  time  been  in  the  habit  of  taking 
daily,  or  very  constantly,  a  greater  or  less  quantity  of  fer- 
mented liquors,  either  in  the  form  of  wine  or  malt  liquors. 
This  disease  is  seldon  known  to  attack  persons  employed  in 
constant  bodily  labor,  and  who  live  temperately,  and  is 
totally  unknown  to  those  who  use  no  wine  or  other  fer- 
mented liquors.  I  believe  "there  never  was  an  instance  of  a 
person  hav4ng  the  gout  who  abstained  from  every  form  of 
alcohol,  however  he  might  live  in  other  respects  ;  and  I 
doubt  if  ever  the  gout  returned  after  a  person  had  abstained 
from  fermented  or  spirituous  liquors  for  two  years.  There 
seems  to  be  something  in  alcohol  Avhich  peculiarly  brings  on 
this  state  of  the  constitution  *  and  without  it,  it  would  seem 
that  gout  cannot  be  produced.  Here,  then,  is  an  effectual 
method  of  curing  the  gout,  which  will  no  more  return,  if 
stiictly  persevered  in,  than  the  small-pox  will  attack  the 
constitution  after  inoculation." 

Nearly  thirty  years'  experience  and  observation  have 
convinced  me  that  Dr.  Garnett  was  quite  correct  in  his 
observations  as  to  the  cause  and  cure  of  this  painful  malady; 
and  my  object  in  now  writing  is  to  inquire  if  any  of  your 
numerous  readers  can  inform  me  if  they  have  ever  met  with 
a  case  of  gout  in  a  person  who  totally  abstained  from  every 
form  of  alcohol,  or  was  not  perfectly  cured  by  abstaining 
from  the  same  for  two  years.  When  I  say  gout,  I  do  not 
mean  rheumatism.  Charles  Dickens,  in  All  the  Year  Rounds 
in  an  article  on    Good  Qualities  of  Gout,"  says : 

"  A  variety  of  endeavors  have  been  made  to  define  the 
difference  between  gout  and  rheumatism.  Thus,  gout  is 
rich  man's  rheumatism,  and  rheumatism  is  poor  man's  gout, 
which  is  good  only  as  a  figure  of  speech.  Another  :  put  your 
toe  in  a  vice ;  turn  the  screw  till  you  can  bear  the  pain  no 
longer  :  that's  rheumatism.    Give  the  screw  one  turn  more: 


EXCERPTA.  955 

that's  gout."  The  same  writer  says  :  "  But  men  ^Yho  have 
lived  soberly  and  temperately  all  their  lives  have,  neverthe- 
less, had  gout,  from  their  goutage  till  the  close  of  their  allotted 
term."  Again :  "One  of  our  most  esteemed  medical  classics  has 
written,  that  when  once  gout  has  got  hold  of  your  system  or 
your  family,  take  all  the  precautionary  measures  you  may, 
you  will  have  gout  now  and  then,  especially  towards  the 
close  of  winter." 

I  do  not  believe  it,  and  am  quite  convinced  that 
alcohol  is  the  cause,  and  abstinence  from  it  the  sure  cure,  of 
gout. 

I  am,  sir,  your  obedient  servant, 

L.  M.  BenxXEtt,  M.  B.  C.  S. 

WiNTERTON  Brig,  Lincolnshire,  Dec,  1859. 

Action  of  Poisons  on  the  Nerves. — To  the  Editor  of  the 
London  Lancet — Sir :  A  question  of  some  physiological 
interest  induces  me  to  address  you  briefly  on  the  value  of 
an  objection  which,  I  am  told,  was  urged  against  the  conclu- 
sions of  a  pappr  I  submitted  to  the  British  Association  last 
month.  That  paper  endeavored  to  prove,  on  anatomical 
and  experimental  evidence,  that  the  supposed  essential  dis- 
tinction between  sensory  and  motor  nerves  did  not  exist ; 
but  that,  both  in  properties  and  functions,  the  two  nerves 
were  similar :  the  posterior  nerves  being  devoted  to  skin- 
sensations  and  skin-movements,  and  the  anterior  nerves 
to  muscle-sensations  and  muscle-movements. 

I  am  not,  of  course,  about  to  reopen  that  discussion  here ; 
but  to  examine  the  value  of  one  objection,  which,  invoking 
the  modern  discovery  of  the  peculiar  effects  of  certain  poi-  ' 
sons  on  the  nerves,  has  an  interest  for  all  physiologists, 
quite  apart  from  any  bearing  it  may  have  on  the  question 
of  functions. 
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The  discovery  is  this  :  There  are  poisons,  such  as  the 
woorara,  which  destroy  motion ;  and  poisons,  such  as 
strychnine,  which  destroy  sensation.  The  muscles  of  an 
animal  poisoned  by  woorara  retain  their  contractility,  and 
will  contract  on  being  galvanized ;  but  the  nerves  lose  their 
power  of  exciting  contractions  in  these  muscles.  Never- 
theless, sensibility  is  not  destroyed  in  this  paralyzed  ani- 
mal.   The  "woorara  leaves  the  posterior  nerves  intact. 

The  facts  are  sufficiently  striking,  and  fall  in  so  well  with 
the  current  of  hypothesis  respecting  the  essential  differences 
in  the  two  nerves,  that  they  may  well  seem  to  furnish  phys- 
iologists with  a  new  confirmation ;  and  I  am  sorry  that 
amongst  the  many  points  which  were  necessarily  omitted 
from  my  paper,  owing  to  its  length,  I  did  not  at  least  allude, 
in  passing,  to  this  argument.  iJ ut  although  I  had  fully 
considered  it,  and  satisfied  myself  that  it  had  no  bearing  on 
the  question,  its  discussion  w^ould  have  led  beyond  all  rea- 
sonable bounds.  Nor  dare  I  venture  to  trespass  on  the  patience 
of  your  readers  by  setting  forth  the  reasons  which  seem  to  me 
to  render  the  argument  altogether  inapplicable.  It  will  be 
enough  if  I  oppose  facts  to  facts,  and  show  that  the  sup- 
posed distinction  cannot  be  established  by  the  different 
effects  of  poison. 

We  are  utterly  in  the  dark  as  to  the  mode  of  action  of 
poison  upon  nerves,  and  as  to  the  kind  of  alteration  they 
produce.  It  is  an  interesting  physiological  problem;  but 
the  problem  is  without  even  an  approach  to  a  solution.  In 
our  ignorance  of  the  conditions  which  determine  the  effects, 
we  must  be  slow  in  drawing  conclusions  from  them.  I  will  be- 
gin with  a  striking  example  of  the  mysteriousness  of  the  con- 
ditions which  determine  toxicological  effects.  No  one  doubts 
that  the  muscles  of  the  heart  are  true  muscles,  having  sim- 
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ilar  properties  to  those  possessed  by  other  muscles.  Yei 
there  are  poisons  ichich  destroy  ihe  coniractilitf/  of  the  muscles 
of  the  heart,  leaving  that  of  the  other  muscles  unaffected. 
Will  any  one  from  this  f\ict  conclmle  that  the  two  muscles 
are  essentially  different  ? 

This  flict  is  cited  as  an  introduction  to  one  still  more  con- 
clusive. The  woorara  poison  paralyzes  the  limbs  of  an  animal, 
but  (in  the  dog  or  reptile)  does  not  paralyze  the  tail.  The 
nerves  ichich  move  the  muscles  of  the  limbs  are  found  to  be 
completely  lamed,  tvhile  the  nerves  which  move  the  muscles  of 
the  tail  act  as  vigorously  as  ever. 

Now,  here  are  two  groups  of  motor  nerves  identical  in  all 
respects,  one  of  which  the  poison  acts  upon,  the  other 
remaining  unaffected.  Unless,  to  defend  an  hypothesis,  we 
rush  to  the  extravagant  supposition  that  the  properties  of 
these  two  groups  of  nerves  are  essentially  different,  and 
that  the  motion  of  the  tail  is  affected  by  a  different  kind 
of  agency  from  the  motion  of  the  limbs,  we  cannot  resist 
the  conclusion  that  the  conditions  which  enable  the  sensory 
nerves  to  resist  the  action  of  woorara,  are  similar  to  the 
conditions  which  enable  the  motor  nerves  of  the  tail  to 
resist  it. 

It  may  be  further  added  that,  although  the  woorara  para- 
lyzes the  limbs,  it  does  not  paralyze  the  heart  and  intes- 
tines ;  yet  they  are  also  moved  by  motor  nerves.  More- 
over, even  the  motor  nerves  which  are  affected  by  woorara, 
are  only  affected  in  their  peripheral  terminations,  not  in 
their  trunks,  as  Kolliker  proved  experimentally. 

^Yithout,  therefore,  adducing  any  arguments  against  the 
supposed  bearing  of  the  toxicological  facts  on  the  question  of 
the  alleged  distinction  in  the  functions  of  the  anterior  and 
posterior  nerves,  I  think  the  mere  opposition  of  other  toxi- 
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cological  facts  sufficient  to  set  aside  the  objection  which 
was  raised  to  my  criticism  of  the  current  hypothesis. 

I  am,  sir,  your  obedient  servant, 

G.  II.  Lewes. 

Treatment  of  Spina  Bifiha  by  Injections  of  Iodine.  We 

can  scarcely  imagine  more  unpromising  subjects,  for  hope- 
ful medical  or  surgical  treatment,  that  the  victims  of  spina 
bifida,  which  have  fallen  under  our  observation  during  a 
somewhat  active  practice  of  more  than  thirty  years.  Hav- 
ing but  little  confidence  in  the  remedies  usually  proposed 
for  the  removal  of  this  strange  malady,  we  merely  allude  to 
the  subject  in  order  to  inform  our  readers  that  in  the  Sep- 
tember number  of  the  Chicago  Medical  Journal,  Prof  Brai- 
nard  reports  the  cure  of  five  out  of  seven  cases  of  spina 
bifida,  by  means  of  iodine  injections.  Five  of  these  cases 
were  operated  on  by  himself,  and  two  by  Dr.  Crawford, 
under  his  direction.  Two  of  the  cases  described  as  follows, 
by  Dr.  Brainard,  will  serve  to  illustrate  his  practice  : 

"  Case  1. — The  subject  was  a  girl  thirteen  years  of  age. 
The  tumor,  situated  at  the  top  of  the  sacrum,  was  nine 
inches  in  circumference,  and  three  inches  in  heighth.  Its 
surface,  and  the  skin  adjoining,  presented  numerous  cica- 
trics,  marks  apparently  of  former  ulcerations.  The  child 
was  partially  paralytic  in  the  lower  extremeties,  idiotic,  and 
passed  the  urine  and  foeces  involuntarily.  The  head  was 
small  and  the  bones  perfectly  formed. 

"  The  first  injection  was  performed  on  the  2d  December, 
1847.  A  puncture  was  made  with  the  point  of  the  lancet, 
half  an  inch  distant  from  the  point  of  the  base  of  the 
tumor,  and  a  small-sized  exploring  trochar  carried  thence 
into  the  sac.  Through  the  canula,  a  solution  of  half  a 
grain  of  iodine,  with  one  grain  of  iodide  of  potassium,  in 
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one  ounce  of  distilled  water,  was  injected.  The  canula  was 
immediately  withdrawn,  and  a  compress  and  bandage  applied 
so  as  to  prevent  the  escape  of  the  liquid. 

"  The  injection  produced  a  sharp  pain  which  soon  subsided. 
Redness,  heat,  and  tenderness  of  the  tumor  followed,  for 
which  a  cathartic  was  administered,  and  evaporating  lotions 
applied  to  the  part.  Compression  was  resorted  to  as  the 
heat  and  tension  subsided,  and,  December  27th,  the  tumor 
was  about  half  its  former  size. 

'^At  this  time,  a  second  injection  was  resorted  to,  of  half 
the  strength  of  the  first.  This  produced  little  inflamma- 
tion. The  compression  was  continued.  January  15,  1848, 
the  fluid  was  so  far  absorbed  as  to  render  it  easy  to  press 
most  of  it  within  the  spine,  and  a  common  spring  truss  for 
hernia  was  applied,  the  pad  upon  the  opening. 

"  The  case  then  passed  from  under  my  observation,  but  fell 
under  the  care  of  Dr.  Huber,  who  had  at  that  time  charge 
of  the  county  poor  at  Chicago.  The  following  is  his  account 
of  the  case  and  his  treatment : 

"  •  I  injected  the  tumor  thirteen  times,  viz  :  May  3,  10, 
20— June  15,22— July  14— August  10,  15,  25— Septem- 
ber 5,  16,  26,  and  October  20,  1848.  The  injection  for 
the  first  four  times  was  of  the  strength  of  four  grains  of 
iodine  and  sixteen  grains  of  iodide  of  potassium  to 
the  ounce  of  distilled  water,  beginning  with  one  and 
a-half,  and  increasing  to  three  ounces  at  the  fourth 
injection. 

'  The  sac  was  then  much  contracted,  and  I  therefore 
doubled  the  strength  of  the  solution,  and  injected  but  half 
an  ounce.  After  the  first  two  operations,  the  child  had 
some  slight  febrile  symptoms,  but  not  since.  I  consider 
the  cure  complete.     She  has  improved  in  the  use  of 
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her  lower  extremeties,  being  now  able  to  walk  across  the 
room/ 

"Two  years  after  the  operation  the  child  remained  cured, 
and  much  improved  in  every  respect." 

"  Case  2.— This  case  occurred  to  me  April  12, 1849.  The 
tumor  was  of  the  size  of  a  plosed  fist,  and  had  been  ruptured 
during  labor. 

"By  th6  application  of  artificial  heat,  the  first  ill  effects 
of  the  rupture  were  dissipated.  A  reddish  serum  was  dis- 
charged from  the  sac  and  canal,  which,  on  the  17th,  became 
copious  and  ofiensive.  Injected  a  solution  of  iodine,  four 
grains,  iodide  of  potassium,  twelve  grains,  to  the  ounce  of 
distilled  water.    The  solution  escaped  as  fast  as  injected. 

"30//i.  Repeated  injection:  discharge  purulent. 

''May  2d.  Injected  with  solution  of  sulphate  of  copper, 
and  applied  compression  over  the  opening.  The  sac  was 
contracted  down  to  a  hard  tubercle,  with  a  small  opening  in 
the  centre. 

"  The  injection  was  repeated  on  the  4th  and  6th,  and  the 
child  seemed  well  in  every  respect. 

'' 3Iay  \2th.  Opening  quite  closed:  head  noticed  io  he 
enlarging:  hones  separated.  This  continued  till  June  1st, 
when  the  child  died  in  a  paroxysm  of  convulsion. 

"  This  case  resulted  fatally  from  closing  the  fistulous 
opening  in  the  skin  too  soon,  but  it  illustrates  in  a  striking 
manner,  the  beneficial  effect  of  injections  into  the  spinal 
canal,  and  the  little  danger  to  be  apprehended  from  their 
use.    The  child  lived  over  six  weeks. 

"  I  was  not  aware,  at  the  time,  of  the  danger  of  making 
compression  over  such  an  opening,  but  held,  in  common  with 
the  whole  profession,  the  erroneous  opinion,  that  the  danger 
in  cases  of  inflammation  of  the  meninges  of  the  cord  and 
brain  was  greatest  when  an  opening  existed. 
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This  is  an  error  which  has  recently  been  pointed  out 
by  Dr.  Thompson,  of  Columbus,  Ohio.  Far  from  closing  such 
an  opening,  the  sac  should  be  punctured  if  acute  inflamma- 
tion results  from  treatment,  and  the  liquid  drawn  off." 

As  Dr.  Brainard's  successful  cases  date  back  several 
years,  it  would  be  interesting  to  know  the  present  physical 
and  intellectual  state  of  the  subjects  thus  rescued,  appa- 
rently, from  a  most  pitiable  condition. — Peninsular  and  Ind. 
Medical  Journal. 


Treatment  of  Ascarides. — I  am  glad  that  your  vrey 
intelligent  correspondent  has  again  called  the  attention  of 
your  readers  to  this  subject,  which  is  as  he  states,  one  of 
considerable  importance  to  a  great  number  of  individuals. 
I  can  fully  bear  testimony  to  the  correctness  of  his  asser- 
tion, that,  although  the  complaint  a  priori  appears  to  be  a 
curable  one,  many  persons  are  tormented  with  these  ani- 
mals from  infancy  to  their  graves  ;  although  many  medicines 
appear  for  a  time  to  exercise  a  curative  influence,  no  remedy 
has  hitherto  been  discovered  that  in  every  particular  can 
be  looked  upon  as  a  specific.  I  am  unable  to  throw  any 
light  upon  the  inquiry  in  what  portion  of  the  intestines 
these  parasites  live  and  breed,  or  whether  their  ova  are 
deposited  high  up,  and  the  animals  are  developed  as  they 
pass  down,  making  their  presence  known  only  as  they 
enter  the  rectum,  and  approach  an  exit  into  the  outer  world; 
but  setting  aside  this  investigation  for  other  inquirers  who 
are  doubtless  now  fully  alive  to  its  importance,  and  who 
have  time  and  inclination  to  enter  upon  the  task,  I  beg  to 
recommend  for  the  use  of  those  who  are  at  present  laboring 
under  the  complaint,  two  substances,  from  the  employment 
of  which  I  have  seen  incalculable  benefit,  and  succeeded  in 
eradicating  intestinal  worms,  and  in  many  instances  effect- 
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ing  a  perfect  cure.    These  substances  are  vegetable  charcoal 
and  common  salt.    The  method  in  which  I  employ  the 
latter  has  this  peculiarity  :  I  advise  it  to  be  taken  dry,  with 
a  little  bread  or  biscuit,  and  not  in  solution — a  small  tea- 
spoonful  is  the  quantity  I  give  an  adult,  the  first  thing  in 
the  morning  ;  to  children  half  the  quantity.    Salt  taken  in 
this  manner  has  a  widely  different  effect  on  the  stomach  to 
that  produced  by  salted  meats,  or  when  dissolved  in  broth 
or  water.     The  pure  salt  taken  in  the  way  proposed  is 
decomposed,  and  the  chlorine  liberated  before  it  enters 
the  general  circulation,  and  thus  comes  more  immediately 
in  contact  with  the  thick  mucus  which  forms,  it  is  supposed, 
the  nidus  in  which  the  ova  of  all  worms  are  deposited,  and 
in  this  manner  destroys  them.    Immediately  after  breakfast 
from  twenty  to  thirty  grains  of  purified  vegetable  charcoal, 
mixed  with  a  little  sugar,  and  a  very  little  water  or  weak 
tea  should  be  taken  ;  and  this  quantity  repeated  after  the 
three  principal  meals  daily ;  if  the  sugar  is  omitted  the 
chaicoal  answers  equally  well  in  a  wineglassful  of  water. 
In  a  fornight's  time  this  treatment  is  generally  successful, 
though  the  charcoal  may  be  continued  advantageously  for 
a  longer  period.    Both  these  medicines  are*^highly  useful  in 
correcting  the  evil  consequences  of  malassimilated  food. 
Charcoal,  in  particular,  is  a  remedy  of  singular  efficacy  in 
most  of  the  gastric  disturbances  that  proceed  from  the 
above-named  cause,  and  for  all  those  persons  who  are  mar- 
tyrs to  the  maladies  incidental  to  a  stomach  in  difficulties — 
maladies  that  make  people  miserable,  without  sending  them 
to  bed  or  absolutely  distroying  them — I  know  of  no  reme- 
dies more  deserving  of  commendation  than  charcoal  and 
salt.    Neither  substance  can  do  the  least  harm  to  the  in- 
testinal walls,  while  both  are  correctives  of  that  tendency 
to  rapid  putrescency,  that  pervades  all  food  that  is  not 
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properly  digested,  an  effect  that  is  invariably  followed  by 
all  the  evils  attendent  on  poisoned  blood.  Let  this  fact, 
however,  never  be  lost  sight  of,  that  simple  as  these  medi- 
cines are,  their  adaptation  to  individual  cases  requires 
judgment,  careful  watching,  and  professional  knowledge, 
and  that  their  administration  should  not  be  undertaken 
without  due  consideration. — Dr,  James  Bird,  of  London,  in 
Med.  Times. 


Improved  Method  of  Examination  of  the  Ear — By  Dr. 
A.  Young,  Jr.,  Farmington,  Maine. — Having  had  considera- 
ble experience  in  aural  affections,  and  well  knowing  the 
absolute  necessity  of  accuracy  of  diagnosis,  to  arrive  at 
which  requires,  aside  from  the  subjective  symptoms,  a  thor- 
ough knovrledge  of  the  physical  signs  presented,  I  am 
induced  to  briefly  record  what  I  conceive  to  be  a  new 
method  ;  and  when  once  brought  into  vogue  by  aural  sur- 
geons, they  will  not  only  improve  the  facilities  now  afforded, 
but  consider  the  ligJd  as  practically  "extended." 

None  of  the  authors  whom  I  have  consulted,  and  among 
them  the  best  and  most  recent  publications — Wilde,  Pilcher, 
and  Kramer — make  mention  of  the  use  of  reflected  sun 
light ;  and  as  simple  as  the  means  thus  afforded,  no  practi- 
cal aurist,  after  a  single  trial,  will  adopt  an}'  other  in  the 
use  of  direct  sunlight. 

The  common  method,  as  detailed  by  authors,  borrowing 
an  extract  from  Wilde,  is  to  have  the  patient  seated 
beneath  the  examiner,  with  the  head  slightly  bent,  opposite 
a  window  through  which  the  sun  is  shining  at  the  moment, 
and,  if  possible,  between  the  hours  of  eleven  and  three." 

Now,  my  method  is  available  when  the  sun  shines,  be- 
tween sun-rise  and  sun-set,  by  means  of  the  following  sim- 
ple apparatus  :    To  a  foot,  or  base  board,  about  eight  inches 
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square,  is  attached  a  rod  two  feet  in  length,  bearing  a 
sliding  ring  with  a  thumb  screw,  and  an  armature  twelve 
inches  long,  having  at  the  end  a  ball-and-socket  joint  with 
a  thumb  screw,  and  another  short  armature  to  hold  a  mirror 
six  inches  square. 

To  use  the  instrument  (would  not  solar-scope  be  an  appro- 
priate name  ?)  raise  the  lower  sash  of  the  window,  and 
place  it  upon  the  sill,  and  rest  the  beam  of  the  sash  upon 
the  top  of  the  rod.  Swing  the  armature  out  of  the  window, 
and  by  means  of  the  thumb  screws  adjust  the  mirror  to 
direct  the  rays  of  the  sun  to  any  part  of  the  room  you 
please.* 

With  such  an  instrument,  the  patient  can  have  a  stream 
of  beautiful,  clear  light  playing  upon  the  auricle  and  within 
the  meatus,  with  the  head  erect ;  and  the  examiner  may  be 
seated  by  his  side,  and  with  the  aid  of  his  speculum  m^e 
as  complete  examinatian  as  desirable,  and  all  of  this  with- 
out the  inconvenience  of  a  heated  head  and  dazzling  sun- 
rays. 

Now,  that  cold  weather  has  come,  I  content  myself  by. 
setting  the  solar-scojoe  upon  a  table,  close  to  the  window, 
and  direct  the  rays  of  the  sun,  as  in  the  former  case,  to  any 
part  of  the  room ;  or  having  first  seated  my  patient,  direct 
the  rays  immediately  upon  the  auricle.  The  distance  at 
which  the  patient  may  be  seated  from  the  instrument,  may  be 
a  few  feet,  or  twenty,  although  ten  feet  is  about  right. 

Those  who  know  the  difficulties  attending  some  opera- 
tions within  the  meatus  and  on  the  membrana  tympani, 
such  as  removing  polypi  or  any  extraneous  bodies,  as 
well  as  a  thorough  explanation  of  the  parts,  cannot  but 


This  contrivance  has  long  been  used  in  Boston,  by  Dr.  Clarke,  for  the  pur- 
pose of  directing  the  sun's  rays  upon  the  ear. — Eds.  Boston  Joub. 
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appreciate  this  invention.  The  same  may  be  used  also  for 
more  complete  explorations  within  the  vagina,  rectum  and 
throat,  and  nasal  fossa — and,  as  such,  will  be  found  a  valu- 
able acquisition  in  the  procurement  of  a  bright  light. 

With  one  other  improvement  upon  the  speculum  auris,  I 
close  this  article.  The  thing  was  suggested  by  a  more 
determined  effort  to  ascertain  the  true  cause  of  a  slight 
inflammation  as  well  as  a  peculiar  itching  sensation  on  the 
tympani  of  a  patient,  without  any  tinnitus  or  loss  of  hear- 
ing. The  naked  eye,  in  the  best  light,  could  discover 
nothing  but  the  slightest  vascularity  of  the  membrane  at  the 
point  of  the  malleus.  On  the  application  of  a  two-and-a- 
half  inch  focal  magnifier,  a  small  hair  was  found  and 
removed,  which  the  naked  eye  alone  could  not  see, 
and  by  the  removal  of  which  the  symptoms  immediately 
ceased. 

Hence,  springs  up  what  I  shall  call  the  speculum-scope 
(name  suggested,  however),  and  by  means  of  which  I  can 
conceive  that  a  good  thing  has  been  found  at  last,  which, 
indeed,  may  be,  by  longer  and  larger  glasses,  adapted  to 
other  speculums.  Mine  is  a  forceps  speculum,  with  an 
attachment  on  its  left  handle  of  a  two-and-a-half  inch  focal 
magnifying  glass,  which  is  about  the  true  distance  from  the 
external  opening  of  the  speculum  to  the  membrana  tym- 
pani— after  it  is  adjusted  to  the  meatus.  Some  eyes,  how- 
ever may  require  a  larger  or  shorter  focal  glass.  The  lens 
may  be  thrown  over  the  external  opening  of  the  speculum, 
when  required. 

I  use  the  sp)eculiim- scope  in  the  following  manner  :  Hav- 
ing seated  my  patient  in  a  chair,  with  the  ear  facing  the 
solar-seopc,  a  stream  of  light  is  reflected  upon  the  auricle. 
Seated  in  a  chair  beside  the  patient,  the  speculum-scope  is 
introduced  into  the  meatus,  and  as  soon  as  a  view  is  had, 
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with  the  right  index  finger  move  the  magnifier  over  the 
opening  of  the  speculum.  The  meatus  is  several  times 
enlarged,  and  the  beautiful  mechanism  of  the  tympani  is 
viewed,  with  all  its  lesions  and  deformities. 

With  the  above  two  excellent  instruments,  I  have  exam- 
ined nearly  two  hundred  patients  within  the  last  six  months, 
and  I  am  satisfied  that  after  they  have  been  fully  tried, 
they  will  tarke  the  precedence  of  all  others — or  at  least  be 
found  so  indispensable  that  no  aurist  will  be  without  them. 
— Boston  Med,  and  Siir(/.  Journal. 

Bato,  Me.,  Nov.  14ih,  1859. 

Surgical — A  Neiu  Foot  Amputation. — The  following 
letter  is  from  B.  F.  Palmer,  the  patent-leg  man,  and  from 
his  ingenuity  and  experience  in  the  premises,  his  sugges- 
tions are  worthy  of  attention.  The  letter  is  addressed'  to 
Prof.  Weber,  editor  of  Cleveland  Medical  Gazette. 

"  I  have  read  with  great  interest  and  pleasure  your  article 
on  the  foot  operations  of  Syme  and  PirogofT,  in  the  Septem- 
ber number  of  your  journal,  and  have  no  doubt  that  the 
article  will  do  great  good  in  this  time  of  haste  for  surgical 
fame,  when  ambitious  operators  are  slashing  their  way  to 
immortality  on  foot,  with  all  the  impetuosity  of  a  flying 
artillery. 

"  In  my  letter,  from  rrhich  you  did  me  the  honor  to 
quote,  you  will  notice  that  I  do  not,  however,  oppose  tin- 
qiialifiedhj  these  new  operations,  and  I  doubt  not  that  Pro- 
fessors Syme,  PirogofT,  and  many  of  their  illustrious  com- 
peers in  this  country,  are  operating  with  an  eye  single  to 
the  best  good  of  their  patients,  and  believing,  as  I  do,  in 
rational  progress,  as  well  as  in  Just  conservatism,  I  shall 
watch  the  results  of  these  wise  surgeons'  commendable 
efforts  with  hopeful  solicitude.    My  studio  is  now  a  kind 
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of  international  asylum  for  the  mutilated.  I  may  safely  say 
that  I  have  examined  fifteen  thousand  stumps,  and  at  the 
present  time  every  form  of  new  amputation  is  pressing  on 
my  attention.  While  I  regret  to  be  obliged  to  repeat  that 
I  have  not  yet  seen  a  case  of  Syme's  operation  which  has 
admitted  of  such  an  artistic  appliance  as  is  satisfactory  to 
myself  (some  have  been  satisfactory  to  my  patients),  I 
yet  hope  to  meet  the  requirements  of  this  operation  more 
successfully,  so  as  to  aid  the  surgeon  io  the  uttermost,  in 
suiting  his  place  of  election  to  the  indications  of  natnre,  in 
all  cases.  But  science  and  art,  now  wedded,  must  not  he 
divided.  If  the  surgeon  considers  not  wisely  the  form  of 
artificial  appliance  most  serviceable  to  his  patient,  his  error 
will  be  irreparable  ;  so  will  be  the  mechanician's,  if  he 
possess  not  a  knowledge  of  the  living  (as  well  as  of  its  im- 
itative) mechanism.  My  researches  are  not  confined  to 
invention  as  yet.  With  the  aid  of  our  great  surgeons  of 
Philadelphia,  to  whom  I  am  greatly  indebted,  I  am  explor- 
ing the  mysteries  of  the  cadavera  (as  well  as  the  books) 
with  reference  to  these  new  modes  of  operation.  Dr.  Pan- 
coast  has  furnished  three  Pirogoff  stumps  for  me,  one  of 
which  I  have  treated  successfully,  and  I  have  reason 
to .  anticipate  better  success  still  with  the  others,  ihe 
stumps  being  better.  It  will  be  understood  that  I  am 
now  instituting  no  comparisons  between  these  cases  and 
those  amputated  at  the  points  of  election  above  the  ankle, 
as  before  submitted.  That  I  can  do  more  intelligently  after 
a  reasonable  trial,  in  a  number  of  the  hest  cases,  which  so 
consummate  surgical  skill  will  certainly  offer  me.  PirogolT's 
is,  without  a  doubt,  the  best  ankle  operation  now  practised. 
I  have  just  devised  an  improved  foot  for  this  operation, 
(which  is  also  adapted  to  Syme's)  and  if  it  shall  prove  as 
perfect  in  action  as  it  appears  in  theory,  it  will  remove 
many  of  the  objections  to  these  long  bulbous  stumps. 
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"  The  anJde  disease  seems  to  be  contagious,  and  has  exer- 
cised my  mind,  hand  and  foot,  till  I,  too,  am  hcdling  between 
two  opinions.  What  will  you  say  if  I  propose  a  neio  mode, 
better  than  Pirogoff 's  ?  I  do  not  say  that  I  can,  and  yet  I 
have  an  idea  which  the  first  surgeons  of  our  city  have  told 
me  is  worthy  of  consideration.  I  now  give  it  to  you.  It 
may,  like  many  other  pretty  theories,  prove  simply  imvrac- 
iicalle.  I  am  not  aware  that  it  has  been  tried.  My  mode  con- 
sists in  a  horizontal  (instead  of  a  vertical)  division  of  the 
OS  calcis  at  the  margin  of  its  upper  articular  surface,  and 
may  be  briefly  sketched  as  follows  : 

Make  a  curvilinear  incision  around  the  foot  in  front, 
from  the  lower  part  of  one  malleolus  to  the  other,  dividing 
the  tissues  a  little  lower  than  is  usual  in  performing  Syme 
or  PirogofT's  operation,  and  round  the  sole,  making  the 
plantar  flap  long  enough  to  meet  the  dorsal  above  the  divis- 
ion of  the  bones.  Dissect  up  a  little  above  the  ankle  joint, 
then  down  around  the  astragalus,  to  its  articulation  with 
the  calcaneus ;  remove  the  astragalus,  and  divide  the  tibia, 
fibula  and  os  calcis  horizontal! f/,  removing  the  entire  articu- 
lating surfaces  of  the  two  former.  Now  remove  the  calca- 
neo-astragaloid  surface  of  the  calcaneus,  and  place  the  cut 
edges  of  the  bones  in  apposition,  adjusting  the  flaps  so  that 
the  cicatrix  shall  be  above  the  incision  of  the  bones.  The 
calcaneus  will  be  removed  upward  and  forward  about  an 
inch,  its  centre  being  in  a  vertical  line  with  the  tibia,  as 
seen  in  the  sketch.  Fix  the  knee,  and  bandage  from  it 
round  the  heel,  if  necessary,  to  hold  the  bones  in  place 
while  uniting. 

"  This  operation  will  shorten  the  limb  an  inch  or  more, 
giving  space  for  the  contraction  of  the  muscles,  and  render- 
ing the  division  of  the  tendo-achillis  unnecessary.  It  ad- 
mits of  a  suitable  ankle  joint  in  the  false  foot,  and  retains 
the  entire  base  of  the  os  calcis  and  its  integuments  intact,  and 
in  the  true  line  of  support  indicated  by  the  centre  of  gravity, 
thus  affording  a  hroader  and  better  base  of  support  in  the 
false  foot,  the  arch  of  which  is  made  to  fit  the  calcaneus 
just  as  the  shank  of  a  well  formed  boot  fits  an  unmutilated 
member — perfectly  comfortable,  I  think." 


